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Application for a 81915(c) Home and Community-

Based ServicesWaiver

PURPOSE OF THE HCBSWAIVER PROGRAM

The Medicaid Home and Community-Based Services (HCBS) waiver program is authorized in section 1915(c) of the Socia
Security Act. The program permits a state to furnish an array of home and community-based services that assist Medicaid
beneficiariesto live in the community and avoid institutionalization. The state has broad discretion to design its waiver program to
address the needs of the waiver's target 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.R08.06

E. Proposed Effective Date: (mm/ddlyy)

[10/06/25

Approved Effective Date: 10/06/25
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:
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The purpose of this amendment isto:

1. Streamline and enhance service delivery by merging the Family Supports Waiver, Community Supports Waiver, and
Community Pathways Waiver into a single, comprehensive program—the Community Pathways Waiver. Participants will have
access to the full array of support services, meaningful day services, and residential services, based on assessed needs. Thiswill
improve efficiency, ensure equitable access, provide a more person-centered approach to supports, and increase timely access to
services.

2. Ensure greater transparency; streamlined service delivery; ensure funding is outcome-driven and sustainable; meet federal
assurances, and reinforce regulatory compliance within the Medicaid waiver program.

3. Incorporate and clarify program standards and requirements. This includes in-person health, welfare and service monitoring
visits. It also includes incorporating policy standards such as meaningful day services, training, and competitive integrated
employment requirements.

4. Update language to reflect the participant and their legally authorized representative may make decisions. Current language
reflects the participant “or” their legal representative which may mislead others to believe the participant is not able or part of the
decision making process.

5. Update services including increasing types of qualified providers, clarifying the authorization of dedicated supports, and
clarifying service standards.

6. Update performance measures to include data from the National Core Indicators In-Person Surveys and the Quality
Improvement Organization Reviews.

Appendix B

1. Updated €eligibility to include all ages. Expanding eligibility to all ages ensures that more individual s can access the services
they need, and promotes person-centered services.

2. Updated total number of unduplicated participants incorporating the Family Supports and Community Supports participants.

3. Updated reserve categories based on trends, priorities, and funding. The purpose isto help allocate resources based on current
needs and priorities. Updates include:

a. Adding a new Deinstitutionalization category for individual s that do not meet the Money Follows the Person requirements.

b. Discontinuing the Waiting List Equity Funds and End the Waiting List Act categories. Each year hundreds of individuals are
taken off the waiting list and enrolled in the waiver exceeding these previous proposed figures.

¢. Discontinuing the Family Support Participants with Increased Need and Community Support Participants with Increased Need
categories as they are no longer needed with consolidation of programs.

d. Increasing Money Follows the Person and State Funded Conversions to support increased community transitions and
maximize funding.

e. Increasing Transitioning Y outh with reserved categories from the Community Supports waiver.
4. Adding new Medicaid eligibility groups including pregnant women; infants and children under age 19; and foster care.

5. Updated performance measure to include information gained from the Quality Improvement Organization Targeted Case
Management Reviews. The Quality Improvement Organization conducts Targeted Case Management Reviews and analyzes
information regarding individual and systemic deficiencies. The Quality Improvement Organization shares findings with DDA
and provides recommendations on remediation and overall quality enhancement. DDA considers recommendations and has made
updates to improve policies, waiver proposals, including improving performance measures based on this data.

Appendix C

1. Throughout the amendment, changes were made to enhance clarity, improve accessibility, promote equity, and align services
with current policies and regulations. Key changes include clarifying and/or updating service requirements; training and provider

qualifications; virtual support provisions, and performance measures. Updates also include removing outdated language and
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enhancing plain language.

2. Updates include strengthening guidelines on accessing private insurance before utilizing Medicaid waiver services. Clarifying
that all individuals paid to provide Medicaid waiver services are considered Medicaid Providers and must comply with all
applicable laws and regulations.

3. Clarifying dedicated supports can be provided for up to 6 months to new participants who have a documented behavioral need
while a Behavior Support Plan is developed. Removing provisions alowing the DDA Deputy Secretary to waive provider
qualification requirements to ensure all providers meet the same standards. Performance measures were updated to include
information gained from the National Core Indicators In-Person Surveys and Quality Improvement Organization Targeted Case
Management Reviews. Additionally language was added to define what constitutes extraordinary care and to establish safeguards
regarding when and how alegally responsible person and relative can provide services.

Service Updates

1. Assistive Technology and Services —

a. Added shift Enabling Technology Certification as an acceptable certification for a qualified Assistive Technology Specialist,
expanding the pool of qualified providers.

b. Added monthly service fees as a covered service to support monthly fees associated with operating technology.

¢. Removed personal emergency response systems as this service is covered under the Medicaid Community First Choice
program.

2. Behaviora Support Services:

a. Expanding the pool of qualified providers:

(1) Removed requirements for high school or equivalent/higher for staff providing the Brief Support Implementation Services.
(2) Expanded qualified professionals that can complete the behavioral assessment and provide consultations to include a
Licensed graduate-level professional counselor working under the license of the Licensed clinical professional counselor (LCPC)
and Licensed masters-level social worker working under the license of the LCSW-C.

b. Improving quality of services:

(2) Clarified that recommendations for dedicated 1:1 and 2:1 support, enhanced supports, and overnight services must bein a
Behavior Support Plan.

(2) Clarified Behavioral Consultation includes graphing and analysis of collected data to identify trends and patterns of target
behaviors.

(3) Clarified requirements for progress notes.

3. Community Living - Enhanced Supports and Community Living - Group Home

a. Added language about dedicated supports can be provided for participants new to services and participants in services who
have specific documented behavioral, needs for up to 6 months while a Behavior Support Plan gets authorized and devel oped.
This allows participants to get necessary services during the development period and eliminates gapsin services.

b. Removed requirement for staff to have GED or high school diploma, expanding the pool of qualified providers.

4. Day Habilitation

a. Clarified that supports may be provided virtually in a participant’ s private residence and other DDA residential living
arrangements, which allows greater access to services.

b. Added language that dedicated supports can be provided for participants new to services and participants in services who have
specific documented behavioral needs for up to 6 months while a Behavior Support Plan gets authorized and developed. This
allows participants to get necessary services during the development period and eliminates gapsin services.

5. Employment Support Services

a. Incorporates information from the DDA’ s Meaningful Day Services Policy including but not limited to:

(1) Clarified Discovery milestone requirements;

(2) Clarified Job Development includes strategic combination of both direct and indirect services,

(3) Clarified Ongoing Job Supports and Follow-Along Supports can be provided via remote technology (for example: Skype or
Facetime) if preferred by the participant; and

(4) Clarified Follow-Along Supports include at least two direct face-to-face support contacts with the person in the course of the
month, but may also include other types of interventions.

b. Incorporates information from the DDA’ s Competitive Integrated Employment Policy.

c. Clarified when seeking service authorization and/or re-authorization for Employment Services through Follow-Along Job
Supports and/or Ongoing Job Supports, that a participant’s job must have the qualities of competitive integrated employment.

d. Clarified service authorization for the Provider Managed Service Delivery Model.
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6. Environmental Assessment - Clarified that an authorized annual assessment is based on plan year.

7. Environmental Modifications

a Added Smart home devices that require attachment to the home, such as voice activated door openers, blinds and shade
openers as an option. This allows participants to access needed services and promotes independence.

b. Deleted age requirement for qualified provider, expanding access to services.

8. Family and Peer Mentoring Supports-

a. Language was clarified, as previoudly there had been confusion around the definition of mentors.

b. Removed the requirement for Bachel ors Degree and added requirement for lived experience as a standard for family and peer
mentors, recognizing life experiences (and not educational experience) as integral to peer supports.

9. Family Caregiver Training and Empowerment Services — added Organized Health Care Delivery Services as a qualified
provider option.

***********************************CONTINUED IN "MAIN_B - OP'I'IONAL" DUE TO SPACE
LIMITATIONSk*****************************

3. Nature 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
Waiver I I

Application

Appendix A -

Waiver | Quality Improvement Strategy I
Administration

and Operation
Appendix B -

Participant | B-1,2,3,4,and 6 |
Access and

Eligibility

X Appendix C - — —
Participant I C-1/C-3: Service Specification; C-2:General Service Specifications, C-5: HomeI
Services

Appendix D -
Participant

Centered | D-1and 2 |
Service

Planning and
Delivery

Appendix E -

Participant | E-1and 2 |
Direction of
Services
Appendix F -
Participant I F-1and 2 I
Rights
Appendix G -
Participant | G-land 2 |
Safeguards

Appendix H H-2 and 3

Subsection(s)
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Component of the
Approved Waiver

Appendix | -
Financial I [-1,2, and 3 I
Accountability

Appendix J -

Cost-Neutrality | Jland2 |
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):

[ Modify target group(s)
M odify Medicaid digibility
[ Add/delete services

Subsection(s)

Revise service specifications

Revise provider qualifications

I ncrease/decr ease number of participants
Revise cost neutrality demonstration
DAdd participant-direction of services

[ Other
Specify:

Application for a §1915(c) Home and Community-Based Services Waiver

1. Request Information (1 of 3)

A. The State of Maryland requests approval for a Medicaid home and community-based services (HCBS) waiver under the
authority of section 1915(c) of the Social 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: MD.0023
Waiver Number:M D.0023.R08.06

Draft ID: MD.012.08.03
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
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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 ingtitutional 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: July 31, 2027). The time required to complete this
information collection is estimated to average 163 hours per response for a new waiver application and
78 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 isrequested in order to provide home and community-based waiver servicesto 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:

©) Inpatient psychiatric facility for individuals age 21 and under asprovided in 42 CFR § 440.160
[ Nursing Facility
Select applicable level of care

©) Nursing Facility as defined 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 Institution for Mental Disease for personswith mental illnesses aged 65 and older asprovided in 42 CFR §
440.140

Intermediate Care Facility for Individualswith I ntellectual Disabilities (ICF/I11D) (asdefined in 42 CFR §
440.150)
If applicable, specify whether the state additionally limits the waiver to subcategories of the ICH/IID level of care:

1. Request Information (3 of 3)

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

® Not applicable

o Applicable
Check the applicable authority or authorities:

[] Services furnished under the provisions of section 1915(a)(1)(a) of the Act and described in Appendix |

|:|Wajver(s) authorized under section 1915(b) of the Act.
Specify the section 1915(b) waiver program and indicate whether a section 1915(b) waiver application has been
submitted or previously approved:

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

[] A program operated under section 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:

LA program authorized under section 1915(i) of the Act.
|:lA program authorized under section 1915(j) of the Act.

|:lA program authorized under section 1115 of the Act.
Soecify the program:

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,
organizationa structure (e.g., the roles of state, local and other entities), and service delivery methods.
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The Community Pathways Waiver 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.

As an 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 MDH isthe single state agency ultimately responsible for administering MD’s Medical Assistance Program. The MDH’s
OLTSSisresponsible for ensuring compliance with federal and state laws and regulations in the operation and administration of
this and other Waiver programs. The MDH's DDA isthe OSA operating this Waiver program and providing funds for
community-based services and supports for eligible individuals with developmental disabilitiesin 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 TCM services are provided by certified CCS provider organizations. The MDH’s OHCQ
performs licensing, surveys, and incident investigations of many of the DDA’ s licensed HCBS providers. The MDH's OIG
investigates allegations of overpayment or fraud.

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

Services are delivered under either the Self-Directed Services or Provider Managed 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 and local health departments) that meet
applicable requirementsin Appendix C prior to rendering services. For Provider Managed Services Delivery Model, individual
providers and provider organizations are licensed or certified by the MDH; for the Self-Directed Services Delivery Model, the
individual provider or provider organization must be certified or licensed by the MDH and confirmed by the 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. Financial Management and Counseling Services providers and Support Broker services are also provided
for participants that use the Self-Directed Service Delivery Model. 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 individual s with intellectual
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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.

***CONTINUED IN MAIN B OPTIONAL DUE TO LACK OF SPACE****

3. Components of the Waiver Request

Thewaiver application consists of the following components. Note: Item 3-E must be completed.

A. Waiver Administration and Operation. Appendix A specifies the administrative and operational 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 specifies the
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 does not 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 section 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: (&) 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 section
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 section 1902(a)(1) of the
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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 statewidenessis 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.
Secify the areas to which thiswaiver applies and, as applicable, the phase-in schedule of the waiver by
geographic area:

[] Limited mplementation 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 comparable 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

In accordance with 42 CFR § 441.302, the state provides the 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 safeguards include:

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 all facilities subject to section 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 servicesin the near future (one month or less) but for the receipt of home and community-based services
under thiswaiver. 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
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procedures that the state employs to ensure that individuals are informed of feasible alternatives under the waiver
and given the choice of institutional 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
waiver by the state's Medicaid program for these individualsin the institutional setting(s) specified for thiswaiver.

G. Ingtitutionalization 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 thiswaiver.

H. 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.

J. Servicesfor Individualswith Chronic Mental IlIness. The state assures that federal financia participation (FFP) will
not be claimed in expenditures for waiver services including, 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 to0 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 6-1 must be completed.

A. Service Plan. In accordance with 42 CFR § 441.301(b)(2)(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: (@) 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 servicesin 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.

B. Inpatients. In accordance with 42 CFR § 441.301(b)(1)(ii), waiver services are not furnished to individuals who are in-
patients of a hospital, nursing facility or ICF/1ID.

C. Room and Board. In accordance with 42 CFR § 441.310(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.

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

E. Free Choice of Provider. In accordance with 42 CFR § 431.151, a participant may select any willing and qualified
provider to furnish waiver services included in the service plan unless the state has received approval to limit the number
of providers under the provisions of section 1915(b) or another provision of the Act.
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F. FFP Limitation. In accordance with 42 CFR Part 433 Subpart D, FFP is hot 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. If aprovider certifiesthat 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.

G. Fair Hearing: The state provides the opportunity to request a Fair Hearing under 42 CFR Part 431 Subpart E, to
individuals: (a) who are not given the choice of home and community-based waiver services as an aternative to
institutional level of 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 a formal, 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:
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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 established a Waiver Advisory Council which creates meaningful engagement and a feedback loop with all
interested stakehol ders, with afocus on people with lived experiences. Members include people with lived experiencein
both provider managed and self-directed services (50%), family members, community providers, advocates, and various
state agencies. Members have the opportunity to advise and provide recommendations to the DDA on system design,
service delivery, and quality enhancement strategies for the DDA-operated Medicaid waiver programs. The WAC
provides input on DDA-operated Medicaid waiver program system design, service delivery and access to services, federa
walver assurances, ensuring Access to Medicaid Services (Access Rule), and QE efforts and improvement strategies. A
Waiver Recommendation Workgroup was established in October 2024 to develop and share recommendations with the
WAC during the February 21, 2025, April 17, 2025, and June 26, 2025 meetings.

Waiver Amendments Announcement and Dedicated Amendment Website

DDA sent out an announcement of the amendments on June 8, 2025. DDA established a dedicated Waiver Amendment
#3 2025 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 websiteis
located at: Community Pathways Waiver - Amendment #3 2025 link:https://tinyurl.com/24k6eb63. The announcement
was posted on the Medicaid Home and Community-Based Services website located at: https:/tinyurl.com/ykhf3mdc. In
addition, hard copy notifications were posted at the Maryland Department of Health and at each DDA Regional Office.
Hard copies of the proposed updates were available for public review and comment via request submitted to
wfb.dda@maryland.gov.

Amendment Webinars and Stakeholder Engagement

DDA aso provided information and further engaged with stakehol ders during five stakeholder webinars and during the
June 26, 2025 WA C meeting. The webinar presentations and recordings are posted to DDA Y ouTube Channel and on the
dedicated amendment website and Waiver Advisory Council website (link - https://tinyurl.com/yecd4ryk). A frequently
asked question document was created, shared with stakeholders, and posted on the amendment website.

Public Comment Period

The officia public comments period was held from June 8, 2025 through July 9, 2025. The Maryland Urban Indian
Organization for Tribal Consultation was notified on June 9, 2025 of the posting of this application and the public
comment period. Due to challenges with initial uploadsto DDA website, Respite Services and Supported Living were not
posted on June 9, 2025. To address this, the public comment period was extended until July 13, 2025, for Respite
Services and Supported Living amendment proposals only. 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. DDA received 255
unduplicative responses from various stakeholders including individuals, families, providers, and advocacy agencies and
other public members.

Public Input Summary

DDA received several recommendations for which further engagement with stakeholdersis needed. These
recommendations were not accepted for this amendment but may inform future amendments.

Introduction/Purpose of the Amendment & Appendix A —Waiver Administration and Operation

Comments received in support of consolidation of DDA-operated Medicaid waiver programs. Easier for participants to
navigate DDA’s services; Addresses the confusion and duplication of the existing system while increasing efficiency and
effectiveness; Processes involved in getting people into the system will be simpler and more efficient; Support increased
access to servicesfor all digible individualsin the state of Maryland; Will lead to more time for person centered holistic
planning; Simplify and streamline the various processes within the waiver; Common-sense approach to current realities
facing both self-directed and traditional services. Comments received in opposition of consolidation of DDA-operated
Medicaid waiver programs: The proposed reforms seem to add more layers of complexity without any real consideration
to simplify delivery; Keep the Family Supports Waiver.
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In response to comments about stakeholder engagement, DDA will continue to engage with people with lived
experiences and other stakeholdersin the development of amendments. DDA will continue to seek input from
stakeholders and the WAC. The WAC has representation from people and families with lived experience, advocates,
providers, and CCS Services, from all over the State of Maryland. DDA accepts applications for open positionsand is
committed to choosing members who represent the diverse people and communitiesin Maryland. As per recent
legislation, the new council shall be appointed by the Secretary of Health.

*rExRER R R R xRk ek e CONTINUED IN "MAIN-B-OPTIONAL” DUE TO SPACE

LIM ITAT'ONSk***********************************************************

J. Noticeto Tribal Gover nments. The state assures that it has notified in writing all federally-recognized Tribal
Governments that maintain a primary office and/or majority population within the state of the state'sintent to submit a
Medicaid waiver request or renewal request to CMS 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 accessto 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:

[smith |
First Name:

|Jami eS. |
Title:

|Director I
Agency:

|M aryland Department of Health - Office of Long Term Services and Supports |
Address:

201 West Preston Street |
Address 2:

[rRm 127 |
City:

|Ba|ti more
State: Maryland
Zip:

[21201
Phone:

[(410) 7671431 |ext] | rry
Fax:

[(410) 333-6547 |
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Ijami e.smithl@maryland.gov

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

Last Name:

First Name:

Title:

Agency:

Address:

Address 2:

City:

State:

Zip:

Phone:

Fax:

E-mail:

|Workman |

|Rhonda |

|Di rector of Federal Programs

|M aryland Department of Health - Developmental Disabilities Administration

|201 West Preston Street

|4th Floor

|Ba|ti more

Maryland

[21201

[(410) 767-8692 | ext] | rry

[(410) 333-5850 |

[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 section 1915(c) of the Social Security Act. The state affirms that 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 VI 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:

Submission Date:

|AIisaJones

State Medicaid Director or Designee

[Sep 11, 2025

Last Name:

Briskin

Note: The Signature and Submission Date fields will be automatically completed when the State
M edicaid Director submitsthe application.
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First Name:

|Perrie
Title:

|Deputy Secretary I
Agency:

|M aryland Department of Health |
Address:

[201 w. PRESTON ST. |
Address 2:

I |
City:

|Ba|ti more |
State: Maryland
Zip:

[21201 |
Phone:

[(443) 9700547 | ext: | |1 rrv
Fax:

[(410) 767-6489 |
E-mail:

Attachments Perrie.Briskin@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, alimitation on the number of participants served at any point in time.

[ Making any changesthat could result in some participantslosing €igibility 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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To streamline and enhance service delivery, the Maryland Department of Health is merging the Family Supports, Community
Supports, and Community Pathways waiver programs into a single, comprehensive program—the Community Pathways Waiver.
Participants will have access to the full array of support services, meaningful day services, and residential services, based on
assessed needs. Thiswill improve efficiency, ensure equitable access, provide a more person-centered approach to supports, and
increase timely access to services. Participants will continue to receive their services without having to take any action related to
eligibility or planning.

All the services available under the Family Support and Community Support waivers are available under the Community
Pathways waiver. There are no differences.

A. Participants and Stakeholder Communications and Supports

1. Participants will receive aletter from the Department informing them of the transition to the Community Pathways programs
at least 30 days prior to the transition.

2. A frequently asked question document will be created, updated, and shared with stakeholders.

3. DDA will share information during community webinars and within the DDA Connections newsl etter.

4. DDA will partner with advocacy organizations to also share information.

5. Information regarding the amendment and frequently asked questions will be noted on a dedicated Department webpage.

6. Coordinators of Community Services and DDA Regional Offices are also available to answer questions.

B. Technology Systems

Maryland has four main information technology systems that interface related to waiver processes including but not limited to:
case management, Person-Centered Plans (Service Plans), waiver applications, eligibility, provider enrollment, and provider
claims submission. The systemsinclude LTSSMaryland, MDThink Eligibility and Enrollment (E& E), Medicaid Management
Information System (MMIS), and ePREP.

The following actions will occur for al participants in the Family Supports and Community Supports waiver programs to ensure
no disruption in services:

1. MDThink Eligibility and Enrollment (E& E) system data patches will be used to:

a. End enrollment in the Family Supports and Community Supports waiver programs with an effective date of October 5, 2025
and

b. Add enrollment into the Community Pathways waiver program with an effective date of October 6, 2025.

¢. The updates will be completed over a dedicated release window in order to execute the data patches.

D. All pending applications and appeals will be converted to the Community Pathways program.

2. LTSSMaryland system:

a. Program enrollment information will be transmitted from the MDThink Eligibility and Enrollment (E& E) and Medicaid
Management Information System (MMIS).

b. System updates and data patches will convert all applications, Person-Centered Plans, forms, and appeal s associated with the
Family Supports and Community Supports waiver programs participants to reflect the Community Pathways waiver program.
¢. The updates will be completed over a dedicated release window in order to execute the data patches.

3. Medicaid Management Information System (MMIYS)
The data patches will be transmitted from MDThink Eligibility and Enrollment (E& E) to the Medicaid Management Information
System, which will then be transmitted from Medicaid Management |nformation System to L TSSMaryland.

4. Electronic Provider Revalidation and Enrollment Portal (ePREP):

The ePREP system is used for individual and community providers to apply and enroll to become a Medicaid provider including
Medicaid waiver program providers.

a. The DDA will confirm al current Family Supports and Community Supports providers are also enrolled under the Community
Pathways program.

(1) Technical assistance will be provided for any providers that are not current Community Pathways providers.

(2) Participants, whose providers choose not to become a Community Pathways provider, will be supported in choosing new
providers.

b. System updates will be completed to add new provider types for individual behavior support specialists and nurses for
enrollment into Medicaid.

c. New categories of service will be added for individual providerswho bill through the Financial Management and Counseling
Services providers.

d. A streamlined process for enrollment of these new provider types will be utilized to support expedited provider enrollment.
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e. Information and guidance will be shared with providers, participants, and families.

C. Mandatory Self-Direction Training Requirement

In thefall, the DDA will begin sharing information regarding the mandatory DDA self-directed orientation/training required for
all new applicantsinterested in self-directing their services and participants using the Provider Managed Service Delivery Model
interested in the self-directed service delivery model. The specific DDA Self-Directed Training series module will be required.
Examplesinclude: Module 1: Self-Direction Overview; Module 2: The Self-Directed Services Team; and Module 3: Person-
Centered Planning.

a The mandatory self-directed orientation/training must be completed before enrollment. Thereis no cost to participants to
attend.

b. Individuals enrolled in the waiver with an effective date of October 6, 2025 through December 31, 2025, must complete the
mandatory training by or before March 31, 2026 if not already completed.

D. Individua and Family Directed Goods and Services
Participants currently authorized funding above the $5,000 limit may access the authorized funding through the end of their
Person-Centered Plan.

E. Assigtive Technology - Personal Emergency Response System

Currently there are afew individuals receiving Personal Emergency Response System supports under the DDA -operated
Medicaid waiver programs. The DDA and Community First Choice program will coordinate and track the transition of Personal
Emergency Response System supports. Program case managers (i.e., Coordinators of Community Services and Support Planner)
will support participants and their teams with the transition. Case managers will create and/or review Person-Centered Plans and
Plans of Servicesto reflect the change in service program.

Fkkkk kR dkkk ko ko k ki xk DUBLIC INPUT CONTINUED FROM MAIN-B-OPTIONAL DUE TO SPACE
LIM ITATIONSk***************************************************

DDA clarified provision of allowing enhanced rates for up to 6 months while a development and authorization of a BSP;
however if it takes longer than 6 months, the enhanced rate will not be authorized. DDA provided information about appeal
rights. DDA did not accept changing the definition of challenging behavior. Clarified what constitutes a ‘trial experience.” A
Trial Experienceis available for individuals (either prospective or current participants) considering either Community Living —
Group Home or Community Living — Enhanced Supports services. DDA clarified group size and that dedicated supports are
outlined in a participant’ s PCP.

Day Hahilitation (DH)- DDA did not accept comments relating to updating the self-directed services manual. DDA also shared a
visual guide in assisting stakeholders with understanding differences between transportation included in Meaningful Day
Services and standalone Transportation Service. DDA explained that the self-directed services manual will be reviewed and
updated based on waiver amendment.

Employment Support Services (ESS)- DDA clarified comments related to direct and indirect supports, adding that DDA will
seek stakeholder input related to additional flexibility and clarity regarding job development indirect and direct supports. DDA
will seek stakeholder feedback related to comments regarding service limitations and authorization flexibility for Job
Development. DDA not accept comments related to training exemptions or additional payment for training costs, which are
included in the rate. DDA did not accept comments about changing frequency of face to face visits, and clarified that virtual
supports should be documented in the PCP and in the Service Implementation Plan. In regard to service flexibility, DDA
clarified that participants who have been authorized for Employment Services - Follow-Along Supports and/or Employment
Services - Ongoing Job Supports for two (2) consecutive plan years without securing employment, may not be authorized these
services for any subsequent plan year unless the participant secures employment. In reply to comments received related to
employee competencies, DDA will consider this recommendations for a future amendment, with stakeholder engagement. DDA
did not accept comment related to adding, “but not limited to” to the list of allowable on-going job supports. DDA clarified what
each employment milestones include. DDA will consider recommendations related to the different milestones for afuture
amendment, with stakeholder engagement. DDA clarified language discrepancies.

Environmental Assessment and Modification (EA)- DDA clarified that an annual assessment is not required if the participant is
not requesting additional modification. Comments related to adding SMART home devices were accepted. DDA clarified
coverage for installation and maintenance. DDA did not accept ongoing consistent funding of Environmental Modifications.

Family and Peer Mentoring Supports - DDA clarified definition for family members with “lived experience.” Family Mentors
are considered to have lived experience in caring for and supporting a family member with intellectual and developmental

disabilitiesto help them live their best life.
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Family Caregiver Training and Empowerment Services - No comments were received for Family Caregiver Training and
Empowerment Services

Housing Support Services (HSS)- DDA clarified that indirect services were allowable for housing support services. DDA added
avirtual support option based on feedback from stakeholders.

*xxkkkxxkkkx* Plegse note thisis not an exhaustive summary. A comprehensive, detailed public input summary was provided to
CMS viaan email attachment on 7/17/25..please revieyy ***x %k kxkokkkkokokdokokokok dkokok ko

Additional Needed Information (Optional)

Provide additional needed information for the waiver (optional):
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Fkkkk kR kk koo kR ko ki ok CONTINUED FROM "PURPOSE OF THE AMENDMENT" DUE TO SPACE
LIM ITATIONSk*****************************

10. Individual and Family Directed Goods and Services (IFDGS) —

a. Clarified that the purchase of Individual and Family Directed Goods and Services represents the most cost-effective means of
meeting the identified need.

b. Clarified fitness items that can be purchased at most retail stores not to exceed $1,000 per item;

c. Clarified specific items must be related to the person’s disability, recommended by a medical professional, and not covered by
health insurance.

d. Clarified dental services recommended by alicensed dentist and not covered by health insurance such as dental anesthesia and
denture services are covered.

e. Clarified tickets, memberships, and related costs to attend recreational activities and events, such as museums, zoos, bowling,
and indoor skydiving are not covered.

f. Clarified reimbursement is based on reasonable and customary fees.

g. Clarified goods or services with costs that exceed reasonable and customary costs and community norms for the same or
similar good or service are not covered.

h. Clarified that if integrated programs or activities are available to the public, free, or at alower cost they must be accessed first.
i. Clarified programs and activities that are exclusive for individual s with disabilities are not covered.

j. Clarified, as per federal Medicaid waiverstechnical guide:

(1) Goods, services, equipment, and suppliesthat are diversional or recreationa in nature fall outside the scope of section
Medicaid 1915(c) of the Social Security Act and therefore are not covered; and

(2) Goods, services, equipment, and supplies that a household that does not include a person with a disability would be expected
to pay for as household expenses (e.g., subscription to a cable television service) are not covered.

k. Reinstates the initial cap on good and services expenditures at $5,000 per year.

I. Clarified that Day-to-Day Administrative Supportsis to provide assistance with participant’ s household management and
scheduling medical appointments, and specifies scope of service, including:

1) Tasksthat are included and excluded from the scope of service;

2) That the service cannot overlap with responsibilities of other service providers, including Coordinators of Community
Services, Support Brokers, representative payee, guardian of property, and other natural supports; and

3) Requirements for being able to access Day-to-Day Administrative Supports (must be 18 years of age or older and currently
unable to do these tasks independently).

m. Day-to-Day Administrative Supports must be linked to ateam decision tree checklist for household management tasks and
medical appointment scheduling needs included in the Person-Centered Plan.

n. Establishes that Support Broker Services are required when the participant employs any person to provide Day-to-Day
Administrative Supports, and that Support Brokers may not provide Support Broker Services and Day-to-Day Administrative
Supports to the same participant.

0. Allows relatives to provide Day-to-Day Administrative Supportsif they are not also alegal guardian or legally responsible
person.

p. Establishes provider qualifications.

g. Limits Day-to-Day Administrative Supports may be provided up to 10 hours per month.

11. Live- In Caregiver Supports - clarified that a sibling, hired by an approved Medicaid provider, can be paid to provide the
service.

12. Medical Day Care - add option to receive Behavioral Supports Services during Medical Day Care services.

13. Nursing Support Services—

a. Clarified Health Case Management does not include delegation of medications and medical/health/nursing treatments.

b. Clarified as per Code of Maryland Regulations 10.27.11, the delegating nurse shall be readily available when delegating a
nursing task to an unlicensed individual, certified nursing assistant, or medication technician, and to address the participant’s
health needs as may arise emergently.

¢. Removed requirement for 24/7 availability or provide qualified back-up services.

d. Updated requirement for DDA Registered Nurse Case Manager/Delegating Nurse (CM/DN) Orientation training to be
completed prior to service delivery.

14. Participant Education, Training, and Advocacy Services - Removed individual participant support professionals and added
Organized Health Care Delivery System as a qualified provider.

15. Personal Supports

a. Clarified that Personal Supports enhanced cannot be provided virtually.
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b. Removed limitation of 82 hours for provider managed service delivery model.

c. Clarified the DDA may authorize an enhanced rate, 2:1 supports, and overnight services for participants new to services and
participants in services who have a specific, documented behavioral need for up to 6 months while a Behavior Support Plan gets
authorized and devel oped.

16. Remote Support Services - provide the participant with the options to have control over the equipment, including the ability
to turn off the remote monitoring device/equipment, if they choose to do so unless otherwise required as noted in a Behavioral
Support Plan or Nursing Care Plan. This gives participants great autonomy and flexibility over their life.

17. Respite Services
a Clarified State overnight or youth camps must be certified by the Maryland Department of Health.
b. Clarified respite may not be provided by the primary caregiver.

18. Support Broker services —

a. Updated description and regquirements based on the federal Center for Medicare and Medicaid technical guide. The updates are
to simplify the information and to prevent duplication of activities with case managers and Day-to-Day Administrative Supports.
Participants will receive the same level of support with no additional cost to the participant.

b. Clarified that service assists the participant with supported decision making related to employment related subjects.

¢. Enhanced qualified providers to include required training and code of conduct.

d. Clarified non-billable administrative tasks.

e. Included that Support Brokers are required when the participant selects arelative, legal guardian, or legally responsible person
astheir designated representative, or when the participant employs any person or Provider to provide Day-to-Day Administrative
Supports.

f. Removed requirement for First Aid and CPR.

19. Supported Living - the DDA may authorize dedicated support for participants new to services and participantsin services
who have specific, documented behavioral needs for up to 6 months while a Behavior Support Plan gets authorized and
developed.

20. Transition Services— added the option to include the cost for training direct support professionals who will be supporting
participants with complex medical or behavioral needs prior to the transition date to ensure health and welfare on the first day of
community services.

Appendix C-1

1. Clarified training for Coordinators of Community Services, in alignment with Code of Maryland Regulations 10.09.48.
Training includes expectations related to integration and full access to the greater community, community setting rule, and
person-centered planning.

2. Outlined the provision of virtual supports as an electronic method of service delivery, and defines how virtual supports are
used to facilitate community integration, enhance the effectiveness of service delivery, improve accessibility, and ensure health
and safety.

Appendix C-2
Included information related to the Quality |mprovement Organization oversight responsibilities which include quality reviews
and auditing of provider qualifications.

Appendix C-5

1. Defined relative as including a grandparent, step-grandparent, sibling, step-sibling, aunt, uncle, niece, and nephew. Clarified
definition and scope of “Extraordinary Care” and the scope of legally responsible individuals, relatives, and legal guardiansin
providing extraordinary care.

2. Updated service delivery by a Legally Responsible Person, legal guardians, and relatives.

3. Clarified arequest form and authorization is required before a Legally Responsible Person, legal guardians, and relatives
provide services.

4. Clarified that the Legally Responsible Person, legal guardians, and relatives will actively support hiring of employees or
providers.

5. Clarified safeguards related to participant satisfaction, health and welfare through Coordinators of Community Services
quarterly monitoring and follow-up activities.

6. Updated list of waiver services furnished by relatives/legal guardians to align with employer authority services options.

7. Clarified that services provided by a Legally Responsible Person, legal guardians, and relatives are subject to the same Person-

Centered Plan and claims monitoring procedures that are applied to all Medicaid waiver services.
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8. Clarified legal guardians, paid to provide guardianship services, may not provide paid Medicaid waiver program servicesto a
participant.

9. Clarified what Medicaid waiver program services can be provided in the acute care hospital setting, and when direct support
may be provided in those settings, to support the participant’s personal, behavioral, and communication supports not otherwise
provided in that setting.

Appendix D

1. Clarified an individual isineligible for employment by a Coordination of Community Services provider organization if they
are smultaneously providing services under a DDA-operated Medicaid waiver to a participant as the participant's employee or as
the employee of avendor or provider.

2. Clarified within each quarter of the Person-Centered Plan Annual Plan Date, at a minimum, the Coordinator of Community
Service must monitor service delivery in person at the place of service as specified in the approved Person-Centered Plan. The
Coordinator of Community Service should visit the person in the setting of the service; and, for each quarterly visit, adifferent
service setting.

3. Updated performance measure to include information gained from the National Core Indicators In-Person Surveys and Quality
Improvement Organization Targeted Case Management Reviews.

4. Clarified the Quality Improvement Organization in collaboration with the Council on Quality and L eadership conducts
Personal Outcome Measure interviews with participants and Basic Assurance interviews with providersto collect and analyze
information regarding individual and systemic deficiencies.

5. Clarified the Quality Improvement Organization also conducts the National Core Indicators Survey and Targeted Case
Management Reviews in an effort to measure and improve the performance of DDA’ s service system. The Quality Improvement
Organization shares findings with DDA and provides recommendations on remediation and overall quality enhancement.

6. Clarified State staff and Maryland Department of Health agents will conduct site visits, perform utilization reviews, and
follow up on health and welfare concerns.

Appendix E

1. Clarified the participant and their legally authorized representative (as applicable) may direct their own services or designate a
representative.

2. Added new mandatory DDA self-directed orientation/training for all new applicants interested in self-directing their services
and participants using the Provider Managed Service Delivery Model interested in the self-directed service delivery model. The
training isto:

a. Support the applicant/participant to fully understand their rights, role and responsibilities under the self-directed service
delivery model;

b. To ensure an informed decision prior to enrollment into the Self-Directed Service Delivery Model; and

c¢. Therequirement is for the participant or their Designated Representative to complete the required training modules associated
with the Self-Directed Training Series. The participant is not required to complete or pass any test questions associated with the
training.

3. Clarified Support Broker services are outlined in Appendix C.

4. Clarified in order to avoid conflicts of interest, a participant may not hire or select to provide services under a DDA-operated
Medicaid waiver:

a. An employee who is simultaneously employed by atargeted case management provider or otherwise provides targeted case
management services; or

b. A vendor or provider that simultaneously provides or has employees that provide targeted case management services.

c. A support broker that also provides direct support to the same person

5. Clarified that Support Broker Services are required if the participant employs a Day-to-Day Administrative support provider.
6. Clarified non-disclosure agreements with participants associated with the Medicaid waiver program services are prohibited for
all providers of services and supports including employees, vendors, DDA Medicaid Providers, Coordinators of Community
Services, Support Brokers, and Financial Management and Counseling Services providers.

7. Clarified Financial Management and Counseling Services providers must provide timely responses and resolutions to
participant requests.

8. Updated the number of participants using the Self-Directed Services Delivery Model with Family Supports and Community
Supports participants.

9. Updated safeguards to include the Coordinator of Community Services quarterly and more frequently site visitsincluding
wellness checks. The DDA regional office staff including Quality Enhancement and Nurses will conduct site visits to follow-up
on health and safety concerns and reported complaints and incidents. The Office of Health Care Quality will conduct site visits
and investigations based on complaints and incidents reported.

10. Added that the DDA has the authority to terminate the participant’s enrollment in the Self-Directed Service Delivery Model,
without the ability to reapply for or enter the Self-Directed Service Delivery Maodel for any length of time under established

circumstances, including when the participant overutilizes authorized services. When participant overutilizes authorized
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services, before involuntarily terminating the participant from the self-directed services model, DDA may first:

a. Require the participant to meet with DDA and their team to review rights and responsibilities including the monitoring and
usage of funding for authorized services; and/or

b. Require a corrective action plan.

Appendix F

1. Updated to include the new dedicated “ Request a Fair Hearing. File an Appea” website which includes plain language
information, frequently asked questions, and option to submit fair hearing request online at:
https://health.maryland.gov/mmcp/Pages/medi caid-appeal .aspx.

2. Updated case resol ution conference to be specifically related to DDA eligibility determinations.

Appendix G

1. Clarified the Office of Health Care Quality (OHCQ) has the authority to investigate all incidents and providers (employees,
vendors, and DDA providers).

2. Clarified provider’ sinternally investigated incidents shall be reported within 1 working day of discovery. The provider agency
isresponsible for reviewing and investigating each of these incidents. Types of Internally investigated incidents are outlined
within Policy on Reportable Incidents and Investigations and include but are not limited to the following: physical aggression,
planned hospital admissions, and minor injuries that require minor routine treatment.

3. Clarified the DDA website home page includes alink to information on how to report abuse or concerns. Information can be
viewed at: https://health.maryland.gov/dda/Pages/Report%20A buse.aspx

4. Updated performance measure to include information gained from the National Core Indicators In-Person Surveys and Quality
Improvement Organization Health and Welfare Reviews.

5. Clarified the Quality Improvement Organization evaluates and devel ops continuous quality enhancement processes related to
performance. Itsroleisto support the DDA to identify gapsin system performance, guidance/policy and performance measure
reporting in an effort to provide quality enhancement strategies that support improved system performance.

Appendix H

1. Clarified DDA Waiver Advisory Council with the purpose of creating meaningful engagement and a feedback loop with all
interested stakehol ders, and with afocus on people with lived experience. Participants will have the opportunity to advise in and
provide recommendations to the DDA on system design, service delivery, and quality enhancement strategies for the DDA-
operated Medicaid programs.

2. Clarified the Quality Improvement Organization evaluates and devel ops continuous quality enhancement processes related to
performance. Itsroleisto support the DDA to identify gapsin system performance, guidance/policy and performance measure
reporting in an effort to provide quality enhancement strategies that support improved system performance.

3. Added information related to the DDA seeking to achieve Network Accreditation from the Council on Quality and Leadership.
Achieving Network Accreditation uses baseline performance and seeks system transformation by enhancing outcomes people
experience.

Appendix | and J

1. Updated performance measures.

2. Clarified rate components associated with Community Living - Group Home, Community Living - Enhanced Supports, and
Supported Living including use of the Bureau of Labor Statistics wage job code 21-1093.

3. Clarified payments for all Medicaid waiver program services are made through the approved Medicaid Management
Information System.

4. Clarified Medical Day Care claims are submitted electronically for payment into the State’s eMedicaid system which
interfaces with the Medicaid Management Information System.

5. Updated assumptions, estimated users, average units, average cost, and total cost.

6. Added that in Waiver Y ear 3, the budget includes geographical differential rates of 10% above the standard rate for eligible
services.

Fhkkkk kR kk ko kR kk ok kx ko kk kX CONTINUED FROM Main 2 - Brief Waiver Description due to SPACE
LIMITATIONS_**************************
Termination of Participation

A participant shall be terminated from enrollment in the Medicaid waiver program if the participant:

1. No longer meets the eligibility requirements;
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2. Voluntarily chooses to disenroll from the Medicaid waiver program;
3. Failsto use a Coordinator of Community Services,

4. Failsto participate in or otherwise complete any assessments or screenings required by the Department, such as the Health
Risk Screening Tool within 30 calendars of the due date;

5. Refuses in-person health, welfare, and service monitoring visits from Coordinators of Community Services and Maryland
Department of Health staff without good cause, as determined in the DDA's sole discretion;

6. Fails to comply with applicable Medicaid waiver program requirements as set forth in this Medicaid waiver program
application, applicable federal and State law and regulations, and Department or Administration policies; or

7. Fails to maintain continuous Medicaid waiver-funded services without alapse exceeding 183 calendar days, as required by the
Waiver application. A minimum of 1 waiver service must be used every 6 months.

8. Dies.
Waiver Re-Enrollment

1. If anindividual is terminated from enrollment in the Medicaid waiver program, that individual may re-enroll in the Medicaid
waiver program if:

a. Theindividual meets eligibility requirements; and

b. The Medicaid waiver program has a slot and funding available to support re-enrollment.
2. Anindividual may be re-enrolled in the Medicaid waiver program as provided in either:
a. During the same waiver year;

b. Within 90 days of termination; or

¢. Subsequent waiver years based on reserved categories and placement on the waiting list.

3. If anindividual is not eligible for re-enrollment, then the individual may be placed on the Waiting List if theindividual has a
developmental disability.

Ford Rk KRRk KRRk kKR kR Rk kxR k% Continued from Main-6-Requirements Public Input due to SPACE

LIM ITATIONS_**********************************

In addition, a Program Sustainability Taskforceis being created that will include representation of the various stakehol ders
including people with lived experiences (both in services delivery models and people on the waiting list), families, various types
of providers, and advocacy organizations. Materials and documents will be provided in various formats to support accessibility.

DDA did not accept comments related to limiting the focus of the waiver amendment. DDA clarified for Medicaid waiver
programs aformal 30-day public notice and comment period if required. Comments related to Termination of Participation
included: clarifying that Medicaid issues disenrollment notices and determines dates; accepting comment about not requiring the
SIS; and not accepting changing timeframe for terminations from 30 to 90 days. DDA did not accept comments to change to
waiver re-enrollment standards, asindividuals are reinstated based on Medicaid rules. DDA clarified that the federal waiver
template is designed to address how the state’s Medicaid waiver program is designed to meet these assurances; the language
cannot be changed. DDA did not accept comment to strike or revise al involuntary SDS termination provisions. DDA clarified
that participants have autonomy in selecting Support Brokers and negotiating with FMCS. DDA clarified that oversight and
safeguards are included within the waiver application and can be enhanced with further stakeholder engagement. The creation of
aMedicaid waiver specific grievance/complaint System can aso be considered with further stakeholder engagement. DDA did
not accept publishing DDA-OLTSS Interagency Agreement. In response to a comment about defining enforceable contract
terms, including performance penalties and transparency standards, DDA clarified that Medicaid waiver applications include
information related to the use of contracted entities who perform waiver operational and administrative functions on behalf of the
Medicaid agency and/or operating agency (if applicable). The requirement for the application isto specify the types of contracted

entities and briefly describe the functions that they perform.
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Appendix B

DDA received comments related to reserved slots. DDA clarified slot projections and did not accept restoring slots for certain
target groups, including state funded services and End the Wait Act 2022. DDA accepted comments related to CCSrolein
providing information and remaining conflict free. DDA clarified that DDA monitors system data patches used to identify any
concerns and remediate related to the waiver consolidation. DDA clarified language related to “institutionalization.” DDA
clarified that participants in the traditional model do not need to complete the self-direction training requirement unless they
choose to moveinto that model. Clarified that the state provides trandlation services, as well as providing methods include
providing interpreters at no cost to individuals, and making available language trandlations of various forms and documents. The
OAH also sends notices to individual s on how to request accommodations, if necessary. DDA did not accept comments relating
to backdating eligibility determinations or Medicaid enrollment. DDA clarified that Autism waiver eligibility is different from
DDA €ligibility, and participants cannot be added to the waiver automatically. This also appliesto granting automatic waiver
eligibility to applicants already approved for federal Supplementary Security Income benefits, as DDA dligibility is separate
from financial eligibility. DDA provided information about due process. DDA defined "non-compliance” and “health and safety"
risks based on comment. DDA clarified that a PCP must be created, reviewed, and approved as part of atransition from SDS
model to provider managed model.

Appendix C, General- DDA clarified comments related to the use of dedicated hours. DDA will explore with stakeholders
independent scoring mechanisms and validated tools to authorize dedicated hours. If the participant needs dedicated support
hours due to medical or behavioral support needs, daytime support needs, or increased community integration needs, then a
request for dedicated staff hours may be submitted as per guidance and policy. DDA did not accept removing requirements for
BSP or NCP for dedicated hours. DDA clarified that REM nursing plans cannot be used to justify 2:1 or enhanced supports, as
REM isanon-DDA program with different criteria. DDA did not accept comments related to reinstating the clause, “Unless
Otherwise Authorized by DDA”; for transparency and consistency, the standards for authorization of dedicated hours are
reflected within the amendment and do not have an exception clause. DDA did not accept adding language allowing DDA the
ability to authorize residential services for someone under the age of 18. DDA clarified that Medicaid waiver programs include
required federal assurance and safeguards related to health and welfare and financia accountability and integrity within
Medicaid rules. DDA will explore with stakeholders flexibilities within meaningful day services and service authorization. DDA
did not accept comments related to re-approving overtime for live-in family caregivers. DDA clarified that Staff working must
satisfactorily complete required orientation and all training designated by DDA ; no changes were made. DDA will update the
training matrix to align with the waiver amendment and policy. DDA did not accept comments related to keeping HS
Diploma/GED requirements for staff; the elimination of HS Diploma/GED for expanding the pool of qualified providers and
supports staff training taking priority over degree. There were comments related to adding or removing telehealth servicesto
services. DDA clarified that CM S added new data elements associated with teleheal th/remote supports to the federal waiver
application and technical guide; thisincludes a new check box associated with each service. This does not change how services
are being delivered. Comments regarding employee designation as a Medicaid provider were clarified, ‘ Anyone paid to provide a
Medicaid waiver service, including participant’s employees, is considered a Medicaid Provider, subject to all laws and
regulations associated with aMedicaid Provider.” DDA will engage with stakeholders on further recommendations related to
this.

Appendix C 1 and 2-5 - DDA replied to comments related to provider self-assessment tool, clarifying the requirement.
Comments related to removing requirement for a Supported Decision Making Agreement. DDA removed the requirement and
added requirement to complete a Substitute Judgement document as a safeguard for participants who have legally responsible
individuals, legal guardians, or relatives providing services that have decision making authority over the selection of waiver
service providers. Comments were received relating to Legal Guardians, LRPs, and Relatives as Paid Staff. DDA clarified that
relatives, legal guardians, and legally responsible person can provide no more than 40-hours per week of the service. DDA will
enhance training associated with the use of legal guardians, LRPs, and relatives as paid staff, and will further engage with
stakeholders on standards and additional safeguards associated with legal guardians, LRPs, and relatives as paid staff. DDA did
not accept changing the definition of relative. DDA did not accept offering a monthly stipend to family caregivers, or removing
the requirement for LRPs to submit a request form for approval before providing services. Comments related to using the
participant agreement will be considered with stakeholder engagement. DDA clarified that the QIO quality review of services
include paid services provided by legal guardians and relatives. Clarified that DDA does not require participants to have alegal
guardian. Comments related to exempting legal guardians from the extraordinary care requirement were not accepted. DDA
clarified that participants retain freedom to choose Self Directed Services or the traditional managed model. DDA received
comment related to access and documenting informed choice, and clarified that the choice of service delivery model is
documented on the Freedom of Choice form and the PCP which is signed by the participant. The Maryland Department of
Health aso provides awritten letter notifying the individual of its denial decision including Notice: Medicaid Fair Hearing
Rights. DDA clarified that participants can file acomplaint online by completing an online complaint form. Comments related to

compliance oversight and audit findings were clarified; State oversight of compliance is noted within Appendix C. Aswell, the
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QIO sharesinformation at the Waiver Advisory Council Meetings; and a scorecard is being devel oped by the QIO to provide
additional information on participants outcomes. In response to a comment about the Home and Community-Based Settings,
DDA provided alink to information regarding the Home and Community-Based Settings oversight and monitoring.

Assistive Technology and Services (AT)- Recommended revisions to the service definition of AT and service requirements were
not accepted. However, DDA received will further engage with stakeholders for updates. DDA agreed to add Shift Enabling
Technology Integration Specialist (ET1S) Certification to the provider qualifications. DDA did not accept recommendations
related to not requiring an AT assessment. DDA did not agree to comments related to removing Personal Emergency Response
Systems (PERYS), asiit is available through CFC. DDA did not accept comments related to adding virtual supports, or
consolidating Remote Supports Services and Assistive Technology into a single service. DDA agreed with the recommendation
related to training on AT and clarified that it is not limited to a one time request. Comments related to expanding the provider
population will be considered for future amendment, with stakeholder engagement. DDA did not accept changes to qualified
provider requirements.

Behavioral Support Services (BSS)-Comment related to creating a behavioral support plan template was not approved; DDA will
consider this for future amendment, with stakeholder engagement. DDA clarified that providers must have written policies, train
direct support staff on those policies on ensuring health and safety during the provision of virtual supports. DDA did not accept
for funding allotted for providersto be used for obtaining, installing, implementing, or using virtual supports, such as equipment,
internet, software applications, and other related expenses. Clarified that a participant does not need to revise their PCP if their
BSP isupdated. DDA clarified that recommendations for dedicated 1:1 and 2:1 support, enhanced supports, and overnight
services need to be clearly identified in the BSP a participant does not need to revise their PCP if their BSP is updated, and that if
aBSP takes longer than 6 months, enhanced, or dedicated supports will not be authorized. DDA did not remove language,
“challenging behavior.” DDA did not accept providing more than one BSP to a participant. DDA did not accept comments
related to changing qualified provider requirements. DDA agreed to review its policies to ensure standardization with the waiver.
DDA will engage with stakeholders on policies related to Behavioral Support Services being provided during Respite Care.
Clarified that Behavioral Support Services can be provided at the same time as other direct supports. DDA did not accept
comments related to removal of accessing funding pre-requisite before BSS waiver service. DDA clarified safeguards, as per
COMAR 10.22.02 and 10.22.10. DDA will consider recommendation about limitations to services, hours per week.

Community Development Services (CDS)- DDA clarified the transportation is a component of Community Development
Services, and not a standalone service. DDA also clarified that relatives may provide Community Development Services. DDA
did not accept comments related to removing the requirement for providers to complete DDA application process or for offering
CDS to retirees when they are not actively receiving CDS. Offering an enhanced CDS rate was not accepted. DDA will consider
suggestions regarding concurrent billing with Employment Services-Discovery for afuture amendment, with stakeholder
engagement. DDA clarified that Community Development Services are authorized based on assessed needs.

Career Exploration (CE) - DDA did not accept comments related to being the payor of last resort or allowing Career Exploration
at the same time as other services. Clarified that Career exploration is not a self-directed service option. Participants self-
directing their services can access Employment Services. Clarified that Career Exploration supports all participants regardless of
nursing care or personal care needs. Clarified comments related to qualified providers- community provides and entities that
meet the provider qualifications can apply to be aMedicaid provider of this service. DDA clarified comments related to
Community Integrated Employment Transition- Career Exploration are time limited servicesto help participants learn skills to
work toward competitive integrated employment. Career Exploration services are limited to up to 720 hours for the plan year.
After receiving these supports, participants seeking employment should transition to Employment Services.

Community Living-Group Home (CLGH) & Community Living-Enhanced Supports (CLES)- DDA did accept recommendation
to remove the “awake and alert” overnight requirement. DDA did not accept provision of residential servicesto participants
under 18, or that residential services may be provided to participants who self-direct.

wkkkgxsk sk xskexseeos PUBLIC INPUT SUMMARY CONTINUED AFTER THE TRANSITION PLAN IN
ATTACHMENT 1 DUE TO SPACE LIMITATIONSH ## skttt toxsk oo

Forkk Kk kxR kK Rk kxR kxR kkkkx Continued from Appendix C - Employment Services- Service Definition due to SPACE

LIM ITATIONS_*******************

K. Co-Worker Employment Supports are not intended to replace the support of the Employment Services provider’ swork,
rather, it is an additional mentoring/support role for which coworkers could receive additional compensation above what they
receive in the course of their typical job responsibilities. The payment of this compensation is at the discretion of the employer.
Co-worker employment supports may be provided by a co-worker or other job site personnel provided that the services that are

furnished are not part of the normal duties of the co-worker, supervisor, or other personnel.
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L. The participant may exercise budget authority for all Employment Services: Discovery, Job Development, Ongoing Job
Supports, Follow Along Supports, Self-Employment Development Supports, or Co-Worker Employment Supports.

M. If transportation is provided as part of this Medicaid waiver program service, then:

1. Except during Follow Along Supports, the participant cannot receive Transportation services separately at the same time as
provision of this Medicaid waiver program service.

2. The Provider or participants self-directing their services must:

a. Provide, or arrange for provision of, transportation to meet the needs of the participant identified in the participant’ s file; and
b. Use the 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 Medicaid waiver program service.

N. If direct support staff perform delegated nursing tasks as part of this Medicaid waiver program service, then:

1. The participant must receive Nursing Support Services under this Medicaid waiver program service; and

2. The delegated nursing tasks:

a. Must be provided by direct support staff who are certified as a Medication Technician by the Maryland Board of Nursing; and
b. May not compromise the entirety of this Medicaid waiver program service

O. If personal care assistance services are provided as part of this Medicaid waiver program service, then the personal care
assistance may not comprise the entirety of the service. For purposes of this Medicaid 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.

P. A participant’s Person-Centered Plan may include a mix of employment and day services units such as Day Habilitation,
Community Development Services, Co-Worker Supports, and Career Exploration provided at different times.

Q. Medicaid funds may not be used to defray the expenses associated with starting up or operating a business with the exception
of the development of a business and marketing plan.

R. Employment Services are not available at the same time as the direct provision of Career Exploration, Community
Development Services, Day Habilitation, Medical Day Care, Personal Supports, Respite Care Services, or Transportation (except
during follow along supports) services.

S. Prior to accessing DDA funding for this service, al other available and appropriate funding sources which may include, as
applicable, private insurance, services offered by Maryland Medicaid State Plan, Maryland State Department of Education
(MSDE), Division of Rehabilitation Services (DORS), Department of Human Services (DHS), and any other federal or State
government funding program, 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’ sfile.

3. The DDA has authority to determine if further efforts must be made, and documented, prior to authorization of funding for the
service under the Medicaid waiver program.

T. Documentation must be maintained in the file of each participant receiving this service that the service is not available under a
program funded under section 110 of the Rehabilitation Act of 1973 or the IDEA (20 U.S.C. 1401 et seq.).
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U. A relative (who is not a spouse), legal guardian, or legally responsible person may be paid to provide this servicein
accordance with the applicable requirements set forth in Appendix C-2.

V. Nursing Support Services, as applicable, can be provided during supports so long asit 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.

W. In the event that additional Nursing Support Services Delegation training supports are needed, as indicated in the Health Risk
Screening Tool 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 the DDA’s Regiona Office and additional standalone Nursing Support Services Delegation Service
support service hours can be authorized.

X. Virtual Supports

1. Virtual supportsis an electronic method of service delivery.

2. Supports provided virtually must be provided in accordance with federal and State requirements, policies, guidance, and
regulations, including Health Insurance Portability and Accountability Act (HIPPA), as amended by the Health Information
Technology for Economic and Clinical Health (HITECH), and their applicable regulations to protect the privacy and security of
the participant’ s protected health information.

3. Supports provided virtually support a participant to reach identified outcomes in their Person-Centered Plan.

4. Supports provided virtually may not be used for the provider's convenience.

5. This Medicaid waiver program service may not be provided entirely viavirtual supports. Supports provided virtually may
supplement in-person direct supports.

6. Supports provided virtually must be delivered using alive, real-time audio-visual connection that allows the staff member to
both see and hear the participant. Text messaging and emailing do not constitute virtual supports and, therefore, will not be
considered provision of direct supports under this Medicaid waiver program service.

7. Supports provided virtually cannot be used to assess a participant for amedical emergency.

8. The provider must have written policies, train direct support staff on those policies, and advise participants and their person-
centered planning teams regarding those policies that address:

a. ldentifying whether the participant’ s needs, including health and safety, can be addressed safely while they are using Supports
provided virtually;

b. Identifying individuals to intervene (such as uncompensated caregivers present in the participant’ s home), and ensuring they
are present while services are being provided virtually, as indicated, in case the participant experiences an emergency; and

¢. How a participant will get emergency interventionsif the participant experiences an emergency, including contacting 911 if
necessary.

9. MDH-licensed providers providing a Medicaid waiver program service through virtual supports must include it as a service
delivery method in their provider Program Service Plan, required by Code of Maryland Regulations Title 10, Subtitle 22.

10. The Medicaid waiver 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.

Y. Employment Services are separate and distinct from residential services.

1. Participants may return home or to the provider operated site during time-limited periods of the day to participate in virtual
supports as indicated in the participants file and service implementation plan.

2.Supports provided virtually can happen in the home or alicensed residential setting when the participant does not need paid

direct support.
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3. Residential and Personal Support Services cannot be billed during the times virtual supports are provided.
Z. For the Provider Managed Services delivery model:

1. Participants who have newly added an employment goal, including participants new to service, Employment Services -
Follow-Along Supports and/or Employment Services - Ongoing Job Supports may be authorized even if the participant is not
currently employed.

2. Participants who have been authorized for Employment Services - Follow-Along Supports and/or Employment Services -
Ongoing Job Supports for one (1) previous plan year without securing employment during the previous plan year, may be
authorized these services for one (1) additional plan year even if the participant is not currently employed.

3. Participants who have been authorized for Employment Services - Follow-Along Supports and/or Employment Services -
Ongoing Job Supports for two (2) consecutive plan years without securing employment for (2) two consecutive plan years, may
not be authorized these services for any subsequent plan year unless the participant secures employment.

4. For participants who are not currently authorized for Employment Services - Follow-Along Supports and/or Employment
Services - Ongoing Job Supports:

a. If aparticipant subsequently secures employment during the course of their plan year, and this employment is assessed to
require these services, the Coordinator of Community Services must submit a Revised Person-Centered Plan.

b. The Revised Person-Centered Plan should note that employment was secured and marked as an “urgent” plan.

AA. Anyone paid to provide a Medicaid waiver service, including participant’s employees, are considered a Medicaid Provider,
subject to all laws and regulations associated with a Medicaid Provider.

*x*kxx%x% Continued from Appendix C - Individual and Family Directed Goods and Services - Service Definition due to SPACE
LIMITATIONS.***
F. The goods and services must provide or direct an exclusive benefit to the participant.

G. The goods and services provided must be cost-effective alternatives to standard Waiver or State Plan services (i.e., the service
is not available from any other source, isleast costly to the State, and reasonably meets the identified need).

H. The goods and services may not circumvent other restrictions on the claiming of Federal Financial Participation for Medicaid
waiver program services, including the prohibition of claiming for the costs of room and board.

I. Reimbursement shall be reasonable, customary, and necessary, as determined for the participant’ s needs, recommended by the
team, and approved by the DDA or its designee. Reasonable and customary refersto prices or fees that are considered fair and
typical for a service or product.

J. Prior to accessing DDA funding for this service, all other available and appropriate funding sources which may include, as
applicable, private insurance, including those services offered by Maryland Medicaid State Plan, Maryland State Department of
Education (MSDE), Division of Rehabilitation Services (DORS), Department of Human Services (DHS), and or any other
federal or State government funding program, 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’ sfile.

3. The DDA has authority to determine if further efforts must be made, and documented, prior to authorization of funding for the
service under the Medicaid waiver program.

4. If integrated programs or activities are available to the public, free, or at alower cost they must be accessed first.
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K. Day-to-Day Administrative Supports:

1. Day-to-Day Administrative Supports are available for participants:

a. Who are 18 years of age or older and currently unable to do these tasks independently;

b. The individual (s) that currently provide household management and medical appointment scheduling are not able to continue
providing household management and medical appointment scheduling supports;

¢. No additional natural supports areimmediately available to provide household management and medical appointment
scheduling support; and

d. Support is not available under other Medicaid or waiver services.

2. Day-to-Day Administrative Supports must:

a. Meet an outcome and be clearly documented in the participant’ s Person-Centered Plan;

b. Authorized by the DDA or its designee; and

c. Belinked to ateam decision tree checklist for household management tasks and medical appointment scheduling needs
included in the Person-Centered Plan. The decision tree checklist shall include:

i. Individualized task list of household and personal management specific to the participant;

ii. Identification of tasks the participant can do for themselves with or without assistance from other supports such as natural
supports, health insurance health coordinator, supported decision making agreement, Medicaid and waiver services,
representative payees, or guardian of person or property;

iii. Identification of support, training, or education available for the participant to learn to complete tasks on their own or with the
support of natural supports, supported decision making agreement, or direct support staff;

iv. Identification of current team members that can assist with task;

v. ldentification of other waiver servicesthat can assist with task;

vi. Identification of local, State, and federal programs and resources that can assist with task; and

vii. Identification of unmet needs that are within the Day-to-Day Administrative Supports service for which an employee can be
hired.

3. Support Broker Services are required when the participant employs any person to provide Day-to-Day Administrative
Supports.

4. Individuals may not provide any other Medicaid waiver program service to the specific participant they are supporting with
Day-to-Day Administrative Supports.

5. Support Brokers may not provide Support Broker Services and Day-to-Day Administrative Supports to the same participant.

6. Day-to-Day Administrative Supports cannot be authorized if they are available under another Medicaid State Plan or Medicaid
waiver service (e.g., Coordination of Community Services, Housing Support Services, Personal Supports, Community
Development Services, Support Broker Services, Financial Management and Counseling Services, HealthChoice Special Needs
Coordinator). The DDA has authority to determine if further efforts must be made, and documented, prior to authorization of
funding for the service under the Medicaid waiver program.

L. Individual and Family Directed Goods and Services are not available to participants at the same time the participant is
receiving support servicesin Shared Living services.

M. To the extent that any listed services are covered under the Medicaid State Plan, the services under the Medicaid waiver
program would be limited to additional services not otherwise covered under the Medicaid State Plan, but consistent with waiver
objectives of receiving community based services and avoiding institutionalization.

N. Dedicated funding for staff recruitment and advertisement efforts does not duplicate the Financial Management and
Counseling Services.

O. A legally responsible person, relative, or legal guardian of the participant cannot be paid by the Medicaid waiver program,
either directly or indirectly, to provide this Medicaid waiver program service. Relatives can provide Day-to-Day Administrative
Supportsif they are not also alegal guardian or legally responsible person.

P. Individual Family Directed Goods and Services requests cannot be submitted if the participant does not have an active and
approved Initial, Revised or Annual, approved self-directed Person-Centered Plan.

Q. Anyone paid to provide a Medicaid waiver service, including participant’ s employees, are considered a Medicaid Provider,
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subject to all laws and regulations associated with a Medicaid Provider.

*******************************************CONTINUED FROM |_2_aDUE TO SPACE
LIMITATIONSk*******************************************************

Supported Living- The rates are based on hourly Bureau of Labor Statistics wage job code 21-1093 and include cost components
Employee Related Expense, Program Support, Training, Transportation, and General & Administrative. The rates are based on
how many individuals reside in the home (1-4) and whether overnight supervision isincluded.

Tiered-Rate Service:

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
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. Participants who are self-directing their services can a so establish their own payment rates for approved
services in their budgets as they are considered the employer; however, these rates must be reasonable and customary. To assist
participants self-directing their services, the DDA posts reasonable and customary wages and rates in the Self-Directed Services
Manual on the DDA website at https://health.maryland.gov/dda/Pages/sdf orms.aspx.

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 aCOLA was approved by the Maryland L egislature, the MDH Office of Budget Management
determined an appropriate percentage increase based on the increases included in the approved budget. Based on the budget
alocations, rates may be funded at a percentage of the fully loaded Brick up to 100%. In addition, the geographical differential
rates may also be funded at a percentage above the standard rates.

The Maryland General Assembly mandated 4% COLA was approved for the State FY 2020 — FY 2024. An additional 8% Cost-
of-Living Adjustment was applied to FY 2024 rates to be effective January 1, 2024, and a 3% Cost-of-Living Adjustment was
added effective July 1, 2024. In Waiver Y ear 3, the budget includes geographical differentia rates of 10% above the standard
rate for eligible services.

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

In February 2022, the MDH started a new rate review process using the Rate Review Advisory Group (RRAG). The new Rate
Review processis 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 devel opment and maintenance of DDA rates,
allow for stronger consistency in Medicaid rate setting processes, and demonstrate good stewardship of public funds.

Waiver provider 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 methodol ogy for comparable services and based on actual costs at least every 3to 5 years.

********************************************************CONTINUED FROM APPENDIX ElaDUE TO SPACE
LIMITATIONSk**********************************

All duties for which the Support Broker will provide assistance should be noted on the Participant Agreement form and Service
Implementation Plan.

Support Broker services are offered as an optional service to all participants who enroll in the Self-Directed Service Delivery
Model, and as required service if the participant employs arelative, designated representative, legal guardian or Day-to-Day
Administrative Support that isa paid provider. If a Support Broker is a participant’s legal guardian, representative payee, or

relative, there must be a policy in place that addresses conflict of interest and ensures oversight and integrity in the provision of
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services. A participant’ srelative or legal guardian can only be a Support Broker for that person if they do not provide any other
direct services, and there are no other relatives that provide direct services. A designated representative cannot be a participant’s
Support Broker.

Support Broker services may include the performance of activities that nominally overlap the provision of case management
services. In general, such overlap does not constitute duplicate provision of services. For example, a Support Broker may assist a
participant during the development of a Person-Centered Plan to ensure that the participant’ s needs and preferences are clearly
understood even though a Coordinator of Community Servicesisresponsible for the development of the service plan. Duplicate
provision of services generally only arises when exactly the same activity is performed and billed on behalf of awaiver
participant. Where the possibility of duplicate provision of services exists, the participant’ s Person-Centered Plan and record
should clearly delineate responsibilities for the performance of activities.

Support Broker services can also assist participants to make their own decisions regarding human resources employer-related
functions necessary for successful self-direction. Thisincludes:

1. Aninitial introductory orientation related to the rights and responsibilities of the “employer of record”, such as Department of
Labor, and applicable federal, State and local employment requirements,

2. Development of staff policies, procedures, schedules, and backup plan strategies; and
3. Recruitment, advertising, and interviewing potential staff.

Individuals and organizations providing Support Broker Services may provide no other paid service to the participant they are
providing Support Broker Services.

Financial Management and Counseling Services

1. The Financial Management and Counseling Services provider acts as afiscal intermediary to assist the participant with
employer and budget related accounting and payroll functions as per federal, State, and local laws, regulations, and policies
necessary for successful self-direction. The Financial Management and Counseling Services provider assists the participant,
along with their team, legal guardian, or designated representative (as applicable) in financial transactions and managing legal

employment requirements and employer related functions including:

a. Verifying that potential employees, vendors, and DDA Medicaid providers meet applicable qualifications to render the
services as set forth in this Medicaid waiver program application and applicable laws and regulations;

b. Facilitating the employment of staff by the participant;

¢. Managing, tracking, and directing the disbursement of funds;

d. Processing payroll, withholding federal, State, and local tax and making tax payments to appropriate tax authorities;
e. Performing fiscal accounting processes; and

f. Making and sharing monthly expenditure reports with the participant, and their legally authorized representative (as
applicable), Coordinator of Community Services, and State authorities.

(d) Other Relevant Information

1. In order to avoid conflicts of interest, a participant may not hire or select to provide services under a DDA-operated Medicaid
waiver:

(a) An employee who is simultaneously employed by atargeted case management provider or otherwise provides targeted case
management services; or

(b) A vendor or provider that simultaneously provides or has employees that provide targeted case management services.

Non-Disclosure Agreements
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Non-disclosure agreements with participants associated with the Medicaid waiver program services are prohibited for all
providers of services and supports including employees, vendors, DDA Medicaid Providers, Coordinators of Community
Services, Support Brokers, and Financial Management and Counseling Services providers.

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 is operated by the state M edicaid 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.

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

Specify the division/unit name:

In accordance with 42 CFR 8§ 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 ancther 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:
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The 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, the 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 (CMYS)
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.

The 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 the OLTSS with regular reports on
program performance. In addition, the OLTSS will review all policies issued related to this Waiver program. The
OLTSS will continually monitor the DDA’ s performance and oversight of all delegated functions through a data-
driven approach. The OLTSS and the DDA meet monthly and more frequently on topic specific items. If any
issues are identified, the 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. The OLTSS will provide
guidance to the DDA regarding recommended changes in policies, procedures, and systems.

A detailed Interagency Agreement (1A) outlines the roles and responsibilities related to Waiver program operation
and those functions of the division within the 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 usesto 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.

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 Medicaid
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 Medicaid waiver program’ s service data, trends, options to support the Medicaid waiver program
assurances, financia 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 SDS 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 (ICI) at the University of Minnesotaincluding (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. Self-Direction Information, Technical Assistance and Support

The DDA contracts 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 (QIO)

The DDA contracts with a certified QIO or QIO-like 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:

The MDH, including the OLTSS, and the DDA isresponsible 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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The 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
requirements. The QIO conducts audits of FMCS records for compliance with operational tasks annually and provides
technical assistance, training, or request corrective action as needed.

7. HRST — 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. OHCDS 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.

15. Self-Direction Information, Technical Assistance and Support - DDA staff review invoices and supporting
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documentation upon receipt prior to approval of invoices.

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

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 § 431.10, when the Medicaid agency does not directly conduct a function, it supervises the
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. Note: Medicaid eligibility determinations can only be performed by the State Medicaid Agency (SMA) or a
government agency delegated by the SMA in accordance with 42 CFR § 431.10. Thus, €ligibility determinations for the
group described in 42 CFR § 435.217 (which includes a level-of-care evaluation, because meeting a 1915(c) level of care
isafactor of determining Medicaid eligibility for the group) must comply with 42 CFR § 431.10. Non-governmental
entities can support administrative functions of the eligibility determination process that do not require discretion
including, for example, data entry functions, I T support, and implementation of a standardized level-of-care evaluation
tool. States should ensure that any use of an evaluation tool by a non-governmental entity to eval uate/determine an
individual's required level-of-care involves no discretion by the non-governmental entity and that the devel opment of the
requirements, rules, and policies operationalized by the tool are overseen by the state agency.

Function Medicaid Agency|Contracted Entity
Participant waiver enrollment

Waiver enrollment managed against approved limits

x| I
x| ]

Waiver expenditures managed against approved levels

X
X

Level of carewaiver dligibility evaluation

X]
X]

Review of Participant service plans

X]

Prior authorization of waiver services

]
x| ]

Utilization management

X
X

Qualified provider enrollment

X]

Execution of Medicaid provider agreements

X
x| []

Establishment of a statewide rate methodology

X]
X]

Rules, policies, procedures and infor mation development gover ning the waiver program

X
X

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 state's quality improvement strategy, provide information in the following fields to detail the state's
methods for discovery and remediation.
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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 M easur es

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 for mulated, where appropriate.

Performance Measure:
AA - PM1: #and % of annual Quality Reports submitted by the DDA, tothe OLTSS, in the

correct format and timely. N = # of Quality Reports submitted by the 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 | Frequency of data Sampling Approach(check
collection/generation(check | collection/generation(check | each that applies):
each that applies): each that applies):
State Medicaid Agency [] Weekly 100% Review
[ operating Agency L Monthly [J | essthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative Sample
Confidence
Interval =
DOther AnnuaIIy DStratified
Specify: Describe Group:
[] Continuously and [] Other
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Ongoing

Specify:

[l Other

Specify:

Data Aggregation and Analysis:

Page 41 of 438

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

AA - PM2: #and % of providerswith Medicaid Provider Agreementsthat are executed in
accor dance with standar ds established by the Medicaid agency. N = # of providerswith
Medicaid Provider Agreementsthat are executed in accordance with standar ds established
by the Medicaid agency. D = # of providers.

Data Sour ce (Select one):

Reportsto State Medicaid Agency on delegated Administrative functions
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):

100% Review

State Medicaid Agency [] Weekly
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[] Operating Agency [] Monthly [] Lessthan 100%
Review
[ Sub-State Entity Quarterly [ Repr esentative Sample
Confidence
Interval =
U other LI Annually [ stratified
Specify: Describe Group:
Continuously and [] Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
StateMedicaid Agency |:|Weekly
DOperating Agency [] Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
|jAnnuaIIy

[] Continuously and Ongoing

[ Other
Specify:
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Performance Measure;

AA - PM3: #and % of waiver manuals approved by the Office of Long-Term Services and
Supports. N = Number of waiver manuals approved by the Office of Long-Term Services
and Supports. D = Total number of waiver manualsissued.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:
Presentation of manuals or procedures

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):
X] state Medicaid Agency | [ weekly XI 100% Review
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative Sample
Confidence
Interval =
U other X Annually [ stratified
Specify: Describe Group:
Continuously and [] Other
Ongoing Specify:
[] Other
Specify:

Data Aggregation and Analysis:

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

X] state Medicaid Agency Cweekly

DOperating Agency [] Monthly

[ Sub-State Entity [] Quarterly
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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):
] Other
Specify:
Annually

Continuously and Ongoing

[ Other
Specify:

Performance Measure;

AA - PM4: #and % of quarterly meetings held over a fiscal 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
that focused on monitoring of performance measuresduring the fiscal year.

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

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):
X] state Medicaid Agency | [ weekly X 100% Review
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity Quarterly [] Representative Sample
Confidence
Interval =
|:|Other |:|Annually |jStratified
Specify: Describe Group:
[] Continuously and [] Other
Ongoing Specify:
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[ Other
Specify:

Data Aggregation and Analysis:

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

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/generation(check | each that applies):
each that applies): each that applies):

State Medicaid Agency [] Weekly

100% Review

Page 45 of 438
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[] Operating Agency [] Monthly [] Lessthan 100%
Review
[ Sub-State Entity Quarterly [ Repr esentative Sample
Confidence
Interval =
X other LI Annually [ stratified
Specify: Describe Group:
OHCQ
[] Continuously and [] Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
StateMedicaid Agency |:|Weekly
DOperating Agency [] Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
|jAnnuaIIy

[] Continuously and Ongoing

[ Other
Specify:
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Performance Measure;

AA - PM6: #and % of on-site death investigations conducted by the OHCQ and reviewed
by the OLTSS 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/gener ation(check | each that applies):
each that applies): each that applies):
X] state Medicaid Agency | [ weekly XI 100% Review
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity Quarterly [] Representative Sample
Confidence
Interval =
X other L Annually [ stratified
Specify: Describe Group:
OHCQ
[] Continuously and [] Other
Ongoing Specify:
[] Other
Specify:

Data Aggregation and Analysis:

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

X] state Medicaid Agency Cweekly

DOperating Agency [] Monthly

[ Sub-State Entity Quarterly
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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):

Page 48 of 438

] 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 state's method for addressing individual problems as they are discovered. Include information

regarding responsible parties and GENERAL methods for problem correction and the state's method for analyzing
information from individual problems, identifying systemic deficiencies, and implementing remediation actions. In
addition, provide information on the methods used by the state to document these items.
The MDH's Office of Long-Term Services and Supports (OLTSS) within the State Medicaid Agency (SMA) isresponsible
for ensuring that the DDA performs its assigned operational and administrative functionsin accordance with the Waiver
program’s requirements. To this end, the OLTSS has devel oped communication and reporting mechanisms to track
performance measures as detailed herein.

The DDA submits an Annual Quality Report to the OLTSS. It is areport 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 (LOC), Service Plan, Qualified Providers, Health and Welfare, Financia
Accountability, and Administrative Authority. The report includes any barriers to data collection and remediation steps.

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

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

Responsible Party(check each that applies): Fr equenc;(/C(r);(le? ;?E?;;?ZE;?;; d analys's
StateMedicaid Agency |:|Weekly
Operating Agency [ Monthly
|jSub-State Entity Quarterly
[] Other
[]
Specify: Annually
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Frequency of data aggregation and analysis

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

[] 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
O Yes
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 & 441.301(b)(6), select one or more waiver target groups, check each of the subgroupsin 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 Sub Group Minimum Age Maximum Age |NoMaximum Age
Limit Limit

D Aged or Disabled, or Both - General

L] Aged L]
L] Disabled (Physical)
L] Disabled (Other)

[l Aged or Disabled, or Both - Specific Recognized Subgroups

L] Brain Injury

[] HIV/AIDS

] M edically Fragile

] Technology Dependent

Intellectual Disability or Developmental Disability, or Both
|:| IAutism

EEREENEREED
BERERNEREED

X [

Developmental Disability
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Maximum Age

Target Group Included Target Sub Group Minimum Age Maximum Age |NoMaximum Age
Limit Limit
] Intellectual Disability ]

D Mental |lIness

|:| Mental |lIness D

|:| Serious Emotional Disturbance

b. Additional Criteria. The state further specifiesitstarget group(s) as follows:
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To be eligible for participation in this Medicaid Home and Community-Based Services (HCBS) Waiver program, an
individual shall:

1. Have adevelopmental disability, as defined in 8 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 LOC provided by an Intermediate Care Facility for Individuals with an Intellectual Disability (ICF/11D), as
further described in Appendix B-6, below;

3. Meet financial ligibility requirements as set forth in this Appendix B; and
4. Mest technical eligibility requirements set forth below.

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

1. Theindividual is aresident of the State of Maryland. This includes 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.

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

3. 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.

4. The Medicaid waiver program’s services are the most appropriate and cost-effective means to meet the individua’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 isnot in session, if the individual attends school;

b. The individual requests services that are covered by and, therefore, may be funded by the Medicaid 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 Medicaid waiver program’s services such that the individual’s health, safety, and
welfare can be maintained in the community.

5. Theindividual complies with applicable Medicaid waiver program requirements as set forth in this Medicaid 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 IDEA shall have a portion of their daily support and
supervision needs covered by the school system. The Medicaid waiver program does not provide services during school
hours to avoid duplication with services required under IDEA; and

6. The individual must meet the digibility criteriafor waiver participation as outlined in the Medicaid waiver application
and in accordance with Code of Maryland Regulations 10.22.12.11, and 10.09.24.04-1C.

c¢. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies to
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.
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Specify:

Appendix B: Participant Access and 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 Ingtitutional 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.

Thelimit specified by the stateis (select one)

O Alevel higher than 100% of theinstitutional average.

Specify the percentage:lzl

O Other

Soecify:

O Ingtitutional Cost Limit. Pursuant to 42 CFR § 441.301(a)(3), 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 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.

Soecify 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.

Thecost limit specified by the state is (select one):

©) Thefollowing dollar amount:

Specify dollar amount:lzl

Thedollar amount (select one)
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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 Safeguar ds. 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 the individual's needs.

DAdditional servicesin excess of theindividual cost limit may be authorized.

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

[ Other safeguard(s)

Specify:

Appendix B: Participant Accessand Eligibility
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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 amodification is necessary dueto legislative
appropriation or another reason. The number of unduplicated participants specified in thistableis basis for the cost-
neutrality calculationsin Appendix J:

Table: B-3-a
Waiver Year Unduplicated Number of Participants
Year 1 16365
Year 2 16498
Year 3 20573
Year 4 20710
Year 5 21446

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. |ndicate whether the state limits the number of participantsin thisway: (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 Year
Year 1
Y ear 2
Year 3
Year 4
Year 5

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

c. 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 reserve capacity.

® The gatereserves capacity for the following purpose(s).
Purpose(s) the state reserves capacity for:
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Purposes

Court Involvement

Deinstitutionalization

Transitioning Youth

Previous Waiver Participants with New Service Need

End the Wait Act 2022

Crisis Resolution

Department of Human Services (DHS) Foster Kids Age Out
Community Support Participantswith Increased Need

Psychiatric Hospital Discharge

Waiting List Equity Fund

Military Families

Familieswith Multiple Children on Waiting List

Emer gency

Family Support Participants with Increased Need

State Funded Conversions

Money Followsthe Person

Maryland State Department of Education (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 is to provide community services to individuals identified through the Maryland court
system.

Describe how the amount of reserved capacity was deter mined:
Current data show an increase in court involvement related individuals. The capacity has been increased by 5.
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 Accessand Eligibility

B-3: Number of Individuals Served (2 of 4)
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Purpose (provide a title or short description to use for |ookup):

Deinstitutionalization

Purpose (describe):
Deinstitutionalization

Purpose: The purpose of this reserved capacity category is to support individuals with developmental disabilities that
transition from a State Residential Center or Nursing Facility to DDA services not covered under the federal Money Follows
the Person.

Describe how the amount of reserved capacity was deter mined:

Reserved capacity is based on the number of requests received for individuals who are transitioning from State Residential
Center or Nursing Facility to DDA services over the past year.

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
Y ear 1 0

oz .
e
s

Y ear 5 10

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):

Transitioning Y outh

Purpose (describe):

Individuals transitioning from educational services including public school system and nonpublic school placements. The
purpose isto 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 2 150
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Waiver Year Capacity Reserved
Year 3 850
Y ear 4 850
Year 5 850

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):

Previous Waiver Participants with New Service Need

Purpose (describe):

Previously enrolled DDA waiver participants for whom the waiver service needs were met will exit the waiver. If anew
service need develops at a later 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 anew 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, 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 10

>
ors o
s o

Year 5 0

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 isto support individuals currently on the waiting list to access Waiver
Services, in accordance with the End the Wait Act of 2022 (HB 1040). The law requires the Department to develop plansto
reduce the DDA waitlist by 50% beginning in fiscal year 2024.

MDH - Waiver Programs - Waitlist and Registry Reduction (End the Wait Act) was passed by the Maryland General
Assembly. It was approved by the Governor on May 16, 2022 and took effect October 1, 2022. MDH submitted plansto the
Governor and required legislative committee chairs. Reference: SB 636 (Chapter 464 of the Acts of 2022) - Waiver

10/01/2025



Application for 1915(c) HCBS Waiver: MD.0023.R08.06 - Oct 06, 2025 (as of Oct 06, 2025) Page 58 of 438
Programs - Waitlist and Registry Reduction (End the Wait Act)

The DDA’swaitlist average includes approximately 4,000 individuals as of November 2022. To reduce the waitlist for the
DDA-operated Medicaid waiver programs by 50%, the DDA will need to enroll 2,000 participants from the waitlist to the
Medicaid waiver program over afive year period. Thiswill result in enrollment of 400 participants annually across all three
programs.

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 state reservesin each waiver year is specified in the following table:

Waiver Year Capacity Reserved
Year 1 75

>
ors o
s o

Year 5 0

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):

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.

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

1. Homelessness or housing that is explicitly time-limited, with no viable non-DDA-funded alternative;

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.

Describe how the amount of reserved capacity was deter mined:

Reserved capacity is based on historical dataand 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
Y ear 1 100
Y ear 2 100
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Waiver Year Capacity Reserved
Year 3 275
Y ear 4 275
Year 5 275

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):

Department of Human Services (DHS) Foster Kids Age Out

Purpose (describe):

Individuals within the DHS foster care system receive foster care residential 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
category isto transition these individuals from DHS s foster care 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:

Initial reserved capacity is based on historical data on individuals from the foster care system who need residential supports.

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

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

Community Support Participants with Increased Need

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 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.
10/01/2025



Application for 1915(c) HCBS Waiver: MD.0023.R08.06 - Oct 06, 2025 (as of Oct 06, 2025) Page 60 of 438

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

Waiver Year Capacity Reserved
Year 1 50

-
e o
s o

Year 5 0

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):

Psychiatric Hospital Discharge

Purpose (describe):

Individuals with developmental disabilities that transition from inpatient mental health facilities need community supports
and services. Transitions from an inpatient mental health facility are 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

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):

Waiting List Equity Fund

Purpose (describe):

As per Maryland Statute, Health General Article 7-205, the Waiting List Equity Fund is to support people who arein crisis
and need emergency services, individuals on the waiting list, and individuals transitioning from a State Residential Center.
This category supports people transitioning from State residential centers and people on the Waiting List with the eldest
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caregiver.
Describe how the amount of reserved capacity was deter mined:

Reserved capacity is determined based on historical data and equity achieved through transitions of people leaving a State
Residentia Center as approved by 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:

Waiver Year Capacity Reserved
Year 1 20

Vo2
Vears ECE
- ECE

Year 5 0

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):

Military Families

Purpose (describe):

Military Families category is based on legislation (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 special needs during critical transition 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 families on the DDA Waiting List will need services. Based on historical data, this slot category
has not been used. Thus, it is safe to assume it would not exceed the reserved capacity for year 1 in 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 10

o
s
ors

Year 5 5

Appendix B: Participant Accessand 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 isto support families seeking supports that have more than one child on the
DDA Waiting List. Families may have more than one child on the waiting list that applied at different times. The children
may also have different waiting list priority categories (i.e. crisis resolution, crisis prevention, or current request). 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 to apply for 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 threaten the life and safety of the person.

Describe how the amount of reserved capacity was deter mined:

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

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 50
Y ear 2 50
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Waiver Year Capacity Reserved
Year 3 10
o
Year 5 10

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):

Family Support Participants with Increased Need

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 25

=
s o
s o

Year 5 0

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):

State Funded Conversions

Purpose (describe):

State Funded Conversions refers to individual s receiving ongoing services funded with 100 percent State general funds
including previous years that participants failed to maintain their Medicaid 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 services instead 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:
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Current data reflects over 600 individuals receiving State Funding that may be Medicaid waiver eligible. Therefore, we have
increased the proposed capacity to support enrollment.

Current data indicates that over 600 individuals receiving State Funding meet the Developmentally Disabled criteria. In
alignment with Governor Wes Moore's government modernization initiative aimed at promoting smarter, more effective
operations and saving taxpayer money, the Developmental Disabilities Administration is prioritizing the enrollment of all
State-Funded DD-€ligible participants into the Medicaid waiver program. We anticipate that 394 additional individuals will
complete the enrollment process within the current fiscal year which will take our current reserved slots to 600, with the
remaining 300 individuals expected to finalize their enrollment in the next fiscal year. We do not anticipate additional
individuals to transition out of State Funded 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 1 200
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):

Money Follows the Person

Purpose (describe):

As per Maryland Statute, Health General Article 15-137, reserved waiver capacity is for 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 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

Y ear 3

Y ear 4

Y ear 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):

Maryland State Department of Education (MSDE) Residential Age Out

Pur pose (describe):

Children supported by the MSDE residential services 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 category isto transition these individual s from the
MSDE residential supports while they continue to receive State educational services until age 21 as per State regulation.
These are individuals who are aging out of residential services under the MSDE. They are not in the Department of Human
Services (DHS) foster care system.

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.

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
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 allocate capacity

and how often the methodology is reevaluated; and, (c) policies for the reallocation of unused capacity among
local/regional non-state entities:
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f. Selection of Entrantsto the Waiver. Specify the policies that apply to the selection of individuals for entrance to the
waiver:

Individuals are prioritized for entrance to the waiver based on: (1) reserved capacity categories described in subsection c.
above; and (2) the Waiting List 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 ¢ above including:
(1) Crisis Resolution; (2) Waiting List Equity Fund; (3) Family Supports Waiver Participants with Increased Needs; (4)
Military Families; (5) Maryland State Department of Education (MSDE) Residential Age Out; (6) Department of Human
Services (DHS) Foster Kids Age Out; (7) Families with Multiple Children on Waiting List; (8) Previous Waiver
Participants with New Service Need; (9) End the Wait Act 2022; (10) Money Follows the Person; (11) Emergency; (12)
State Funded Conversions; (13) Transitioning Y outh; (14) Psychiatric Hospital Discharge; (15) Court Involvement; (16)
Community Support Participants with Increased Needs; and (17) Deinstitutionalization.

Waiting List

The DDA prioritizesindividuals' placement on the Waiting List into one of three categories based on each individual’s
needs: (1) Crisis Resolution; (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 alternative;

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 criteria for 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.
When funding becomes available, individuals in 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.
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Appendix B: Participant Accessand Eligibility
B-4: Eligibility Groups Served in the Waiver

a. 1. State Classification. The state is a (select one):
© Section 1634 State
O ssl Criteria State
O 209(b) State

2. Miller Trust State.
Indicate whether the state isa Miller Trust State (select one):
® No

O Yes
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)

[ parentsand Other Caretaker Relatives (42 CFR § 435.110)

Pregnant Women (42 CFR § 435.116)

Infantsand Children under Age 19 (42 CFR § 435.118)

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 have income at:

Select 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 asprovided in
section 1902(a)(10)(A)(ii)(XI11)) of the Act)

Working individuals with disabilitieswho buy into Medicaid (TWW!I1A Basic Coverage Group asprovided in
section 1902(a)(10)(A)(ii)(XV) of the Act)

[] Working individuals with disabilitieswho buy into Medicaid (TWWII1A Medical |mprovement Coverage
Group as provided in section 1902(a)(10)(A)(ii)(XV1) of the Act)

[] Disabled individuals age 18 or younger who would require an institutional level of care (TEFRA 134 eligibility
group as provided in section 1902(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 § 435.320, § 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:
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Individuals aged 19 up to 65 (42 CFR 435.119)

Reasonable classifications of individuals under 21 (42 CFR 435.222)

Optional targeted low-income children (42 CFR 435.229)

Foster care children under 1V-E (42 Code of Federal Regulations 435.145)
Independent foster care adol escents (42 Code of Federal Regulations 435.226)
Children in state-subsidized adoption (42 Code of Federal Regulations 435.227)

Special home and community-based waiver group under 42 CFR § 435.217) 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 8 435.217. Appendix B-5 is not submitted.

® vYes The state furnisheswaiver servicesto individualsin the special home and community-based waiver group
under 42 CFR §435.217.

Select one and complete Appendix B-5.

O All individualsin the special home and community-based waiver group under 42 CFR § 435.217

® Only thefollowing groups of individualsin the special home and community-based waiver group under 42
CFR §435.217

Check each that applies:

XI A special income level equal to:

Select one:

® 300% of the SSI Federal Benefit Rate (FBR)
O a per centage of FBR, which islower than 300% (42 CFR § 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 §435.121)

M edically needy without spend down in states which also provide Medicaid to recipients of SSI (42
CFR §435.320, § 435.322 and § 435.324)

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

Slect one:

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

Specify percentage amount:lzl

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

Soecify:
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Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of |ncome (1 of 7)

In accordance with 42 CFR § 441.303(€), Appendix B-5 must be completed when the state furnishes waiver services to individuals

in the special home and community-based waiver group under 42 CFR § 435.217, as indicated in Appendix B-4. Post-eligibility
applies only to the 42 CFR § 435.217 group.

a. Use of Spousal |mpoverishment Rules. Indicate whether spousal impoverishment rules are used to determine eligibility
for the special home and community-based waiver group under 42 CFR § 435.217:

Note: For the period beginning January 1, 2014 and extending through September 30, 2027 (or other date asrequired 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.

Spousal impoverishment rulesunder section 1924 of the Act are used to determine the eligibility of individuals
with 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 section 1924 of the Act.

Complete Items B-5-¢ (if the selection for B-4-a-i is S3 Sate or section 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-éligibility rules for the time period
after September 30, 2027 (or other date as required by law).

Note: The following selections apply for the time period after September 30, 2027 (or other date as required by law)
(select one).

® Spousal impoverishment rulesunder section 1924 of the Act are used to determine the eligibility of individuals
with 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):

® Use spousal post-€ligibility rulesunder section 1924 of the Act.
(Complete Item B-5-b (SS Sate) and Item B-5-d)

O use regular post-eligibility rulesunder 42 CFR § 435.726 (Section 1634 State/SS| Criteria State) or under
§435.735 (209b State)

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

O Spousal impoverishment rulesunder section 1924 of the Act are not used to determine eligibility of individuals
with a community spouse for the special home and community-based waiver group. The state usesregular

post-eligibility rulesfor individuals with 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 period after September 30, 2027 (or other date asrequired by law).

b. Regular Post-Eligibility Treatment of Income: Section 1634 State and SSI Criteria State after September 30, 2027
(or other date asrequired by law).

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 81924 of the Act. Payment for home and community-based waiver services

is 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

Select one:

O sg standard
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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)
Oa per centage of the FBR, which islessthan 300%

Specify the percentage:lZl

O A dollar amount which islessthan 300%.

Specify dollar amount:IZI

Oa per centage of the Federal poverty level

Specify percmtage::I

O Other standard included under the state plan

Specify:

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:

Specify:

O Other

Specify:

Page 70 of 438

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

section 1924 of the Act. Describe the circumstances under which thisallowance is provided:

Specify:

Specify the amount of the allowance (select one):
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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):

® Not Applicable (seeinstructions)
O AFDC need standard

O Medically needy income standard
o Thefollowing dollar amount:

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

family of the same size used to determine eligibility under the state's approved AFDC plan or the medically
needy income standard established under 42 CFR § 435.811 for afamily of the same size. If this amount
changes, thisitem will be revised.

O Theamount isdetermined us ng the following formula:

Soecify:

O Other

Soecify:

iv. Amountsfor incurred medical or remedial care expenses not subject to payment by a third 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:

® 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 Thesate establishes the following reasonable limits

Soecify:
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Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of |ncome (3 of 7)

Note: The following selections apply for the time period after September 30, 2027 (or other date asrequired by law).

c. Regular Post-Eligibility Treatment of Income: 209(b) State or after September 30, 2027 (or other date asrequired
by law).

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 Access and Eligibility
B-5: Post-Eligibility Treatment of | ncome (4 of 7)

Note: The following selections apply for the time period after September 30, 2027 (or other date asrequired by law).

d. Post-Eligibility Treatment of Income Using Spousal | mpoverishment Rules after September 30, 2027 (or other date
asrequired by law)

The state uses the post-eligibility rules of section 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 if it determines
theindividual's eligibility under section 1924 of the Act. There is deducted from the participant's monthly income a
personal needs allowance (as specified below), acommunity 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 remedia care (as specified
below).

i. Allowance for the personal needs of the waiver participant

(select one):

O ss) standard

O Optional state supplement standard

O Medically needy income standard

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

Specify percentage:lzl

O Thefollowing dollar amount:

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

o Thefollowing formulais used to deter mine the needs allowance:

Specify formula:

O other

Soecify:
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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 § 435.726 or 42 CFR § 435.735,
explain why this amount is reasonable to meet theindividual's maintenance needs in the community.

Select one:

@ Allowanceisthe same
O Allowanceisdifferent.

Explanation of difference:

iii. Amountsfor incurred medical or remedial care expenses not subject to payment by athird party, specified
in 42 CFR § 435.726 or 42 CFR § 435.735:

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:

® Not Applicable (see instructions) 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 The state uses the same reasonable limits as ar e used for regular (non-spousal) post-eligibility.

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

Note: The following selections apply for the period beginning January 1, 2014 and extending through September 30, 2027 (or
other date asrequired by law).

e. Regular Post-Eligibility Treatment of Income: Section 1634 State or SSI Criteria State—January 1, 2014 through
September 30, 2027 (or other date asrequired by law).

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

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

Note: The following selections apply for the period beginning January 1, 2014 and extending through September 30, 2027 (or
other date as required by law).

f. Regular Post-Eligibility Treatment of Income: 209(b) State —January 1, 2014 through September 30, 2027 (or other
date asrequired by law).

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 (7 of 7)

Note: The following selections apply for the period beginning January 1, 2014 and extending through September 30, 2027 (or
other date asrequired by law).

g. Post-Eligibility Treatment of Income Using Spousal | mpoverishment Rules— January 1, 2014 through September
30, 2027 (or other date asrequired by law).

The state uses the post-eligibility rules of section 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. Thereis
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 remedia 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 § 441.302(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 reasonabl e indication that an individual may need such services in 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 individua 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
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 services is:

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 fregquency 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 an entity under contract with the Medicaid agency.

Foecify the entity:

LOC evaluations and re-evaluations are performed by each Coordinator of Community Services (CCS) with review
and approval by the DDA.

O Other
Foecify:
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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 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, LOC determination, and waiver
eigibility. The CCSisresponsible for gathering information, including medical, psychological, and educational
assessments, as part of the LOC determination process. The CCS must be able to critically review assessmentsin order to
make a recommendation to DDA regarding LOC.

Final decisionsregarding LOC 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 asthe 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 CM S upon request through the Medicaid agency or the operating agency
(if applicable), including the instrument/tool utilized.

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 found at 45 Code of Federal
Regulations § 1325.3.

In order to be eligible for the Waiver, applicants must also meet the LOC criteriafor an ICH/1ID. See42 U.S.C. §
1396n(c); 42 CFR 8441.301(b)(2)(iii). Therefore, DDA considersthe LOC of an ICHIID in its application of its statutory
definition of developmental disability. In determining the LOC for an ICF/I1D, the DDA looksto the federal definitions
of intellectual disability and related conditions, set forth in 42 CFR §435.1010, as required for admission to an ICF/11D.
See 42 CFR 8§440.150(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 eligibility 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 § 441.303(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 ingtitutional 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 § 441.303(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
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evaluation process, describe the differences:

Each CCS completes theinitial 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. 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 Regiona 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-Evaluation

The CCS reviews a participant’s LOC eligibility 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
changesin a participant’ s status, then the CCS submits a request for areconsideration with any new supporting
documentation, 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
Medicaid waiver program.

Failure to Meet LOC Requirement

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

g. Reevaluation Schedule. Per 42 CFR § 441.303(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 as individuals who perform initial
evaluations.

O The qualifications are different.
Soecify the qualifications:

i. Proceduresto Ensure Timely Reevaluations. Per 42 CFR § 441.303(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 Quarterly Level of Care Report
includes data to reflect LOCs due in 90 days, 60 days, 30 days, and overdue by CCS agency.

The CCS completes the re-evaluation as provided in subsection f. above. The CCS compl etes a recertification of need
form and uploadsinto the LOC module in LTSSMaryland.

j- Maintenance of Evaluation/Reevaluation Records. Per 42 CFR § 441.303(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 § 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 a customized, integrated care management tracking system that manages real-time medical and
service information regarding Medicaid participants.

Information isretained in LTSSMaryland under the Programs > LOC 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 state's quality improvement strategy, provide information in the following fields to detail the state's
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 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.

Per formance M easur e

LOC —PM1 - Number and percentage of applicantswho have an initial level of care
completed. Numerator = number of applicants who have an initial level of care
completed. Denominator = number of new applicantsreviewed.

Data Sour ce (Select one):
Other
If 'Other' is selected, specify:
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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 L weekly [1100% Review
Agency
Operating Agency [ Monthly L essthan 100%
Review
|jSub—State Entity Quarterly Representative
Sample
Confidence
Interval =
95% +/-5%
Other AnnuaJIy I:|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 L weekly
Operating Agency [] Monthly
[ Sub-State Entity IjQuarterIy
Other
Specify: Annually
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Responsible Party for data

that applies):

aggregation and analysis (check each

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

QIO

[] Continuously and Ongoing

] Other

Specify:
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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 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 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 ar e formul ated, where appropriate.

Per formance M easur €

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
data
collection/generation
(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid L weekly [1100% Review
Agency
[] Operating Agency [] Monthly L essthan 100%
Review
DSub—State Entity |:lQuarterIy Representative

Sample
Confidence
Interval =
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m/a
Xl other LI Annually [ stratified
Specify: Describe Group:

n/a

IjContinuoust and I:|Other

Ongoing Specify:
Other
Specify:
n/a
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):
DStateMedicaid Agency |jWeekIy
DOperating Agency [ Monthly
[] Sub-State Entity |:lQuarterIy
Other
Specify:
[ Annually
QIO

[] Continuously and Ongoing

Other
Specify:

n/a

¢. 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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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 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;

LOC —PM2 - Number and percentage of applicantsthat have an initial level of care
that meets Appendix B-6 Level of Carecriteria and procedure standards. Numer ator
=number of applicantsthat have an initial level of carethat meets Appendix B-6

Level of Carecriteria and procedure standards. Denominator = number of applicants

reviewed.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
Quality Improvement Organization (QIO) Targeted Case Management Reviews

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 Cweekly [1100% Review
Agency
Operating Agency [] Monthly L essthan 100%
Review
IjSub—State Entity Quarterly Representative
Sample
Confidence
Interval =
95% +/-5%
Other XI Annually [ stratified
Specify: Describe Group:
QIO
|:|Continuousnly and |:|Other
Ongoing Specify:
[ Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

Page 82 of 438

that applies):
[ state Medicaid Agency L weekly
Operating Agency [ Monthly
[ Sub-State Entity |jQuarterIy
Other
Specify:
Annually
QIO

[] 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 state's method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction and the state's method for analyzing
information from individual problems, identifying systemic deficiencies, and implementing remediation actions. 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 basisto CCS
providers and will provide specific remediation recommendations on identified issues. Based on the identified issues, a
variety of remediation strategies may be used including additional communications, and training to providers. The DDA will
document its remediation efforts in the provider’ sfile.

The Quality Improvement Organization conducts Targeted Case Management Reviews and analyzes information regarding
individual and systemic deficiencies. The Quality Improvement Organization shares findings with DDA and provides
recommendations on rememediation and overall quality enhancement. DDA considers recommendations and has made
updates to improve policies, waiver proposals, including improving performance measures based on this data.

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):

|jStateMedicaid Agency |:|Weekly
Operating Agency [ Monthly
|jSub-State Entity Quarterly
Other
Specify:
|:lAnnualIy
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 a detailed strategy for assuring Level of Care, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix B: Participant Accessand Eligibility
B-7: Freedom of Choice

Freedom of Choice. As provided in 42 CFR § 441.302(d), when an individual is determined to be likely to require a level of care
for thiswaiver, theindividual or hisor 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.
Identify the form(s) that are employed to document freedom of choice. The form or forms are available to CMS 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 SDS or Traditional Services Models); and

3. Ability to choose from qualified providers (i.e., individuals, community-based services 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 Medicaid waiver program. The
CCS also provides information regarding service delivery models available under the DDA’s Medicaid waiver program.
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 the applicant or their legal 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 CMS 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 isretained in LTSSMaryland under the Programs > Application > DDA Waiver Application Packet module.
The LTSSMaryland system currently maintains the full history of documents.

Appendix B: Participant Access and 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. All agency staff receive training in cultural competence as it relates to health care information
and interpreting services.

The MDH's website contains useful information on Medicaid waivers and other programs and resources. The website will
tranglate 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
C-1: Summary of Services Covered (1 of 2)

a. Waiver Services Summary. List the services that are furnished under the waiver in the following table. If case
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management is not a service under the waiver, complete items C-1-b and C-1-c:
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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 (phased out effective years 3, 4, and 5)
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 (phased out effective years 3, 4, and 5)
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 Support Broker Services
Other Service Supported Living
Other Service Transition Services
Other Service Transportation
Other Service Vehicle Modifications

Appendix C: Participant Services

C-1/C-3:

Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS 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

HCBS Taxonomy:

10/01/2025



Application for 1915(c) HCBS Waiver: MD.0023.R08.06 - Oct 06, 2025 (as of Oct 06, 2025) Page 86 of 438

Category 1 Sub-Category 1.
04 Day Services 04010 prevocational services
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope):
A. Career Exploration are time limited services to help participants learn skills to work toward competitive integrated
employment.

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

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

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

b. Socially acceptable behavior in awork environment;

c. Effective communication in awork environment; and

d. Problem-solving for awork task.

B. Career Exploration includes: (1) Facility-Based Supports; (2) Small Group Supports; and (3) Large Group Supports.

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

2. Small Group Supports are provided in groups of between 2 and 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. Small Group 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 9 and 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 and from and within this Medicaid waiver program service;

b. Delegated nursing tasks or other nursing support services covered by this Medicaid waiver program based on assessed
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need; and
c. Personal care assistance, based on the participant’ s assessed need.

d. Nursing Support Services based on assessed need. The scope of the Nursing Support Services is 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 services must be provided in compliance with al applicable federal, State, and local laws and
regulations.

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

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

E. If transportation is provided as part of this Medicaid waiver program service, then:

1. The participant cannot receive Transportation services separately at the same time as provision of this Medicaid 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 PCP;
and

b. Use the most cost-effective mode of transportation, with priority given to the use of public transportation;

3. Transportation services may not compromise the entirety of this Medicaid waiver program service.

F. If direct support staff perform delegated nursing tasks as part of this Medicaid waiver program service, then:
1. The participant must receive Nursing Support Services under this Medicaid waiver program service;

2. The delegated nursing tasks:

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

b. May not compromise the entirety of this Medicaid waiver program service.

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

H. A participant’s PCP may include a mix of employment and meaningful day type services such as Day Habilitation,
Community Development Services, and Employment Services provided at different times under both service delivery
models.

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

J. Prior to accessing DDA funding for this service, all other available and appropriate funding sources which may include as

applicable, private insurance, services offered by Maryland Medicaid State Plan, MSDE, DORS, DHS, and any other federal
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or State government funding program 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'sfile.

3. The DDA has authority to determineif further efforts must be made, and documented, prior to authorization of funding
for the service under the Medicaid waiver program.

K. To the 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
receiving community-based services and avoiding institutionalization.

L. Nursing Support Services, as applicable, can be provided during services so long asit 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.

M. In the event 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
isreviewed by DDA’ s Regiona Office and additional standalone Nursing Support Services hours can be authorized.

N. A legally responsible person, relative, or legal guardian of the participant cannot be paid by the Medicaid waiver
program, either directly or indirectly, to provide this Medicaid waiver program service.

O. Anyone paid to provide a Medicaid waiver service, including participant's employees, are considered a Medicaid
Provider, subject to all laws and regulations associated with aMedicaid Provider.

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

1. Career Exploration may not exceed a maximum of 8 hours per day or 40 hours per week including in combination with
any of the following other Medicaid waiver program servicesin asingle day: Community Development Services,
Employment Service — Job Development, 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.

Service Delivery Method (check each that applies):

[ participant-directed as specified in Appendix E
Provider managed
[J Remotelvia Telehealth

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 Career Exploration Providers

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
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Service Name: Career Exploration

Provider Category:
Agency

Provider Type:

Career Exploration Providers

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Agencies must meet the following standards:

1. Complete the MDH provider application and be certified based on compliance with meeting al of the following
standards:

A. Be properly organized as a Maryland business entity, or, if operating as aforeign corporation, be properly registered to
do businessin Maryland,

B. A minimum of 5 years demonstrated experience and capacity providing quality developmental disability employment
services,

C. Have agoverning 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 all

local, State, and federal requirements, applicable laws, and regulations;

D. 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 agency's 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. Bein good standing with the IRS and SDAT;

G. Have Workers' 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-aand per DDA palicy;

J. Submit documentation of staff certifications, licenses, and/or trainings as required to perform services;

K. Complete required orientation and training;
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L. Comply with the DDA standards related to provider qualifications; and

M. Complete and sign any agreements required by the MDH or DDA.

N. Belicensed by the OHCQ;

O. All providers must meet and comply with the federal community settings regulations and requirements;
P. Have asigned Medicaid Provider Agreement;

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

R. Submit a provider renewal application at least 60 days before expiration of its existing approval. The renewal licenseis
good for a 3 year period unless otherwise noted in the approval letter.

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. Beat least 18 yearsold;

2. Have DDA required credentials, license, or certification;

3. Possess current First Aid and CPR certification or Emergency Medical Technician (EMT);
a. The First Aid and CPR training must include a hands-on, in-person component.

b. At minimum, employees must participate in an in-person skills session that will require them to show that they are able to
perform CPR and First Aid skills.

c. Written materials may be used online and at the employee's own pace.

4. Unlicensed staff paid to administer medication and/or perform treatments must be certified by the MBON as Medication
Technicians;

5. Pass a crimina background investigation and any other required background checks and credentials verifications as
provided in Appendix C-2-&;

6. Complete necessary prefin-service training based on the PCP;

7. Satisfactorily complete required orientation and training designated by DDA;

8. Possess avalid driver’slicense, if the operation of avehicle is 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. MDH for approval of certified providers.

2. Provider for verification of individual staff members’ licenses, certifications, and training.
Frequency of Verification:
1. MDH —Initialy and at least every 3 years.

2. Provider — Prior to service delivery and continuing thereafter.
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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:

Residential Habilitation

Alternate Service Title (if any):

Community Living - Group Home

HCBS Taxonomy:
Category 1. Sub-Category 1.
02 Round-the-Clock Services 02011 group living, residential habilitation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4.

Service Definition (Scope):

A. Community Living Group Home services provide the participant with development, acquisition, and maintenance of
skills related to activities of daily living, instrumental activities of daily living, and socialization, through application of
formal teaching methods in a community residential setting.

B. Skillsto be developed, acquired, or maintained under this service will be determined based on the participant’s
individualized goals and outcomes as documented in the participant'sfile.

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

D. This service will provide the participant with opportunities to develop skillsrelated to activities of daily living,
instrumental activities of daily living, and vocation and socialization including:

1. Learning socially acceptable behavior;

2. Learning effective communication;

3. Learning self-direction and problem solving;

4. Engaging in saf ety practices,

5. Performing household chores in a safe and effective manner;

6. Performing self-care; and
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7. Learning skills for employment.

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

F. Community Living - Group Home services include coordination, training, supports, or supervision (asindicated in the
PCP) related to development and maintenance of the participant’s skills.

G. This Medicaid waiver program service includes provision of:
1. Direct support services, for provision of services as provided in Sections A-B above; and

2. The following services provided in combination with, and incidental to, the provision of this Medicaid waiver program
service:

a. Transportation to and from and within this Medicaid waiver program service;

b. Delegated nursing tasks or other Nursing Support Services covered by this Medicaid waiver program, based on the
participant’ s assessed need; and

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

SERVICE REQUIREMENTS:

A. The participant must be 18 years of age or older.

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

C. If the participant 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 Medicaid 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; 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.

c. The DDA may authorize dedicated support for participants new to services and participantsin services who have a
specific, documented behavioral need for up to 6 months while a Behavior Support Plan gets authorized and devel oped.

d. The DDA may authorize Nursing Support Services in an Emergency Revised Plan for participants in services who have a
specific, documented health and safety need to support the development Nursing Care Plan and subsequent request for
dedicated support.

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;
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b. Support is documented in each participant’s PCP and provider's service implementation plan; and
c. Dedicated hours are billed for only one participant.

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

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

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

b. 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. The participant is (i) homeless and living on the street; (ii) has no permanent place to live; or (iii) at immediate risk of
homel essness or having no permanent placeto live;

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. Thereis no 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 this Medicaid waiver program service, the participant’s primary residence must meet the following requirements:

1. ThisMedicaid waiver 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 Medicaid waiver program service in asingle residence, unless previously
approved by the DDA.

3. The provider must ensure that the home and community-based setting in which the services are provided comply with all
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 Medicaid 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 Medicaid waiver program service, then:

1. The participant cannot receive Transportation services separately at the same time as provision of this Medicaid waiver
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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’sfile;
and

b. Use the 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 Medicaid waiver program service.

E. If direct support staff perform delegated nursing tasks as part of this Medicaid waiver program service, then:

1. The participant must receive Nursing Support Services under this Medicaid waiver program; and

2. The delegated nursing tasks:

a. Must be provided by direct support staff who are certified as a Medication Technician by the MBON; and

b. May not compromise the entirety of this Medicaid waiver program service.

F. If personal care assistance services are provided as part of this Medicaid waiver program service, then the personal care
assistance may not comprise the entirety of the service. For purposes of this Medicaid waiver program service, personal care
assi stance 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 organizational structure that ensures services are available at each licensed site on a 24-hour,
7-day aweek basis, including back-up and emergency support, in accordance with staffing requirements set forth in each

participant’sfile.

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

1. Service must be preauthorized by the DDA.

2. Services may be provided for amaximum of 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 aMedicaid institutional setting through
entrance to the waiver, the costs of such services are considered to be incurred and billable when the individual leaves the
institutional 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 Feeis available 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.

J. Community Living — Group Home services shall be provided for at least 6 hours a day to a participant or when the
participant spends the night in the residential home.

K. In the event 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
isreviewed by DDA’ s Regional Office and additional standalone Nursing Support Services hours can be authorized.

L. The Medicaid 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
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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 (viaalicensed
provider) to provide this service: legally responsible person, spouse, legal guardian, or relatives.

***SERVICE DEFINITION CONTINUED BELOW DUE TO SPACE LIMITATIONS!** %%tk ks
Specify applicable (if any) limits on the amount, frequency, or duration of this service:
***SERVICE DEFINITION CONTINUED FROM ABOVE DUE TO SPACE LIMITATIONSH** sk kksks ke ek

N. Prior to accessing DDA funding for this service, al other available and appropriate funding sources, which may include,
as applicable, private insurance, services offered by Maryland Medicaid State Plan, MSDE, DORS, DHS, and any other
federal or State government funding program, 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’sfile.

3. The DDA has authority to determine if further efforts must be made, and documented, prior to authorization of funding
for the service under the Medicaid waiver program.

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
Services, Medical Day Care, Personal Supports, Respite Care Services, Shared Living, Supported Living, or Transportation
services.

P. To the 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

receiving community-based services and avoiding institutionalization.

Q. A legally responsible person, relative, or legal guardian of the participant cannot be paid by the Medicaid waiver
program, either directly or indirectly, to provide this Medicaid 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 services.

1. The State has mechanisms in place to prevent duplicate billing for both institutional and home and community-based
Services.

2. These necessary waiver services:
a. Must be identified in the individua’ sfile;
b. Must be provided to meet the individual’ s needs and are not covered in such settings;

c. Should not substitute for servicesthat 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 preserve
the participant’s functional abilities.

S. Anyone paid to provide a Medicaid waiver service, including participant’s employees, are considered a Medicaid
Provider, subject to all laws and regulations associated with a Medicaid Provider.

LRSS SR SRR SR SRR SR RS RS E SRR SRR R SRR R RS EE R RS TR

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
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1. Community Living — Group Home Retainer Fee is limited to up to 18 days per calendar year per recipient per provider.

2. Community Living — Group Home trial experienceis limited to a maximum of 7 days or overnight stays per provider.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed
[ Remoteivia Telehealth

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):
Agencies must meet the following standards:

1. Complete the MDH provider application and be approved based on compliance with meeting all of the following
standards:

A. Be properly organized as a Maryland business entity, or, if operating as aforeign corporation, be properly registered to
do businessin Maryland;

B. A minimum of 5 years demonstrated experience and capacity providing quality developmental disability residential
services;

C. Have agoverning 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 all

local, State, and federal requirements, applicable laws, and regulations;

D. Demonstrate the capability to provide or arrange for the provision of all services required by submitting, at a minimum,
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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 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. Bein good standing with the IRS and SDAT;

G. Have Workers' 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;

J. Submit documentation of staff certifications, licenses, and/or trainings as required to perform services,
K. Satisfactorily complete required orientation and training;
L. Comply with the DDA standards related to provider qualifications;

M. Have an organizational structure that assures services for each residence as specified in the PCP and the availability of
back-up and emergency support 24 hours aday;

N. Complete and sign any agreements required by the Maryland Department of Health or DDA,
O. Belicensed by the OHCQ;

P. All providers must meet and comply with the federal community settings regulations and requirements prior to
enrollment;

Q. Have asigned Medicaid provider agreement;

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

S. Submit a provider renewal application at |east 60 days before expiration of its existing approval. The renewal licenseis
good for up to a 3 year period.

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. Beat least 18 yearsold;
2. Have required credentials, license, or certification as noted below;
3. Possess current First Aid and CPR certification or Emergency Medical Technician (EMT);

a. The First Aid and CPR training must include a hands-on, in-person component.
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b. At minimum, employees must participate in an in-person skills session that will require them to show that they are able to
perform CPR and First Aid skills.

c. Written materials may be used online and at the employee's own pace;

4. Pass acriminal background investigation and any other required background checks and credentials verifications as
provided in Appendix C-2-&

5. Satisfactorily complete necessary pref/in-service training based on the PCP;
6. Satisfactorily complete required orientation and training designated by DDA;

7. Unlicensed staff paid to administer medication and/or perform treatments must be certified by the MBON as Medication
Technicians,

8. Possess avalid driver’slicense, if the operation of avehicle is 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. MDH - For approval of provider license and licensed site.

2. Provider for verification of individual staff members’ licenses, certifications, and training, as applicable.
Frequency of Verification:

1. MDH —Initialy and at least every 3 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:
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Category 3: Sub-Category 3:

Category 4: Sub-Category 4

Service Definition (Scope):

A. Day Habilitation services provide the participant with the development and maintenance of skills related to activities of
daily living, instrumental activities of daily living, or vocation and socialization, through application of formal 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 opportunitiesto learn new skills, build positive
socia skillsand interpersonal skills, achieve greater independence, and develop personal choice including:

a. Learning skills for employment

b. Learning social skills;

c. Learning effective communication;

d. Learning problem solving;

e. Engaging in safety practices,

f. Performing household chores in a safe and effective manner; and

g. Performing self-care.

B. Day Habilitation services may include participation in the following regularly scheduled meaningful activities:
1. Learning general skills that can be used to do the type of work the person isinterested in;
2. Participating in self-advocacy classes/activities;

3. Participating in local and community events,

4. Volunteering;

5. 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
7. Transportation services, and

8. Nursing Support Services. The scope of the Nursing Support Servicesis defined under the stand-alone service in
Appendix C.

C. This Medicaid waiver program service includes provision of:
1. Direct support services, for provision of services as provided in Sections A-B above; and

2. The following services provided in combination with, and incidental to, the provision of this Medicaid waiver program
service:
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a. Transportation to, from, and within this Medicaid waiver program service;

b. Delegated nursing tasks or other Nursing Support Services covered by this Medicaid waiver program, based on the
participant’ s assessed need; and

c. 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.

1. Services may take place in non-residential settings separate from a participant’ s private residence or other residential
living arrangements.

2. Supports may be provided virtually in a participant’s private residence and other DDA residential living arrangements.
C. Services may aso be provided in small groups (i.e., 1 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 Medicaid 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 a 1:1 or 2:1 staff-to-participant ratio.

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
necessary to support the person with specific behavioral needs; 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.

c. The DDA may authorize dedicated support for participants new to services and participantsin services who have a
specific, documented behavioral need for up to 6 months while a Behavior Support Plan gets authorized and devel oped.

d. The DDA may authorize Nursing Support Services in an Emergency Revised Plan for participants in services who have a
specific, documented health and safety need to support the development Nursing Care Plan and subsequent request for
dedicated support.

D. Day Habilitation services are separate and distinct from other Waiver services, including residential services.

E. Anindividualized schedule is required 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 PCP.

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

1. The participant cannot receive Transportation services separately at the same time as provision of this Medicaid 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’ sfile;
and

b. Use the most cost-effective mode of transportation, with priority given to the use of public transportation.

3. Transportation services may not compromise the entirety of this Medicaid waiver program service.
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G. If direct support staff perform delegated nursing tasks as part of this Medicaid waiver program service, then:
1. The participant must receive Nursing Support Services under this Medicaid waiver program service; and
2. The delegated nursing tasks:
a. Must be provided by direct support staff who are certified as a Medication Technician by the MBON; and
b. May not compromise the entirety of this Medicaid waiver program service.

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

I. Day Habilitation includes supports for volunteering and time limited generic paid and unpaid internships and
apprenticeships for development of employment skills.

J. Day Habilitation does not include meals as part of a nutritional regimen.

K. Day Hahilitation does not include vocational services that: (1) teach job task specific skills required by a participant for
the primary purpose of completing those tasks for a specific facility-based job or (2) are delivered in an integrated work
setting through employment supports.

1. Prior to accessing DDA funding for this service, all other available and appropriate funding sources, which may include,
as applicable, private insurance, services offered by Maryland Medicaid State Plan, MSDE, DORS, DHS, and any other
federal or State government funding program must be explored and exhausted to the extent applicable.

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’sfile.

3. The DDA has authority to determine if further efforts must be made, and documented, prior to authorization of funding
for the service under the Medicaid waiver program.

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

M. To the 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
receiving community based services and avoiding institutionalization.

N. 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.

O. In the 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
isreviewed by DDA’ s Regional Office and additional standalone Nursing Support Services hours can be authorized.

P. A legally responsible person, relative, or legal guardian of the participant cannot be paid by the Medicaid waiver
program, either directly or indirectly, to provide this Medicaid waiver program service.

Q. 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 services.

1. The State has mechanisms in place to prevent duplicate billing for both institutional and home and community-based
Services.
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2. These necessary Waiver services:
a. Must be identified in the individual’ sfile;
b. Must be provided to meet the individual’ s needs and are not covered in such settings;

c. Should not substitute for services that the setting is obligated to provide through its condition of participation under
federa 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 preserve
the participant’ s functional abilities.

R. Virtual Supports
1. Virtual support is an electronic method of service delivery.

2. Supports provided virtually must be provided in accordance with federal and State requirements, policies, guidance, and
regulations, including HIPAA, as amended by the HITECH Act, and their applicable regulations to protect the privacy and
security of the participant’s protected health information.

3. Supports provided virtually support a participant to reach identified outcomesin their PCP.
4. Supports provided virtually may not be used for the provider’s convenience.

5. This Medicaid waiver program service may not be provided entirely viavirtual supports. Supports provided virtually may
supplement in-person direct supports.

6. Supports provided virtually must be delivered using alive, real-time audio-visual connection that allows the staff member
to both see and hear the participant. Text messaging and emailing do not constitute virtual supports and, therefore, will not
be considered provision of direct supports under this Medicaid waiver program service.

7. Supports provided virtually cannot be used to assess a person for amedical emergency.

8. The provider must have written policies, train direct support staff on those policies, and advise people and their person-
centered planning teams regarding those policies that address:

a. ldentifying whether the person’s needs, including health and safety, can be addressed safely while they are using Supports
provided virtualy;

b. Identifying individuals to intervene (such as uncompensated caregivers present in the person’s home), and ensuring they
are present while services are being provided virtually, as indicated, in case the person experiences an emergency; and

c. How a person will get emergency interventions if the person experiences an emergency, including contacting 911 if
necessary.

*rxxAx%* CONTINUED BELOW DUE TO SPACING
LlMITATlONSk****************************************************

Specify applicable (if any) limits on the amount, frequency, or duration of thisservice:
FrEFIHF XA A XX AKX XXX CONTINUED FROM ABOVE DUE TO SPACING
LIMITATlONSk****************************

9. MDH-licensed providers providing a Medicaid waiver program service through virtual supports must include it asa
service delivery method in their provider Program Service Plan, required by Code of Maryland Regulations Title 10,
Subtitle 22.

10. The Medicaid waiver 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.
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S. Day Habilitation services are separate and distinct from residential services.

1. Participants may return home or to the provider operated site during time-limited periods of the day to participate in
virtual supports as indicated in the participant’s file and service implementation plan.

2. Supports delivered virtually can happen in the home or alicensed residential setting when the participant does not need
paid direct support.

3. Residential and Personal Support Services cannot be billed during these times.

T. Anyone paid to provide a Medicaid waiver service, including participant’s employees, are considered a Medicaid
Provider, subject to all laws and regulations associated with a Medicaid Provider.

*x%%* Specify applicable (if any) limits on the amount, frequency, or duration of this

Trpkkkkkkkkkkkhkhkhkkhkkkkkkhkkk
Service:

Day Habilitation services may not exceed a maximum of 8 hours per day or 40 hours per week including in combination
with any of the following other Medicaid waiver program servicesin asingle day: including other Employment Services—
Job Development, Career Exploration, and Community Development Services.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed
Remotelvia Telehealth

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 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
License (specify):
Licensed DDA Day Habilitation Service Provider

Certificate (specify):

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

1. Complete the MDH provider application and be approved based on compliance with meeting all of the following
standards:

A. Be properly organized as a Maryland business entity, or, if operating as aforeign corporation, be properly registered to
do businessin Maryland;

B. A minimum of 5 years demonstrated experience and capacity providing quality developmental disability day habilitation
and community engagement services,

C. Have agoverning 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 all
local, State, and federal requirements, applicable laws, and regulations;

D. 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 agency's service delivery mode!;

(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 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. Bein good standing with the IRS and MDAT ;

G. Have Workers' 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-&;

J. Submit documentation of staff certifications, licenses, and/or trainings as required to perform services;

K. Complete required orientation and training;

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

M. Complete and sign any agreements required by the Maryland Department of Health (MDH) or DDA and
2. Belicensed by the OHCQ;

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

4. Have asigned Medicaid provider agreement;
5. Have documentation that all vehicles used in the provision of services have automobile insurance; and

6. Submit a provider renewal application at least 60 days before expiration of its existing approval. The renewal licenseis
good for up to a 3 year period.
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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. Beat least 18 yearsold;

2. Have DDA required training, credentials, license, or certification;

3. Possess current First Aid and CPR certification or Emergency Medical Technician (EMT);
a. The First Aid and CPR training must include a hands-on, in-person component.

b. At minimum, employees must participate in an in-person skills session that will require them to show that they are able to
perform CPR and First Aid skills.

c. Written materials may be used online and at the employee's own pace.

4. Pass acriminal background investigation and any other required background checks and credentials verifications as
provided in Appendix C-2-&;

5. Satisfactorily complete necessary pref/in-service training based on the PCP;
6. Satisfactorily complete required orientation and training designated by DDA;

7. Unlicensed staff paid to administer medication and/or perform treatments must be certified by the MBON as Medication
Technicians;

8. Possess avalid driver’slicense, if the operation of avehicle is 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. MDH - for approval of Day Habilitation provider.

2. Provider for verification of individual staff member’s licenses, certifications, and training, as applicable.
3. Financial Management and Counseling Services providers, as described in Appendix E.

Frequency of Verification:

1. MDH —Initialy and at least every 3 yearsfor license and license sites.

2. Provider — Prior to service delivery and continuing thereafter.

3. Financial Management and Counseling Services providers 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:
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Live-in Caregiver (42 CFR § 441.303(f)(8))
Alternate Service Title (if any):
Live-in Caregiver Supports

HCBS Taxonomy:
Category 1 Sub-Category 1.
07 Rent and Food Expenses for Live-In Caregiver 07010 rent and food expenses for live-in caregiver
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4.

Service Definition (Scope):
The purpose of Live-in Caregiver Supportsisto pay a portion of the cost of rent and food that can be reasonably attributed
to alive-in personal caregiver who isresiding in the same household with a participant.

SERVICE REQUIREMENTS:

A. A live-in caregiver is defined as someone who is residing in the same household with a participant who is also providing
supports and servicesin the participant’s home.

B. Explicit agreements, including detailed service expectations, arrangement termination procedures, recourse for unfulfilled
obligations, and monetary considerations must be executed and signed by both the participant receiving services (or their
legal representative) and the caregiver. This agreement is devel oped by the participant receiving services (or their legal
guardian or authorized representative), the caregiver, and provider (as applicable). The agreement must be forwarded to the
CCS for submission to the DDA as part of the service request authorizations.

C. Theindividual in services has the rights of tenancy but the live-in caregiver does not, even though they may be listed on a
lease as an occupant.

D. Live-in Caregiver Supports are not available if the participant residesin their family’s home, the caregiver’'s home, or in
aresidence owned or |leased by a DDA-licensed provider.

E. The Medicaid waiver program will reimburse this service only for the months in which the service agreement is
successfully carried out, without assuming liability for unmet rental obligations. When entering into the service agreement
with the caregiver, the participant (or their legal representative) will take on the risk for all unmet rental obligations.

F. Live-In Caregiver Rent is not available to participants receiving support services in residential models, including
Community Living-Enhanced Supports, Community Living-Group Home, Shared Living and Supported Living services.

G. A legally responsible person, parent, spouse, or legal guardian of the participant cannot be paid by the Medicaid waiver
program, either directly or indirectly, to provide this Medicaid waiver program service.

H. Siblings may be paid to provide this Waiver service, unlessthey are alegally responsible person or legal guardian.

I. Anyone paid to provide a Medicaid waiver service, including participant’s employees, are considered a Medicaid
Provider, subject to all laws and regulations associated with a Medicaid Provider.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Live-in Caregiver Supportsis limited based on the following:
1. The cost of rent, associated with the live-in caregiver, must be calculated as follows:
a. The differencein cost between:
(i) A unit sufficient to house the participant only; and
(i) A unit sufficient to house the participant and the live-in caregiver under this Medicaid waiver program service; and

b. That cost of rent must be based on, and not exceed, the Fair Market Rent for the jurisdiction where the unit is located as
determined by the Department of Housing and Urban Devel opment.

2. The cost of food, associated with the live-in caregiver, must be calculated, as follows:
a. The cost of food attributable solely to sustaining the live-in caregiver; and

b. That cost must be based on, and not exceed, the U.S. Department of Agriculture’s Monthly Food Plan Cost at the 2-
person moderate plan level.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E

Provider managed
[ Remotevia Telehealth

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 OHCDS Provider

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Live-in Caregiver Supports

Provider Category:
Agency

Provider Type:
OHCDS Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
Agencies must meet the following standards:
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1. Be approved by the MDH to provide at least one Medicaid waiver service; and
2. Complete the MDH provider application to be an OHCDS provider.
OHCDS providers shall verify qualified entity/vendor, funding amount, and payments including:

1. Property manager and landlord chosen by the individual providing residences at a customary and reasonable cost within
limits established;

2. Local and community grocery stores for the purchase of food at a customary and reasonable cost within limits established;
and

3. Have a copy of the same available upon request.
Verification of Provider Qualifications

Entity Responsible for Verification:

1. MDH for approval of OHCDS.

2. OHCDS providers for verification of qualified entity/vendor.
Frequency of Verification:

1. OHCDS - Initially and at least every 3 years.

2. OHCDS providers— 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:

Adult Day Health
Alternate Service Title (if any):

Medical Day Care

HCBS Taxonomy:
Category 1: Sub-Category 1:
04 Day Services 04050 adult day health
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
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Category 4: Sub-Category 4

Service Definition (Scope):

A. Medical Day Care (MDC) services provides medically supervised, health-related servicesin an ambulatory facility
setting, as defined in Code of Maryland Regulations 10.09.07.

B. MDC includes the following services:

1. Health care services;

2. Nursing services;

3. Physical therapy services,

4. Occupational therapy services,

5. Assistance with activities of daily living such as walking, eating, toileting, grooming, and supervision of personal
hygiene;

6. Nutrition services;

7. Social work services;

8. Activity Programs; and

9. Transportation services.

SERVICE REQUIREMENTS:

A. A participant must attend the MDC a minimum of 4 hours per day for the service to be reimbursed.

B. MDC services cannot be billed during the same period of time that the individual is receiving other meaningful day or
employment Waiver services.

C. Services and activities take place in non-institutional, community-based settings.
D. Nutritional services do not constitute afull nutritional regimen.
E. ThisWaiver serviceis only provided to individuals age 16 and over.

F. MDC services may not be provided at the same time as the direct provision of Career Exploration, Community
Development Services, Community Living—Enhanced Supports, Community Living-Group Homes, Day Habilitation,
Employment Services, Nursing Support Services, Personal Supports, Respite Care Services, Shared Living, Supported
Living, or Transportation services.

G. Prior to accessing DDA funding for this service, all other available and appropriate funding sources which may include,
as applicable, private insurance, services offered by Maryland Medicaid State Plan, MSDE, DORS, DHS, and any other
federal or State government funding program 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’sfile.

3. The DDA has authority to determine if further efforts must be made, and documented, prior to authorization of funding
for the service under the Medicaid waiver program.
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H. To the extent that any listed services are covered under the State plan, the services under the waiver would be limited to
additional services not otherwise covered under the State plan, but consistent with waiver objectives of receiving community
based services and avoiding institutionalization.

I. Anyone paid to provide a Medicaid waiver service, including participant’s employees, are considered a Medicaid
Provider, subject to all laws and regulations associated with aMedicaid Provider.

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

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed
[ Remotenvia Telehealth

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 MDC Providers

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Medical Day Care

Provider Category:
Agency

Provider Type:
MDC Providers

Provider Qualifications
L icense (specify):
Licensed MDC Providers as per COMAR 10.12.04

Certificate (specify):

Other Standard (specify):
All providers must meet and comply with the federal community settings regulations and requirements prior to enrollment.

Verification of Provider Qualifications
Entity Responsible for Verification:
Maryland Department of Health

Frequency of Verification:
Every 2 years and in response to complaints.
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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:

Habilitation
Alternate Service Title (if any):

Personal Supports

HCBS Taxonomy:
Category 1. Sub-Category 1.
08 Home-Based Services 08010 home-based habilitation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4.

Service Definition (Scope):
A. Personal Supports are individualized supports, delivered in a personalized manner, to support independencein a
participant’s own home and community in which the participant wishes to be involved, based on their personal resources.

B. Personal Supports provide habilitative services and overnight staff to assist participants who live in their own or family
homes with acquiring, building, or maintaining the skills necessary to maximize their personal independence. These services
include:

1. In home skills development including budgeting and money management; completing homework; maintaining a bedroom
or home; being a good tenant; meal preparation; personal care; house cleaning/chores; and laundry;

2. Community integration and engagement skills devel opment needed to be part of afamily event or community at large.
Community integration services facilitate the process by which participants integrate, engage, and navigate their lives at
home and in the community. They may include the development of skills or providing supports that make it possible for
participants and families to lead full integrated lives (e.g., grocery shopping; banking; getting a haircut; using public
transportation; attending school or social events; joining community organizations or clubs; any form of recreation or leisure
activity; volunteering; and participating in organized worship or spiritual activities) and health management assistance for
adults (e.g., learning how to schedule a health appointment; identifying transportation options; and developing skillsto
communicate health status, needs, or concerns); and

3. Overnight services.

C. ThisMedicaid waiver program service includes the provision of:
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1. Direct support services, providing habilitation services to the participant;
2. The following services provided, in combination with, and incidental to, the provision of habilitation services:
a. Transportation to, from, and within this Medicaid waiver program service;
b. Delegated nursing tasks, based on the participant’ s assessed need; and
c. Personal care assistance, based on the participant’ s assessed need.
SERVICE REQUIREMENTS:

A. Personal Supports Services under the Medicaid waiver differ in scope, nature, and provider training and qualifications
from personal care servicesin the State Plan.

B. The leve of support and meaningful activities provided to the participant under this Medicaid waiver program service
must be based on the participant’ s level of service need.

1. Based on the participant’ s assessed need, the DDA may authorize an enhanced rate, overnight supports, and 2:1 staff-to-
participant ratio supports.

2. Thefollowing criteriawill be used to authorize the enhanced rate:

a. The participant has an approved Behavior Support Plan documenting the need for enhanced supports necessary to support
the person with specific behavioral needs; or

b. The participant has aNursing Care Plan devel oped by an active DDA Registered Nurse Case Manager/Delegating Nurse
(CM/DN) documenting the need for enhanced supports necessary to support the person with specific health and safety
needs.

c. The DDA may authorize an enhanced rate for participants new to services and participants in services who have a
specific, documented behavioral need for up to 6 months while a Behavior Support Plan gets authorized and devel oped.

d. The DDA may authorize Nursing Support Services in an Emergency Revised Plan for participants in services who have a
specific, documented health and safety need to support the development Nursing Care Plan and subsequent request for
dedicated support.

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

a. The participant has an approved Behavioral Support Plan documenting the need for 2:1 staff-to-participant ratio necessary
to support the person with specific behavioral needs; or

b. The participant has a Nursing Care Plan developed by an active DDA Registered Nurse Case Manager/Delegating Nurse
(CM/DN) documenting the need for 2:1 staff-to-participant ratio necessary to support the person with specific health and
safety needs.

c. The DDA may authorize dedicated support for participants new to services and participantsin services who have a
specific documented behavioral need for up to 6 months while a Behavior Support Plan gets authorized and devel oped.

d. The DDA may authorize Nursing Support Services in an Emergency Revised Plan for participants in services who have a
specific, documented health and safety need to support the development Nursing Care Plan and subsequent request for
dedicated support.

4. Thefollowing criteriawill be used to authorize overnight supports:

a. The participant has an approved Behavior Support Plan documenting the need for overnight supports necessary to support
the person with specific behavioral needs; or

b. The participant has a Nursing Care Plan developed by an active DDA Registered Nurse Case Manager/Delegating Nurse

(CM/DN) documenting the need for overnight supports necessary to support the person with specific health and safety
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needs.

c. The DDA may authorize overnight support for participants new to services and participants in services who have a
specific, documented behavioral need for up to 6 months while a Behavior Support Plan gets authorized and devel oped.

d. The DDA may authorize Nursing Support Services in an Emergency Revised Plan for participantsin services who have a
specific, documented health and safety need to support the development Nursing Care Plan and subsequent request for
dedicated support.

5. Overnight services must be specifically documented within the file. Thisincludes information that details the need for the
overnight supports, including alternatives explored such as the use of Assistive Technology and other strategies.

C. Thefollowing criteriawill be used for participants to access Persona Supports:

1. Participant needs support for community engagement (outside of meaningful day services) or home skills development;
and

2. This service is necessary and appropriate to meet the participant’ s needs;

3. The serviceis the most cost-effective service to meet the participant’ s needs.

D. Personal Support Services includes the provision of supplementary care by legally responsible persons necessary to meset
the participant’ s extraordinary care needs, as per Appendix C-2, due to the participant’s disability that are above and beyond
the typical, basic care alegally responsible person would ordinarily perform or be responsible to perform on behalf of a
waiver participant.

E. Personal Supports are available:

1. Before and after school;

2. Times when a student is not receiving educational services, for example, when school is not in session;

3. During the day;

4. Evenings,

5. Overnight; and

6. When Nursing Supports Services are provided.

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

1. The participant cannot receive Transportation Services separately at the same time as provision of this Medicaid waiver
program service;

2. The provider or participants self-directing their services must:

a. Provide, or arrange for provision of, transportation to meet the needs of the participant identified in the participant’ sfile;
and

b. Use the 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 Medicaid waiver program service.

G. If direct support staff perform delegated nursing tasks as part of this Medicaid waiver program service, then:
1. The participant must receive Nursing Support Services under this Medicaid waiver program; and

2. The delegated medication tasks:
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a. Must be provided by direct support staff who are certified as a Medication Technician by the MBON; and
b. Health tasks may not compromise the entirety of this Medicaid waiver program service.
H. If personal care assistance services are provided as part of this Medicaid waiver program service, then the personal care
assistance may not comprise the entirety of the service. For purposes of this Medicaid waiver program service, personal care
assistance means the provision of supportsto assist a participant in performing activities of daily living and instrumental
activities of daily living.

I. For participants enrolled in the Self-Directed Services Delivery Model, this Medicaid waiver program service includes:

1. The reasonable and customary costs of training the participant’s direct support staff, including First Aid and CPR
certifications;

2. Travel reimbursement, benefits and leave time for the participant’ s direct support staff, subject to the following
requirements:

a. The reimbursement, benefits and leave time requested are:
i. Within applicable reasonable and customary standards as established by DDA policy; or
ii. Required for the participant’s compliance, as the employer of record, with applicable federal, State, or local laws; and

b. Any reimbursement (e.g., mileage), benefit and leave time requested by the participant must comply with applicable
federal, State, or local laws.

c. Cost for training, mileage, benefits, and leave time are allocated from the participant’ s total budget allocation.

d. Mileage reimbursement, under the Self-Directed Services Delivery Model, to the owner of a specialized, modified, or
accessible vehicle driven by an employee of the participant and for the purpose of the participant engaging in activities
specified in the recipient’s PCP.

J. A legally responsibleindividual, legal guardian or arelative of a participant (who is not a spouse) may be paid to provide
this service in accordance with the applicable requirements set forth in Appendix C-2.

K. Prior to accessing DDA funding for this service, al other available and appropriate funding sources, which may include,
as applicable, private insurance, services offered by the Maryland Medicaid State Plan, MSDE, DORS, DHS, and any other
federal or State government funding program 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 must be
documented in the participant’sfile.

3. The DDA has authority to determineif further efforts must be made, and documented, prior to authorization of funding
for the service under the Medicaid waiver program.

L. To the extent that any listed services are covered under the Medicaid State Plan, the services under the waiver would be
limited to additional services not otherwise covered under the Medicaid State Plan, but consistent with waiver objectives of
receiving community based services and avoiding institutionalization.

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

*SERVICE DEFINITION CONTINUED BELOW DUE TO SPACE LIMITATIONS*
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Specify applicable (if any) limitson the amount, frequency, or duration of this service:
*SERVICE DEFINITION CONTINUED FROM ABOVE DUE TO SPACE LIMITATIONS*

N. Children have access to any medically necessary preventive, diagnostic, and treatment services under EPSDT servicesto
help meet children’s health and developmental needs. Thisincludes age appropriate medical, dental, vision, and hearing
screening services and diagnostic and treatment services to correct or ameliorate identified conditions. Supports provided by
this Waiver service are to improve and maintain the ability of the child to remain in and engage in community activities.

O. Personal Supports can be provided in avariety of community settings and activities that promote opportunities for
increased independence and inclusion. Through the person-centered planning process, all opportunities should be explored
based on the person’s preferences and support their desired outcomes and goals. The setting should not have institutional
qualities. Considering the person’s overall PCP, activities should not isolate or segregate.

P. 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 services.

1. The State has mechanisms in place to prevent duplicate billing for both institutional and home and community-based
Services.

2. These necessary waiver services:
a. Must be identified in the individual’ s PCP;
b. Must be provided to meet the individual’ s needs and are not covered in such settings;

c. 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 preserve
the participant’s functional abilities.

Q. Virtua Supports

1. Virtual supportsis an electronic method of service delivery.

2. Supports provided virtually must be provided in accordance with federal and State requirements, policies, guidance, and
regulations, including HIPAA or the HITECH Act, and their applicable regulations to protect the privacy and security of the
participant’ s protected health information.

3. Supports provided virtually must support a participant to reach identified outcomes in their PCP.

4. Supports provided virtually may not be used for the provider’s convenience.

5. This Medicaid waiver program service may not be provided entirely viavirtual supports. Supports provided virtually may
supplement in-person direct supports.

6. Supports provided virtually must be delivered using alive, real-time audio-visual connection that allows the staff member
to both see and hear the participant. Text messaging and emailing do not constitute virtual supports and, therefore, will not
be considered provision of direct supports under this Medicaid waiver program service.

7. Supports provided virtually cannot be used to assess a participant for amedical emergency.

8. The provider and participants self-directing their services must have written policies, train direct support staff on those
policies, and advise participants and their person-centered planning teams regarding those policies that address:

a. ldentifying whether the participant’ s needs, including health and safety, can be addressed safely while they are using
Supports provided virtualy;

b. Identifying individuals to intervene (such as uncompensated caregivers present in the person’s home), and ensuring they
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are present while services are being provided virtually, as indicated, in case the participant experiences an emergency; and

c. How a participant will get emergency interventionsif the participant experiences an emergency, including contacting 911
if necessary.

9. MDH-licensed providers providing a Medicaid waiver program service through virtual supports must includeit asa
service delivery method in their provider Program Service Plan, required by Code of Maryland Regulations Title 10,
Subtitle 22.

10. For participants self-directing who use individual providersto provide a Medicaid waiver program service through
virtual supports, they must include it as a service delivery method in their provider service implementation plan or job
description.

11. The Medicaid waiver 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;

12. Personal Supports enhanced and overnight supports cannot be provided virtually.

R. Anyone paid to provide a Medicaid waiver service, including participant’s employees, is considered a Medicaid Provider,
subject to all laws and regulations associated with a Medicaid Provider.

S. The State maintains alist of service providers including Personal Supports providers. The DDA website includes a
searchable Provider Directory.

hhkkhkhkkhhhkhhhhhhhhhhhhhhhhhhhhhdhhhhhhhhhhhhhhhhhhhhhrhhhhhhdhhrhhhdhhhrhdrhdrdrhhrhdrrhhxd

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

Legally responsible persons, legal guardians, and relatives may not be paid for greater than 40-hours per week for services.
Service Delivery Method (check each that applies):
Participant-dir ected as specified in Appendix E

Provider managed
Remote/via Telehealth

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 Per sonal Supports Provider
Individual Personal Supports Professional

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Personal Supports

Provider Category:
Agency
Provider Type:
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Personal Supports Provider

Provider Qualifications
License (specify):

Certificate (specify):
Other Standard (specify):

Agencies must meet the following standards:

1. Complete the MDH provider application and be approved based on compliance with meeting all of the following
standards:

A. Be properly organized as a Maryland business entity, or, if operating as aforeign corporation, be properly registered to
do businessin Maryland,;

B. A minimum of 5 years demonstrated experience and capacity providing quality developmental disability community
integration, independent living skills, and personal care services,

C. Have agoverning 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 all
local, State, and federal requirements, applicable laws, and regulations;

D. Demonstrate the capability to provide or arrange for the provision of all Personal Support services required by
submitting, at a minimum, the following documents with the application:

(1) A program service plan that details the agency's service delivery mode!;

(2) A business plan that clearly demonstrates the ability of the agency to provide Personal Supports 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 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. Bein good standing with the IRS and SDAT;

G. Have Workers' 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-&;

J. Submit documentation of staff certifications, licensees, and/or trainings as required to perform services,
K. Complete required orientation and training;

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

M. Complete and sign any agreements required by the MDH or DDA.

1. Have asigned Medicaid Provider Agreement;
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2. Have documentation that all vehicles used in the provision of services have automobile insurance; and

3. Submit a provider renewal application at least 60 days before expiration of its existing approval. The renewal licenseis
good for up to a3 year period.

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. Beat least 18 yearsold;
2. Possess current First Aid and CPR certification or Emergency Medical Technician (EMT);
a. The First Aid and CPR training must include a hands-on, in-person component.

b. At minimum, employees must participate in an in-person skills session that will require them to show that they are able to
perform CPR and First Aid skills.

c. Written materials may be used online and at the employee's own pace.

3. Pass acrimina background investigation and any other required background checks and credentials verifications as
provided in Appendix C-2-g;

4. Complete necessary prefin-service training based on the PCP,

5. Complete required orientation and training designated by the DDA

6. Unlicensed direct support professional staff who administer medication or perform delegable nursing tasks as part of this
Waiver service must be certified by the MBON as Medication Technicians, except if the participant and their medication
administration or nursing tasks qualifies for exemption from nursing delegation pursuant to COMAR 10.27.11;

7. Possess avalid driver’slicense, if the operation of avehicleis necessary to provide services; and

8. 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. MDH for approval of certified provider.

2. Provider for verification of staff licenses, certifications, and training.
3. Financial Management and Counseling Services providers, as described in Appendix E, for participants self-directing
Services.

Frequency of Verification:
1. MDH —Initialy and at least every 3 years.

2. Provider — Prior to service delivery and continuing thereafter.

3. Financial Management and Counseling Services provider — Prior to service delivery and continuing thereafter.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Personal Supports

Provider Category:
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Individual
Provider Type:
Personal Supports Professional

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Individual must complete the DDA provider application and be certified based on compliance with meeting the following
standards:

1. Beat least 18 yearsold;

2. Possess current First Aid and CPR certification or Emergency Medical Technician (EMT);

a. The First Aid and CPR training must include a hands-on, in-person component.

b. At minimum, employees must participate in an in-person skills session that will require them to show that they are able to
perform CPR and First Aid skills.

c. Written materials may be used online and at the employee's own pace.

3. Pass acrimina background investigation and any other required background checks and credentials verifications as
provided in Appendix C-2-g;

4. Unlicensed direct support professional staff who administer medication or perform delegable nursing tasks as part of this
Waiver service must be certified by the MBON as Medication Technicians, except if the participant and their medication
administration or nursing tasks qualifies for exemption from nursing delegation pursuant to COMAR 10.27.11;

5. Possess avalid driver’slicense, if the operation of avehicle is necessary to provide services;

6. Have automobile insurance for all automabiles that are owned, leased, and/or hired and used in the provision of services;
7. Satisfactorily complete required orientation and training designated by the DDA;

8. Satisfactorily complete necessary pref/in-service training based on the PCP;

9. Have 3 professional references which attest to the provider’s ability to deliver the support/service in compliance with the
Department’ s policy in Annotated Code of Maryland, Health General, Title 7;

10. Demonstrate financial integrity through the IRS, Maryland Department of Health, and Medicaid Exclusion List checks,
11. Complete and sign any agreements required by the MDH or DDA; and
12. Have asigned Medicaid Provider Agreement.

Employees of participants must meet the standards 1 through 6 noted above. They do not need to complete the DDA
provider application.

Participants must submit forms and documentation as required by the Financial Management and Counseling Services
agency. Financia Management and Counseling Services must ensure the individual or entity performing the service meets
the qualifications.

Participantsin self-directing services, as the employer, may require additional reasonable staffing requirements based on
their preferences and level of needs.
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Verification of Provider Qualifications
Entity Responsible for Verification:
1. MDH for approval of certified Personal Supports Professional.

2. Financial Management and Counseling Services providers, as described in Appendix E, for participants self-directing
services.

Frequency of Verification:
1. MDH —Initially and at least every 3 years.

2. Financial Management and Counseling Services 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:

Respite

Alternate Service Title (if any):

Respite Care Services

HCBS Taxonomy:
Category 1 Sub-Category 1.
09 Caregiver Support 09011 respite, out-of-home
Category 2: Sub-Category 2:
09 Caregiver Support 09012 respite, in-home
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope):

A. Respite is short-term care intended to provide both the family or other primary caregiver and the participant with a break
from their daily routines.

B. Respite can be provided in:

1. The participant’s own home;

2. The home of arespite care provider;
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3. A licensed residential site; and

4. State overnight or youth camps, certified by the Maryland Department of Health.

SERVICE REQUIREMENTS:

A. Someone who lives with the participant may be the respite provider, as long as they are not the person who normally
provides care for the participant. Respite may not be provided by the primary caregiver.

B. A legaly responsible person or legal guardian or relative of a participant (who is not a spouse), may be paid to provide
this service in accordance with the applicable requirements set forth in Appendix C-2.

C. A neighbor or friend may provide services under the same safeguard requirements as defined in Appendix C-2-e.

D. Receipt of respite services does not preclude a participant from receiving other services on the same day. For example,
the participant may receive meaningful day services (e.g., Employment Services or Day Habilitation) on the same day they
receive respite services so long as these services are provided at different times.

E. Under self-directing services, the following applies:

1. Participant or their designated representative self-directing servicesis considered the employer of record;

2. Participant or their designated representative is responsible for supervising, training, and determining the frequency of
services and supervision of their direct service workers;

3. Respite Care Services include the cost associated with staff training such as First Aid and CPR; and

4. Respite Care Services staff, with the exception of legal guardians and relatives, must be compensated overtime pay as per
the Fair Labor Standards Act from the self-directed budget.

F. Payment rates for services must be customary and reasonable, as established by the DDA.

G. Services are reimbursed based on:

1. A 15-minute rate, for services provided in the participant’s home or non-licensed respite provider’s home;
2. Daily rate, for services provided in alicensed residential site; or

3. Reasonable and customary fee, for a camp meeting applicable requirements.

H. Respite cannot replace day care while the participant’s parent or guardian is at work.

I. If respiteis provided in aresidential site, the site must be licensed. Services provided in the participant’s home or the
home of arelative, neighbor, or friend does not require licensure.

J. Respite does not include funding for any fees associated with the respite care (for example, membership feesat a
recreational facility, community activities, travel adventures (unlessit isaday trip), vacations, or insurance fees).

K. Respite Care Services are not available to participants receiving support services in Community Living-Enhanced
Supports, Community Living-Group Home, or Supported Living Services.

L. Respite Care Services are not available at the same time as the direct provision of Career Exploration, Community
Development Services, Community Living-Enhanced Supports, Community Living-Group Homes, Day Habilitation,
Employment Services, Medical Day Care, Personal Supports, Supported Living, or Transportation Services.

M. Payment may not be made for services furnished at the same time as other services that include care and supervision.
Thisincludes Medicaid State Plan Personal Care Services as described in Code of Maryland Regulations 10.09.20, the
Attendant Care Program and the In-Home Aide Services Program.
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N. Prior to accessing DDA funding for this service, all other available and appropriate funding sources which may include,
as applicable, private insurance, services offered by Maryland Medicaid State Plan, Maryland State Department of
Education (MSDE), Division of Rehabilitation Services (DORS), and Department of Human Services (DHS), and any other
federal, or State government funding program, 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’sfile.

3. 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.

O. For participants enrolled in the Self-Directed Services Delivery, this Waiver program service includes:

1. The reasonable and customary costs of training the participant’s direct support staff, including First Aid and CPR
certifications,

2. Travel reimbursement, benefits and leave time for the participant’ s direct support staff, subject to the following
requirements:

a. The reimbursement, benefits and leave time requested are:
i. Within applicable reasonable and customary standards as established by DDA policy; or
ii. Required for the participant’s compliance, as the employer of record, with applicable federal, State, or local laws; and

b. Any reimbursement (e.g., mileage), benefit and leave time requested by the participant must comply with applicable
federal, State, or local laws.

c. Mileage reimbursement, under the Self-Directed Services Delivery, to the owner of a specialized, modified, or accessible
vehicle driven by an employee of the participant and for the purpose of the participant engaging in activities specified in the
participant’s file PCP.

3. Cost for training, mileage, benefits, and leave time are alocated from the participant’s total budget allocation.

P. Anyone paid to provide a Medicaid waiver service, including participant’s employees, are considered a Medicaid
Provider, subject to all laws and regulations associated with a Medicaid Provider.

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

1. Respite Care Services 15-minute and daily, total hours may not exceed 720 hours within each Person-Centered Plan year.

2. The total cost for camp cannot exceed $7,248 within each plan year.
Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E

Provider managed
[J Remotetvia Telehealth

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

L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:
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Provider Category Provider TypeTitle

Agency Camp

Individual Respite Care Supports Professional

Agency OHCDS Provider

Agency Respite Care Provider

Agency Licensed Community Residential Services Provider

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite Care Services

Provider Category:
Agency

Provider Type:
Camp

Provider Qualifications
L icense (specify):
Certificate (specify):
Other Standard (specify):
Camp must meet the following standards:
1. Complete the DDA provider application and be certified based on compliance with meeting the following standards:

A. State certification and licenses as a camp including overnight and youth camps as per Code of Maryland Regulations
10.16.06, unless otherwise approved by the DDA; and

B. Complete and sign any agreements required by the Maryland Department of Health (MDH) or DDA
C. Have asigned Medicaid Provider Agreement;
D. Submit a provider renewal application at least 60 days before expiration of its existing approval as per DDA poalicy;

2. Out of state camps may be approved by DDA based on state licensure requirements.
Verification of Provider Qualifications

Entity Responsible for Verification:

1. MDH for approval of camps.

2. Financial Management and Counseling Services providers, as described in Appendix E, for participants self-directing
services.

Frequency of Verification:
1. MDH —Initialy and at least every 3 years.

2. Financial Management and Counseling Services provider — Prior to service delivery and continuing thereafter.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service
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Service Type: Statutory Service
Service Name: Respite Care Services

Provider Category:

Individual

Provider Type:

Respite Care Supports Professional

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Individual must complete the MDH provider application and be certified based on compliance with meeting the following
standards:

1. Beat least 16 yearsold,;

2. Possess current First Aid and CPR certification or Emergency Medical Technician (EMT);

a. The First Aid and CPR training must include a hands-on, in-person component.

b. At minimum, employees must participate in an in-person skills session that will require them to show that they are able to
perform CPR and First Aid skills.

c. Written materials may be used online and at the employee's own pace.;

3. Pass acrimina background investigation and any other required background checks and credentials verifications as
provided in Appendix C-2;

4. Unlicensed direct support professional staff who administer medication or perform delegable nursing tasks as part of this
Waiver service must be certified by the Maryland Board of Nursing as Medication Technicians, except if the participant and
their medication administration or nursing tasks qualifies for exemption from nursing delegation pursuant to Code of
Maryland Regulations 10.27.11,

5. Possess avalid driver’ s license, if the operation of avehicle is hecessary to provide services;

6. Have automobile insurance for all automobiles that are owned, leased, and/or hired and used in the provision of services;
7. Satisfactorily complete required orientation and training designated by the DDA;

8. Satisfactorily complete necessary prefin-service training based on the Person-Centered Plan;

9. Have 3 professional references which attest to the provider’ s ability to deliver the support/service in compliance with the
Department’ s policy in Annotated Code of Maryland, Health General, Title 7;

10. Demonstrate financial integrity through Internal Revenue Services, Maryland Department of Health, and Medicaid
Exclusion List checks;

11. Complete and sign any agreements required by the Maryland Department of Health (MDH) or DDA; and
12. Have asigned Medicaid Provider Agreement.
Individuals providing services for participants self-directing their services must meet the standards 1 through 6 noted above.

They do not need to complete the DDA provider application. Individuals must submit forms and documentation as required
by the Financial Management and Counseling Services agency. Financia Management and Counseling Services must
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ensure the individual or entity performing the service meets the qualifications.

Participantsin self-directing services, as the employer, may require additional reasonable staffing requirements based on
their preferences and level of needs.
Verification of Provider Qualifications
Entity Responsible for Verification:
1. MDH for approval of Respite Care Supports Professional.

2. Financial Management and Counseling Services providers, as described in Appendix E, for participants self-directing
services.

Frequency of Verification:
1. MDH —Initially and at least every 3 years.

2. Financial Management and Counseling Services providers, as described in Appendix E, for participants self-directing
services.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite Car e Services

Provider Category:
Agency

Provider Type:
OHCDS Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Agencies must meet the following standards:

1. Be approved by the DDA to provide at least one Medicaid Waiver service; and

2. Complete the DDA provider application to be an Organized Health Care Delivery System provider.

Organized Health Care Delivery System providers shall verify the licenses, credentials, and experience of all professionals
with whom they contract or employ and have a copy of the same available upon request.

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. Beat least 16 yearsold;
2. Possess current First Aid and CPR certification or Emergency Medical Technician (EMT);
a. The First Aid and CPR training must include a hands-on, in-person component.

b. At minimum, employees must participate in an in-person skills session that will require them to show that they are able to
perform CPR and First Aid skills.
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c. Written materials may be used online and at the employee's own pace.

3. Training by participant/family on participant-specific information (including preferences, positive behavior supports,
when needed, and disability-specific information);

4. Pass acriminal background investigation and any other required background checks and credentials verifications as
provided in Appendix C-2-&

5. Satisfactorily complete necessary pref/in-service training based on the Person-Centered Plan;
6. Satisfactorily complete required orientation and training designated by the DDA;
7. Unlicensed direct support professional staff who administer medication or perform delegable nursing tasks as part of this
Waiver service must be certified by the Maryland Board of Nursing as Medication Technicians, except if the participant and
their medication administration or nursing tasks qualifies for exemption from nursing delegation pursuant to Code of
Maryland Regulations 10.27.11,
8. Possess avalid driver’slicense, if the operation of avehicle is 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.
10. Out of state camps may be approved by DDA based on state licensure requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:
1. MDH for approval of Organized Health Care Delivery System.

2. Organized Health Care Delivery System providers for verification of entities and individuals they contract or employ.
Frequency of Verification:
1. Organized Health Care Delivery System — Initially and at |east every 3 years.

2. Organized Health Care Delivery System providers — Prior to service delivery and continuing thereafter.

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

Service Type: Statutory Service
Service Name: Respite Care Services

Provider Category:
Agency

Provider Type:
Respite Care Provider

Provider Qualifications
License (specify):

Certificate (specify):

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

1. Complete the MDH provider application and be certified based on compliance with meeting al of the following
standards:
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A. Be properly organized as a Maryland business entity, or, if operating as aforeign corporation, be properly registered to
do businessin Maryland,;

B. A minimum of 5 years demonstrated experience and capacity providing quality respite care or personal case assistance
services,

C. Have agoverning 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 all

local, State, and federal requirements applicable laws, and regulations;

D. Demonstrate the capability to provide or arrange for the provision of Respite Care Services required by submitting, at a
minimum, the following documents with the application:

(1) A program service plan that details the agency’ s service delivery model;

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

(4) A summary of the applicant’s demonstrated experiencein 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. Bein good standing with the Internal Revenue Service and State Department of Assessments and Taxation;

G. Have Workers' 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;

J. Submit documentation of staff certifications, licenses, and/or trainings as required to perform services;
K. Satisfactorily complete required orientation and training;

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

M. Complete and sign any agreements required by the MDH or DDA.

2. Have asigned Medicaid Provider Agreement;

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

4. Submit a provider renewal application at least 60 days before expiration of its existing approval. The renewal licenseis
good for up to a 3 year period.

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

1. Beat least 16 yearsold,
2. Possess current First Aid and CPR certification or Emergency Medical Technician (EMT);

a. The First Aid and CPR training must include a hands-on, in-person component.
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b. At minimum, employees must participate in an in-person skills session that will require them to show that they are able to
perform CPR and First Aid skills.

c. Written materials may be used online and at the employee's own pace.;

3. Training by participant/family on participant-specific information (including preferences, positive behavior supports,
when needed, and disability-specific information);

4. Pass acriminal background investigation and any other required background checks and credentials verifications as
provided in Appendix C-2-&;

5. Complete necessary prefin-service training based on the Person-Centered Plan;
6. Satisfactorily complete required orientation and training designated by the DDA;

7. Unlicensed direct support professional staff who administer medication or perform delegable nursing tasks as part of this
Waiver service must be certified by the Maryland Board of Nursing as Medication Technicians, except if the participant and
their medication administration or nursing tasks qualifies for exemption from nursing delegation pursuant to Code of
Maryland Regulations 10.27.11,

8. Possess avalid driver’slicense, if the operation of avehicle is 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. MDH for approval of provider.

2. Respite Care Services Provider for verification of direct support staff.
Frequency of Verification:
1. MDH —Initialy and at least every 3 years.

2. MDH - Respite Care Services Provider — Prior to service delivery and continuing thereafter.

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

Service Type: Statutory Service
Service Name: Respite Car e Services

Provider Category:

Agency

Provider Type:

Licensed Community Residential Services Provider

Provider Qualifications
L icense (specify):
Licensed Community Residential Services Provider

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

1. Complete the MDH provider application and be certified based on compliance with meeting al of the following
standards:
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A. Be properly organized as a Maryland business entity, or, if operating as aforeign corporation, be properly registered to
do businessin Maryland;

B. A minimum of 5 years demonstrated experience and capacity providing quality respite care or personal care assistance
services;

C. Have agoverning 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 all

local, State, and federal requirements, applicable laws, and regulations;

D. Demonstrate the capability to provide or arrange for the provision of Respite Care Services required by submitting, at a
minimum, the following documents with the application:

(1) A program service plan that details the agency’ s service delivery model;

(2) A business plan that clearly demonstrates the ability of the agency to provide Respite Care 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 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. Be licensed by the Office of Health Care Quality;

G. Bein good standing with the Internal Revenue Service and State Department of Assessments and Taxation;

H. Have Workers' Compensation | nsurance;

|. Have Commercia General Liability Insurance;

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

K. Submit documentation of staff certifications, licenses, and/or trainings as required to perform services,
L. Satisfactorily complete required orientation and training;

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

N. Complete and sign any agreements required by the Maryland Department of Health (MDH) or DDA.
O. Have asigned Medicaid Provider Agreement;

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

Q. Submit a provider renewal application at |east 60 days before expiration of its existing approval. The renewal licenseis
good for up to a 3 year period; and

R. Respite Care Services provided in a provider owned and operated residential site must be licensed.

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:
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1. Beat least 16 yearsold;
2. Possess current First Aid and CPR certification or Emergency Medical Technician (EMT);
a. The First Aid and CPR training must include a hands-on, in-person component.

b. At minimum, employees must participate in an in-person skills session that will require them to show that they are able to
perform CPR and First Aid skills.

c. Written materials may be used online and at the employee's own pace.;

3. Training by participant/family on participant-specific information (including preferences, positive behavior supports,
when needed, and disability-specific information);

4. Training on additional requirements based on the participant’ s preferences and level of needs;

5. Pass a criminal background investigation and any other required background checks and credentials verifications as
provided in Appendix C-2-;

6. Satisfactorily complete necessary pre/in-service training based on the Person-Centered Plan;
7. Satisfactorily complete required orientation and training designated by the DDA;

8. Unlicensed direct support professional staff who administer medication or perform delegable nursing tasks as part of this
Waiver service must be certified by the Maryland Board of Nursing as Medication Technicians, except if the participant and
their medication administration or nursing tasks qualifies for exemption from nursing delegation pursuant to Code of
Maryland Regulations 10.27.11,

9. Possess avalid driver’ s license, if the operation of avehicle is necessary to provide services; and

10. 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. MDH for approval of provider license and licensed site.

2. Licensed Community Residential Services Provider for verification of direct support staff and camps.
Frequency of Verification:

1. MDH —Initialy and at |east every 3 years.

2. Licensed Community Residential Services 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:

Supported Employment

Alternate Service Title (if any):

Supported Employment (phased out effective years 3, 4, and 5)
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HCBS Taxonomy:
Category 1: Sub-Category 1:
03 Supported Employment 03010 job development
Category 2: Sub-Category 2:
03 Supported Employment 03021 ongoing supported employment, individual
Category 3: Sub-Category 3:
03 Supported Employment 03030 career planning
Category 4: Sub-Category 4:

Service Definition (Scope):

A. Supported Employment services include a variety of supports to help an individual identify career and employment
interest, aswell asto find and keep ajob.

B. Supported Employment activities include:

1. Individualized job development and placement;

2. On-the-job training in work and work-related skills;

3. Facilitation of natural supportsin the workplace;

4. Ongoing support and monitoring of the individual's performance on the job;

5. Training in related skills needed to obtain and retain employment such as using community resources and public
transportation;

6. Negotiation with prospective employers; and
7. Self-employment supports.
C. Supported Employment services include:

1. Direct support services that enable the participant to gain and maintain competitive integrated employment, as provided 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, based on the participant’ s assessed need;

c. Personal care assistance, based on the participant’ s assessed need; and

3. Nursing Support Services. The scope of the Nursing Support Servicesis defined under the stand-alone servicein
Appendix C.

SERVICE REQUIREMENTS:

A. The participant must be 18 years of age or older and no longer enrolled in primary or secondary school.
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B. Services and supports are provided for participantsin finding and keeping jobs paid by a community employer including
self-employment.

C. Thelevel 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.

D. Under the Traditional Service Delivery System, Supported Employment is paid based on a daily rate, requiring that a
minimum of 4 hours of this Waiver program service be provided in order to be paid. Participants can engage in Supported
Employment activities when they are unable to work 4 hours.

E. Under the Traditiona Service Delivery Model, a participant’s PCP may include a mix of employment and day related
daily Waiver services units such as Day Habilitation, Community Development Services, Career Exploration, and
Employment Discovery and Customization provided on different days.

F. Supported Employment services does not include:

1. Volunteering, apprenticeships, or internships unlessit is part of the discovery process and time limited; and

2. Payment for supervision, training, supports and adaptations typically available to other workers without disabilities filling
similar positions.

G. Medicaid funds cannot be used to defray the expenses associated with starting up or operating a business.
H. 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 or participants self-directing their services must:

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

b. Use the 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.

I. 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; and

2. The delegated nursing tasks:

a. Must be provided by direct support staff who are currently certified as a Medication Technician by the MBON; and

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

J. If personal care assistance services are provided as part of this Waiver program service, then the persona 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.

K. A relative of a participant (who is not a spouse) may be paid to provide this service, in accordance with the applicable
requirements set forth in Appendix C-2.

L. A relative of a participant may not be paid for more than 40-hours per week of services.

M. Prior to accessing DDA funding for this service, all other available and appropriate funding sources, including those

services offered by Maryland Medicaid State Plan, MSDE, DORS, DHS, or any other federal, or State government funding
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program 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 PCP. 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.

N. Documentation must be maintained in the file of each individual receiving this service that the service is not available
under a program funded under section 110 of the Rehabilitation Act of 1973 or the IDEA (20 U.S.C. 1401 et seq.).

O. Until the service transitions to the LTSSMaryland system, Supported Employment Services daily service units are not
available:

1. On the same day a participant is receiving Career Exploration, Community Development Services, Day Habilitation,
Medical Day Care, or Employment Discovery and Customization services under the Traditional Services Delivery Mode!;
and

2. At the same time as the direct provision of Behaviora Support Services, Community Living—Enhanced Supports,
Community Living-Group Homes, Nursing Support Services, Personal Supports, Respite Care Services, Shared Living,
Supported Living, or Transportation services.

A. Services which are provided virtually, must:

1. Be provided in accordance with federal and State requirements, policies, guidance, and regulations, including HIPAA and
the 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 outcomes in their PCP,
3. Not be used for the provider's convenience; and

4. The Waiver 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:

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed
[J Remotetvia Telehealth

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 Supported Employment Provider
Individual Supported Employment Professional
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Supported Employment (phased out effective years 3, 4, and 5)

Provider Category:

Agency

Provider Type:

Supported Employment Provider

Provider Qualifications
L icense (specify):

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

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

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

B. A minimum of 5 years demonstrated experience and capacity providing quality similar services;

C. Have agoverning body that is legally 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 all
local, State, and federal requirements, applicable laws, and regulations;

D. Except for currently DDA licensed or certified Supported Employment 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 Supported Employment 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 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. Bein good standing with the IRS and MDAT;

G. Have Workers' 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-aand per DDA poalicy;
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J. Submit documentation of staff certifications, licenses, and/or trainings as required to perform services;

K. Complete required orientation and training;

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

M. Have asigned DDA Provider Agreement for Conditions for Participation.

2. Have asigned Medicaid Provider Agreement;

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

4. Submit a provider 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 CQL or CARF for similar services for individuals with

developmental disabilities, and be in good standing with the IRS and MDAT.

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. Beat least 18 yearsold;
2. Have required credentias, license, or certification as noted below;
3. Possess current First Aid and CPR certification;

4. Unlicensed staff paid to administer medication and/or perform treatments must be certified by the MBON as Medication
Technicians;

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

6. Complete required orientation and training designated by the DDA;
7. Complete necessary prefin-service training based on the PCP;
8. Possess avalid driver’slicense, if the operation of avehicle is 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 approva of certified provider.

2. Provider for verification of individual staff members’ licenses, certifications, and training.
Frequency of Verification:
1. DDA —Initially and at least every 3 years.

2. Provider — Prior to service delivery and continuing thereafter.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Supported Employment (phased out effective years 3, 4, and 5)

Provider Category:
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Individual
Provider Type:
Supported Employment Professional

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Individual must complete the DDA provider application and be certified based on compliance with meeting the following
standards:

1. Beat least 18 yearsold;

2. Possess current First Aid and CPR certification;

3. Unlicensed staff paid to administer medication and/or perform treatments must be certified by the MBON as Medication
Technicians;

4. Passacrimina background investigation and any other required background checks and credentials verifications as
provided in Appendix C-2-&

5. Possess avalid driver’ s license, if the operation of avehicle is necessary to provide services;

6. Have automobile insurance for all automobiles that are owned, leased, and/or hired and used in the provision of services,
7. Complete required orientation and training designated by the DDA

8. Complete necessary pref/in-service training based on the PCP;

9. Have 3 professional references which attest to the provider’s ability to deliver the support/service in compliance with the
Department’ s values in Annotated Code of Maryland, Health Generd, Title 7;

10. Demonstrate financial integrity through the IRS, Department, and Medicaid Exclusion List checks;
11. Have asigned DDA Provider Agreement for Conditions for Participation; and

12. Have asigned Medicaid Provider Agreement.
Verification of Provider Qualifications
Entity Responsible for Verification:
1. DDA for approva of certified Supported Employment Professional.

Frequency of Verification:
1. DDA —Initially and at least every 3 years.

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
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Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

ServiceTitle:

Assistive Technology and Services

HCBS Taxonomy:
Category 1 Sub-Category 1.
14 Equipment, Technology, and Modifications 14031 equipment and technology
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4.

Service Definition (Scope):

A. Assistive Technology and Services can be used as a creative solution to help with a participant's health and safety, build
relationships, and increase independence at home, in the community, or at work.

The purpose of Assistive Technology and Servicesis to maintain or improve a participant’s functional abilities, enhance
interactions, support meaningful relationships, and promote their ability to live independently, and meaningfully participate
in their community.

B. Assistive Technology and Servicesincludes:

1. Assistive Technology needs assessment;

2. Acquisition of Assistive Technology;

3. Installation and instruction on use of Assistive Technology;

4. Monthly service fees; and

5. Maintenance of Assistive Technology.

C. Assistive Technology means an item, computer application, piece of equipment, or product system. Assistive
Technology may be acquired commercially, modified, or customized.

D. Assistive Technology devices includes:

1. Speech and communication devices, aso known as augmentative and alternative communication devices (AAC), such as
speech generating devices, text-to-speech devices and voice amplification devices,

2. Blind and low vision devices, such as video magnifiers, devices with optical character recognizer (OCR) and Braille note
takers;

3. Deaf and hard of hearing devices, such as alerting devices, alarms, and assistive listening devices;
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4. Devices for computers and telephone use, such as aternative mice and keyboards or hands-free phones,

5. Environmental control devices, such as voice activated lights, fans, and door openers,

6. Aidesfor daily living, such as weighted utensils, adapted writing implements, and dressing aids;

7. Cognitive support devices and items, such astask analysis applications or reminder systems;

8. Alert support devices, such as health monitoring devices, including blood pressure bands and oximeter; and
9. Adapted toys and specialized equipment such as specialized car seats and adapted bikes.

E. Assistive Technology Service means a service that directly assists participants in the selection, acquisition, use, or
maintenance of an Assistive Technology device. Assistive Technology services only include:

1. Assistive Technology needs assessment;

2. Programs, materials, and assistance in the development of adaptive materials;

3. Training or technical assistance for the participant and their support network including family members;
4. Repair and maintenance of devices and equipment;

5. Programming and configuration of devices and equipment;

6. Coordination and use of Assistive Technology devices and equipment with other necessary therapies, interventions, or
services in the PCP; and

7. Purchasing or leasing of Assistive Technology devices.

F. Specifically excluded under this service are;

1. Wheelchairs, architectural modifications, adaptive driving, vehicle modifications, and devices requiring a prescription by
physicians or other licensed health care providers when these items are covered through: (i) the Medicaid State Plan as
Durable Medical Equipment (DME); (ii) other Medicaid waiver program services (e.g., environmental modification and

vehicle modifications); (iii) the Division of Rehabilitation Services (DORS); or (iv) any other State funding program;

2. Services, equipment, items, or devices that are experimental or not authorized by applicable State or Federal authority;
and

3. Smartphones and associated monthly service line and data cost.

SERVICE REQUIREMENTS:

A. If the Assistive Technology requested for the participant costs up to, but does not equal or exceed $2,500, then an
Assistive Technology needs assessment is hot required, but may be requested by the waiver participant, prior to

acquisition of the Assistive Technology.

B. If the Assistive Technology requested for the participant has a cost that equals or exceeds $2,500, then an Assistive
Technology needs assessment is required prior to acquisition of the Assistive Technology.

C. The Assistive Technology needs assessment must contain the following components:
1. A description of the participant’ s needs and goals;
2. A description of the participant’s functional abilities without Assistive Technology;

3. A description of whether and how Assistive Technology will meet the participant’ s needs and goals; and
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4. A list of al Assistive Technology, and other Medicaid waiver program services (including a combination of any of the
elements listed) that would be most effective to meet the technology needs of the participant.

D. If theitem costs over $2,500, the most cost-effective option that best meets the participant’s needs shall be selected from
the list developed in the Assistive Technology needs assessment described in C. above.

E. If the Assistive Technology, requested for the participant, has a cost that equals or exceeds $2,500, prior to acquisition of
the Assistive Technology the participant must submit three estimates for the Assistive Technology and Services for review
and selection by the DDA.

F. Upon délivery to the participant (including installation) or maintenance performed, the Assistive Technology must bein
good operating condition and repair in accordance with applicable specifications.

G. Prior to accessing DDA funding for this service, all other available and appropriate funding sources, which may include,
as applicable, private insurance, services offered by Maryland Medicaid State Plan, Maryland State Department of
Education (MSDE), Division of Rehabilitation Services (DORS), Department of Human Services (DHS), and any other
federa or State government funding program 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 file.

3. 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.

H. To the extent that any listed services are covered under the Medicaid State Plan, the services under the waiver would be
limited to additional services not otherwise covered under the Medicaid State Plan, but consistent with waiver objectives of
receiving community based services and avoiding institutionalization.

I. A legally 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.

J. Anyone paid to provide a Medicaid waiver service, including participant’ s employees, are considered a Medicaid
Provider, subject to all laws and regulations associated with a Medicaid Provider.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed
[J Remotetvia Telehealth

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 Organized Health Care Delivery System Provider
Individual Assistive Technology Professional
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Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Assistive Technology and Services

Provider Category:

Agency

Provider Type:

Organized Health Care Delivery System Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Agencies must meet the following standards:

1. Complete the MDH provider application and be approved to provide at least one Medicaid waiver service;

2. Complete the MDH provider application to be an OHCDS provider.

Organized Health Care Delivery System providers shall verify the licenses, credentials, and experience of all professionals
with whom they contract or employ and have a copy of the same available upon request.

Assistive Technology Professional credentialing, licensing, or certification requirements:

1. Individual s performing assessments for Assistive Technology (except for Speech Generating Devices) must meet
following requirements:

a. Rehabilitation Engineering and Assistive Technology Society of North America (RESNA) Assistive Technology
Practitioner (ATP);

b. California State University Northridge (CSUN) Assistive Technology Applications Certificate; or

c. Certificate of Clinical Competence in Speech Language Pathology (CCC-SLP).

2. Individuals performing assessments for any Speech Generating Devices must meet the following requirements:

a. Need assessment and recommendation must be completed by a licensed Speech Therapist;

b. Program and training can be conducted by a Rehabilitation Engineering and Assistive Technology Society of North
America Assistive Technology Practitioner or California State University Northridge (CSUN) Assistive Technology
Applications Certificate professional.

3. Assistive Technology Specialist/Practitioner must have an acceptable certification from any of the following:

a. Rehabilitation Engineering and Assistive Technology Society of North America Assistive Technology Practitioner;
b. California State University Northridge (CSUN) Assistive Technology Applications Certificate; or

c. Shift Enabling Technology Integration Specialist (ETIS) Certification; or

d. Certificate of Clinical Competence in Speech Language Pathology (CCC-SLP); and
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e. Minimum of 3 years of professional experience in adaptive rehabilitation technology in each device and service area
certified.

4. Assistive Technology Licensed professional must have:

a. Maryland Board of Audiologists, Hearing Aid Dispensers & Speech-Language Pathologists License for Speech-Language
Pathologist; or

b. Maryland Board of Occupationa Therapy Practice License for Occupational Therapist.

5. Entity designated by the Division of Rehabilitative Services as an Assistive Technology service vendor.
Verification of Provider Qualifications

Entity Responsible for Verification:

1. MDH for approval of Organized Health Care Delivery System providers.

2. Organized Health Care Delivery System providers for verification of entities and individuals they contract or employ.
Frequency of Verification:
1. Organized Health Care Delivery System providers— Initialy and at least every 3 years.

2. Organized Hedlth Care Delivery System providers — prior to service delivery and continuing thereafter.

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

Service Type: Other Service
Service Name: Assistive Technology and Services

Provider Category:

Individual

Provider Type:

Assistive Technology Professional

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
Individual must complete the MDH provider application and be approved based on compliance with meeting the following
standards:

1. Beat least 18 yearsold;

2. Have required credentials, license, or certification in an arearelated to the specific type of technology needed as noted
below;

3. Pass acrimina background investigation and any other required background checks and credentials verifications as
provided in Appendix C-2-&;

4. Have Commercial General Liability Insurance;
5. Satisfactorily complete required orientation and training designated by DDA

6. Satisfactorily complete necessary prefin-service training based on the PCP;
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7. Have 3 professional references which attest to the provider’ s ability to deliver the support/service in compliance with the
Department’ s policy in Annotated Code of Maryland, Health General, Title 7;

8. Demonstrate financia integrity through the IRS, Maryland Department of Health, and Medicaid Exclusion List checks;
9. Complete and sign any agreements required by the Maryland Department of Health or DDA; and
10. Have asigned Medicaid Provider Agreement.

11. Submit a provider renewal application at |east 60 days before expiration of its existing approval. The renewal licenseis
good for a 3 year period unless otherwise noted in the approval letter.

Assistive Technology Professional credentialing, licensing, or certification requirements:

1. Individual s performing assessments for Assistive Technology (except for Speech Generating Devices) must meet any of
the following requirements:

a. Rehabilitation Engineering and Assistive Technology Society of North America (RESNA) Assistive Technology
Practitioner (ATP);

b. California State University Northridge (CSUN) Assistive Technology Applications Certificate;

c. Certificate of Clinical Competence in Speech Language Pathology (CCC-SLP).

2. Individuals performing assessments for any Speech Generating Devices must meet the following requirements:
a. Needs assessment and recommendation must be completed by alicensed Speech Therapist;

b. Program and training can be conducted by a RESNA ATP or CSUN Assistive Technology Applications Certificate
professional.

3. Assistive Technology Specialist/Practitioner must have an acceptable certification from any of the following:
a. RESNA ATP;

b. CSUN Assistive Technology Applications Certificate;

c. Shift Enabling Technology Integration Specialist (ETIS) Certification; or

d. CCC-SLP; and

e. Minimum of 3 years of professional experience in adaptive rehabilitation technology in each device and service area
certified.

4. Assistive Technology Licensed professionals must have:

a. Maryland Board of Audiologists, Hearing Aid Dispensers & Speech-Language Pathologists License for Speech-Language
Pathologist; or

b. Maryland Board of Occupational Therapy Practice License for Occupational Therapists; or

c. Entity designated by the DORS as an Assistive Technology service vendor.
Verification of Provider Qualifications

Entity Responsible for Verification:

1. MDH for approval of certified Assistive Technology Professional.

2. Financial Management and Counseling Service (FMCS) provider, as described in Appendix E, for participants self-
directing services.
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Frequency of Verification:
1. MDH —Initialy and at least every 3 years.

2. Financial Management and Counseling Service provider - prior to services 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:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

ServiceTitle:

Behavioral Support Services

HCBS Taxonomy:
Category 1. Sub-Category 1.

10 Other Mental Health and Behavioral Services 10040 behavior support
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope):

A. Behaviora Support Services are an array of services to assist participants who, without such supports, are experiencing
or are likely to experience difficulty at home or in the community as aresult of behavioral, psychological, social, or
emotional issues. These services seek to help understand a participant’s communication and behavior and its function isto
develop aBehavior Support Plan with the primary aim of enhancing the participant’ s independence, quality of life, and
inclusion in their community.

B. Behavioral Support Servicesincludes:

1. Behavioral Assessment - identifies a participant’s challenging behaviors by collecting and reviewing relevant data,
assessing clinically relevant environment, discussing the information with the participant’ s support team, and if appropriate,
developing a Behavior Support Plan that best addresses the function of the behavior;

2. Behavioral Consultation - services that oversee, monitor, and modify the Behavior Support Plan; and

3. Brief Support Implementation Services - atime limited service that provides direct assistance and models behavioral
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strategies to families, staff, caregivers, and any other individual s supporting the participant so they can independently
implement the Behavior Support Plan.

SERVICE REQUIREMENTS:
A. Behavioral Assessment:

1. Is based on the principles of person-centered thinking, a comprehensive Functional Behavioral Assessment (FBA), and
supporting data;

2. Is performed by a qualified clinician;

3. Requires development of specific hypotheses for a participant’ s challenging behavior, a description of the behaviorsin
behavioral terms, to include where the person lives and spends their time, frequency, duration, intensity/severity, and
variability/cyclicality of the behaviors;

4. Must be based on a collection of current specific behavioral data; and
5. Includes the following:

a. An onsite observation of the interactions between the participant and their caregiver(s) and/or others who support themin
multiple settings and observation of the relationships between the participant and others in their environment, and
implementation of existing strategies (if any);

b. An environmental assessment of al primary environments;
c. Assessment of communication skills and how challenges with communication may relate to behavior;

d. An assessment of the participant’s medical conditions and needs, and how they relate to their behavior, (somatic and
psychiatric), the rationale for prescribing each medication, and the potential side effects of each medication;

e. A participant’s history, including trauma history (if applicable), based upon the records and interviews with the participant
and with the people important To and For the person (e.g., parents, caregivers, vocational staff, etc.);

f. Record reviews and interviews with the participant and individual s supporting the participant, with respect to possible
reasons for the challenging behaviors; ways to support positive behaviors; and obtaining suggestions of positive and
effective ways to communicate wants and needs and decrease challenging behaviors;

g. Recommendations, after discussion of the results within the participant’s interdisciplinary team, on behavioral support
strategies, including those required to be developed in a Behavior Support Plan; and

h. Development of the Behavior Support Plan specific to the challenging behaviors, if applicable, with goals that are
specific, measurable, attainable, relevant, time based, and based on a person-centered approach. Recommendations for
dedicated 1:1 and 2:1 support, enhanced supports, and overnight services need to be clearly identified in the Behavior
Support Plan including the specific times the supports are necessary, identification of risks, and mitigation strategies as
applicable.

B. Behavioral Consultation services only include:
1. Recommendations for subsequent professional evaluation services (e.g., Psychiatric, Neurological,
Psychopharmacological, etc.), not identified in the Behavioral Assessment, that are deemed necessary and help support

positive behavior;

2. Graphing and analysis of collected datato identify trends and patterns of target behaviors that can be shared with other
team members in consultation and educational efforts.

3. Consultation, subsequent to the development of the Behavioral Support Plan which may include speaking with the
participant’ s Psychiatrists and other medical/therapeutic practitioners;

4. Developing, writing, presenting, and monitoring the strategies for working with the participant and their caregivers,
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5. Providing ongoing education on recommendations, strategies, and next steps to the participant’ s support network (i.e.,
caregiver(s), family members, agency staff, etc.) regarding the structure of the current environment or a change to a different
type of environment, activities, ways to communicate with and support the participant, and enabling the participant to
participate in environments to optimize the participant’s community inclusion in the most integrated environment;

6. Developing, presenting, and providing ongoing education on recommendations, strategies, and next steps to ensure that
the participant is able to continue to participate in home and community environments, including those where they live,
spend their days, work, volunteer, etc. to optimize community inclusion in the most integrated environment;

7. Ongoing assessment of progressin all appropriate environments against identified goals related to the Behavioral Support
Plan.

8. Preparing written progress notes on the status of participant’s goalsidentified in the Behavior Support Plan at a minimum
include the following information:

a. Assessment of behavioral and environmental supports in the environment;

b. Specific Behavior Support Plan interventions and outcomes based on the participant’s goals;

c. Data, trend analysis and graphs to detail progress on target behaviors identified in a Behavior Support Plan; and
d. Recommendations for ongoing supports;

9. Development and updates to the Behavior Support Plan as required by regulations;

10. Monitoring and ongoing assessment of the implementation of the Behavior Support Plan based on the following:
a. At least monthly for the first 6 months; and

b. At least quarterly after the first 6 months or more frequently as determined by progress in meeting the participant's
identified goals.

11. Progress notes must include the following components:
a. Assessment of behavioral supports in the environment;

b. Progress notes detailing the specific interventions, implemented in accordance with the behavior plan, and outcomes for
the participant;

c. Data, trend analysis, and graphs to detail progress on target behaviorsidentified in abehavior plan; and
d. Recommendations.

C. Brief Support Implementation Servicesincludes:

1. Onsite execution and modeling of identified behavioral support strategies;

2. Timely semi-structured written feedback to the clinicians on the provision and effectiveness of the Behavior Support Plan
and strategies for supporting positive behavior;

3. Participation in on-site meetings or instructional sessions with the participant’s support network regarding the
recommendations, strategies, and next stepsidentified in the Behavior Support Plan;

4. Brief Support Implementation Services cannot be duplicative of other services being provided (e.g., direct supports, 1:1 or
2:1 dedicated supports); and

5. Staff must provide Brief Support |mplementation Services on-site and in-person with the individual s supporting the
participant in order to model the implementation of identified strategies to be utilized in the Behavior Support Plan.
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D. The DDA policies, procedure, guidance, and training curriculum must be followed when devel oping a Behavior Support
Plan.

E. If the requested Behavioral Support Services, or Behavior Support Plan, restricts the participant’ s rights, as set forth in
Title 7 of the Health-General Article of the Maryland Annotated Code or COMAR Title 10, Subtitle 22, then the need for
the restriction must be written in the participant’s Behavior Support Plan in accordance with applicable regulations and
policies governing restrictions of participant rights, Behavior Support Plans, and positive behavior supports.

F. Prior to accessing DDA funding for this service, all other available and appropriate funding sources which may include,
as applicable, private insurance, services offered by Maryland Medicaid State Plan, Maryland State Department of
Education (MSDE), Division of Rehabilitation Services (DORS), Department of Human Services (DHS), and any other
federa or State government funding program, 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 file.

3. 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.

G. To the extent that any listed services are covered under the Medicaid State Plan, the services under the waiver would be
limited to additional services not otherwise covered under the Medicaid State Plan, but consistent with waiver objectives of
receiving community based services and avoiding institutionalization.

H. Behavioral Assessment is reimbursed based on a milestone for a completed assessment.
I. The Behavior Support Plan is reimbursed based on a milestone for a completed plan.

J. Behavioral Support Services may not be provided at the same time as the direct provision of Community Living —
Enhanced Supports or Respite Care Services.

K. Behavioral Consultation and Brief Support |mplementation Services service hours are based on assessed needs,
supporting data, plan implementation, and authorization from the DDA.

L. Children have access to any medically necessary preventive, diagnostic, and treatment services under Medicaid’' s Early
and Periodic Screening, Diagnostic and Treatment (EPSDT) services to help meet children’s health and developmental
needs. Thisincludes age appropriate medical, dental, vision, and hearing screening services and diagnostic and treatment
services to correct or ameliorate identified conditions. Supports provided by this waiver service are to improve and maintain
the ability of the child to remain in and engage in community activities.

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

N. Virtual Supports

1. Virtual supportsis an electronic method of service delivery

2. Supports provided virtually must be provided 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;

3. Supports provided virtually support a participant to reach outcomes identified in their Person-Centered Plan;

4. Supports provided virtually may not be used for the provider's convenience;

5. This Waiver program service may not be provided entirely viavirtual supports. Supports provided virtually may

supplement in-person direct supports.
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Specify applicable (if any) limitson the amount, frequency, or duration of this service:
*** continued from Service Definition (Scope) DUE SPACE LIMITATIONS ***

6. Supports provided virtually must be delivered using alive, real-time audio-visual connection that allows the staff member
to both see and hear the participant. Text messaging and emailing do not constitute virtual supports and, therefore, will not
be considered provision of direct supports under this Waiver program service.

7. Supports provided virtually cannot be used to assess a participant for amedical emergency.

8. The provider must have written policies, train direct support staff on those policies, and advise participants and their
person-centered planning teams regarding those policies that address:

a. ldentifying whether the participant’ s needs, including health and safety, can be addressed safely while they are using
Supports provided virtualy;

b. Identifying individuals to intervene (such as uncompensated caregivers present in the participant’s home), and ensuring
they are present while services are being provided virtually, asindicated, in case the participant experiences an emergency;
and

c. How a person will get emergency interventions if the participant experiences an emergency, including contacting 911 if
necessary.

9. MDH-licensed providers providing a Waiver program service through virtual supports must include it as a service
delivery method in their provider Program Service Plan, required by Code of Maryland Regulations Title 10, Subtitle 22.

10. For participantsin self-direction using individual providers to provide a Medicaid waiver program service through

virtual supports, they must include it as a service delivery method in their provider service implementation plan or job
description.

11. The Waiver 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.

O. Anyone paid to provide a Medicaid waiver service, including participant’s employees, are considered a Medicaid
Provider, subject to al laws and regulations associated with a Medicaid Provider.

P. Behavioral Supports Services shall be provided in a holistic manner including assessments, consultations, and
development of behavioral strategiesin all environments (e.g., home, community, employment, day program, residential
program). There may only be one Behavioral Support provider authorized, at atime, to support a participant.

*xxxxx% Specify applicable (if any) limits on the amount, frequency, or duration of this service; ****x**

1. Behavioral Assessment and Behavior Support Plan islimited to 1 per PCP year.

2. For Behavioral Consultation and Brief Support Implementation Services, the Waiver program will fund up to a maximum
of 8 hours per day.

Note: Behavior Support Plan updates are completed under Behavioral Consultation
Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E

Provider managed
Remotelvia Telehealth

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

[ L egally Responsible Person
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[l Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Behavioral Support Services Provider
Individual Behavioral Support Services Professional

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Behavioral Support Services

Provider Category:

Agency

Provider Type:

Behavioral Support Services Provider

Provider Qualifications
L icense (specify):

Certificate (specify):
Other Standard (specify):

Agencies must meet the following standards:

1. Complete the MDH provider application and be approved based on compliance with meeting all of the following
standards:

A. Be properly organized as a Maryland business entity, or, if operating as aforeign corporation, be properly registered to
do businessin Maryland,;

B. A minimum of 5 years demonstrated experience and capacity providing quality developmental disabilities behavioral
services,

C. Have agoverning 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 all

local, State, and federal requirements, applicable laws, and regulations;

D. Demonstrate the capability to provide or arrange for the provision of all Behavioral Support 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 Behavioral Support 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 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;
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F. Bein good standing with the IRS and Maryland State Department of Assessments and Taxation (SDAT);
G. Have Workers' Compensation Insurance;
H. Have Commercia General Liability Insurance;

I. Submit results from required criminal background checks, Medicaid Exclusion List, and child protective clearances as
provided in Appendix C-2-g;

J. Submit documentation of staff certifications, licenses, and/or trainings as required to perform services;

K. Complete required orientation and training designated by the DDA

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

M. Complete and sign any agreements required by the Maryland Department of Health (MDH) or DDA.

N. Have asigned Medicaid provider agreement.

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

P. Submit a provider renewal application at least 60 days before expiration of its existing approval. The renewal licenseis
good for a 3 year period unless otherwise noted in the approval letter.

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. Beat least 18 yearsold;
2. Have required credentials, license, or certification as noted below;

3. Pass acrimina background investigation and any other required background checks and credentials verifications as
provided in Appendix C-2-a;

4. Complete necessary prefin-service training based on the PCP; and
5. Complete required orientation and training designated by the DDA.

Anindividua is qualified to complete the Behavioral Assessment and Consultation services if they have one of the
following licenses:

1. Licensed psychologist;

2. Psychology associate working under the license of the psychologist (and currently registered with and approved by the
Maryland Board of Psychology);

3. Licensed clinical professional counselor (LCPC);

4. Licensed graduate-level professional counselor working under the license of the LCPC,;
5. Licensed Certified Social Worker-Clinical (LCSW-C);

6. Licensed masters-level social worker working under the license of the LCSW-C;

7. Licensed Behavioral Analyst (LBA); or

8. Board Certified Behavior Analyst (BCBA)
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In addition, an individual who provides the Behavioral Assessment and/or Consultation Services must have the following
training and experience:

1. A minimum of 1 year of clinical experience under the supervision of aLicensed Health Professional as defined above,
who has training and experience in functional analysis and tiered Behavioral Support Plans with individuals with intell ectual

and developmental disabilities;

2. A minimum of 1 year clinical experience working with individuals with co-occurring mental health or neurocognitive
disorders; and

3. Competenciesin areas related to:

a. Analysis of different styles of communication and communication challenges related to behavior;
b. Behavior Support strategies that promote least restrictive approved alternatives;

c. Data collection, tracking and reporting;

d. Demonstrated expertise with populations being served;

e. Ethical considerations related to behaviora and psychological services;

f. Functional analysis and functional assessment and devel opment of functional alternative behaviors and generalization and
maintenance of behavior change;

g. Measurement of behavior and interpretation of data, including ABC analysis including antecedent interventions;
h. Identifying person-centered outcomes;
i. Selecting intervention strategies to achieve person-centered outcomes,
j. Staff/caregiver training;
k. Support plan monitors and revisions; and
|. Positive behavioral supports and traumainformed care.
Staff providing the Brief Support |mplementation Services must be a person who has:
1. Successfully completed a 40-hour behavioral technician training, and
2. Receives ongoing supervision by a qualified clinician who meets the criteria to provide the Behavioral Assessment and
Behavioral Consultation.
Verification of Provider Qualifications
Entity Responsible for Verification:

1. MDH for approval of Behavioral Support Services Provider.

2. Providersfor verification of clinician’s and staff qualifications and training.
Frequency of Verification:
1. MDH - Initially and at least every 3 years.

2. Providers — Prior to service delivery and continuing thereafter.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service
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Service Type: Other Service
Service Name: Behavioral Support Services

Provider Category:

Individual

Provider Type:

Behavioral Support Services Professional

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Individual must complete the MDH provider application and be approved based on compliance with meeting the following
standards:

1. Beat least 18 yearsold;

2. Have required credentias, license, or certification as noted below;

3. Pass acriminal background investigation and any other required background checks and credentials verifications as
provided in Appendix C-2-&;

4. Complete required orientation and training designated by the DDA
5. Complete necessary pre/in-service training based on the PCP;

6. Have 3 professional references which attest to the provider’ s ability to deliver the support/service in compliance with the
Department’ s values in Annotated Code of Maryland, Health Generadl, Title 7;

7. Have Commercia General Liability Insurance;

8. Demonstrate financial integrity through IRS, Maryland Department of Health, and Medicaid Exclusion List checks;
9. Complete and sign any agreements required by the Maryland Department of Health or DDA ; and

10. Have asigned Medicaid Provider Agreement.

Anindividual is qualified to complete the Behavioral Assessment and Behavioral Consultation servicesif they have one of
the following licenses:

1. Licensed psychologist;

2. Psychology associate working under the license of the psychologist (and currently registered with and approved by the
Maryland Board of Psychology);

3. Licensed clinical professiona counselor (LCPC);

4. Licensed graduate-level professional counselor working under the license of the LCPC;
5. Licensed Certified Social Worker-Clinical (LCSW-C);

6. Licensed masters-level social worker working under the license of the LCSW-C;

7. Licensed Behavioral Analysis (LBA); or
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8. Board Certified Behavior Analyst (BCBA).

In addition, an individual who provides the Behavioral Assessment and/or consultation services must have the following
training and experience:

1. A minimum of 1 year of clinical experience under the supervision of a Licensed Health professional as described above,
who has training and experience in functional analysis and tiered Behavioral Support Plans with individuals with intellectual
and developmental disahilities;

2. A minimum of 1-year clinical experience working with individuals with co-occurring mental health or neurocognitive
disorders; and

3. Competenciesin areas related to:

a. Analysis of different styles of communication and communication challenges related to behavior;
b. Behavior support strategies that promote least restrictive approved alternatives,

c. Data collection, tracking and reporting;

d. Demonstrated expertise with populations being served;

e. Ethical considerations related to behaviora and psychological services;

f. Functional analysis and functional assessment and development of functional alternative behaviors and generalization and
maintenance of behavior change;

g. Measurement of behavior and interpretation of data, including ABC (antecedent-behavior-consequence) analysis
including antecedent interventions;

h. Identifying person-centered desired outcomes;
i. Selecting intervention strategies to achieve person-centered outcomes,
j. Staff/caregiver training;
k. Support plan monitoring and revisions; and
|. Positive behavioral supports and traumainformed care.
Staff providing the Brief Support Implementation Services must be a person who has:
1. Successfully completed a 40-hour behavioral technician training; and
2. Receives ongoing supervision by a qualified clinician who meets the criteria to provide the Behavioral Assessment and
Behavioral Consultation.
Verification of Provider Qualifications
Entity Responsible for Verification:
1. MDH for approval of certified Behavioral Support Services Professional.
2. Financial Management and Counseling Services provider, as described in Appendix E for participants self-directing
Services.

Frequency of Verification:
1. MDH —Initialy and at least every 3 years.

2. Financial Management and Counseling Services provider — Prior to service delivery and continuing thereafter.
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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:
Other Service
Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.
Service Title:
Community Development Services

HCBS Taxonomy:
Category 1 Sub-Category 1.
04 Day Services 04070 community integration
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4

Service Definition (Scope):

A. Community Development Services provide the participant with development and maintenance of skillsrelated to
community membership through engagement in community-based activities with people without disabilities.

B. Community-based activities under this service will provide the participant access and supports to engage in community-
based activities for development, acquisition, and maintenance of skills to increase the participant’ s independence related to
community integration with individuals without disabilities, such as:

1. Promoting positive growth and devel oping general skills and socia supports necessary to gain, retain, or advance
competitive integrated employment opportunities;

2. Learning social skillsthat can promote further community integration; and
3. Learning self-advocacy skills.
C. Community Development Services may include participation in the following activities:

1. Engaging in activities that facilitate and promote integration and inclusion of a participant in their chosen community,
including identifying a path to employment for working age participants;

2. Travel training;
3. Participating in self-advocacy classes and activities;

4. Participating in local community events;
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5. Volunteering;

6. Time-limited generic paid and unpaid internships and apprenticeships for the development of employment skills, and

7. Time-limited participation in Project Search, or similar programs approved by the DDA.

D. Community Development Services can be provided in avariety of community settings and activities that promote
opportunities for increased independence and inclusion. Through the person-centered planning process, al opportunities
should be explored based on the person’s preferences and support their desired outcomes and goals. The setting should not
have ingtitutional qualities. Considering the person’s overall PCP, activities should not isolate or segregate. If the individual
chooses any disability specific classes, activities, events or programs, the choice must be documented in the PCP.

E. Community Development Services include:

1. Provision of direct support services that enable the participant to learn, develop, and maintain general skillsrelated to
participation in community activities as provided in Sections A-C above;

2. Transportation to, from, and within this Medicaid waiver program service;

3. Delegated nursing tasks or other Nursing Support Services covered by this Medicaid waiver program based on assessed
need; and

4. Personal care assistance, based on an assessed need and subject to limitations set forth below.
SERVICE REQUIREMENTS:
A. The participant must be 18 years of age or older and no longer enrolled in primary or secondary school.

B. The levd of staffing and meaningful activities provided to the participant under this Medicaid waiver program must be
based on the participant’ s assessed level of service need.

1. Based on the participant’ s assessed need, the DDA may authorize a 1:1 and 2:1 staff-to-participant ratio;
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
necessary to support the person with specific behavioral needs; 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.

c. The DDA may authorize dedicated support for participants new to services and participantsin services who have a
specific, documented behavioral need for up to 6 months while a Behavior Support Plan gets authorized and devel oped.

d. The DDA may authorize Nursing Support Services in an Emergency Revised Plan for participantsin services who have a
specific, documented health and safety need to support the development Nursing Care Plan and subsequent request for
dedicated support.

C. Community Development Services are separate and distinct from residential services.

1. Participants may return home or to the provider-operated site during time-limited periods of the day to participatein
supports provided virtually or due to lack of accessible restrooms and public areas to support personal care, health,

emotional, and behavioral needs as indicated in the participant's file and service implementation plan.

2. Supports provided virtually can happen in the home or alicensed residential setting when the participant does not need
paid direct support.

3. Residential and Personal Support Services cannot be billed during these times.
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D. If personal care assistance services are provided as part of this Medicaid waiver program service, then the personal care
assistance may not comprise the entirety of the service. For purposes of this Medicaid waiver program service, personal care
assi stance means the provision of supports to assist a participant in performing activities of daily living and instrumental
activities of daily living.

E. For participants enrolled in the Self-Directed Services Delivery Model, this Medicaid waiver program service includes:

1. The reasonable and customary costs of training the participant’s direct support staff, including First Aid and
Cardiopulmonary Resuscitation (CPR) certifications;

2. Travel reimbursement, benefits, and leave time for the participant’ s direct support staff, are subject to the following
requirements:

a. The reimbursement, benefits and leave time requested are:
i. Within applicable reasonable and customary standards as established by the DDA policy; or
ii. Reguired for the participant’s compliance, as the employer of record, with applicable federal, State, or local laws; and

b. Any reimbursement, travel reimbursement (e.g., mileage), benefit and leave time requested by the participant must
comply with applicable federal, State, or local laws.

c. Cost for training, mileage, benefits, and leave time are allocated from the participant’ s total budget allocation.

d. Mileage reimbursement, under the Self-Directed Services Delivery Model, to the owner of a specialized, modified, or
accessible vehicle driven by an employee of the participant and for the purpose of the participant engaging in activities
specified in the recipient's Person-Centered Plan of service.

F. Service may be provided in agroup of up to 4 participants, al of whom have similar interests and goals as outlined in
their PCP, unlessit isto participate in atime-limited internship through Project Search, or asimilar program approved by
the DDA.

G. If transportation is provided as part of this Medicaid waiver program service, then:

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

2. The Provider or participants self-directing their services must:

a. Provide, or arrange for provision of transportation to meet the needs of the participant as identified in the participant’s
file;

b. Use the most cost-effective mode of transportation, with priority given to the use of public transportation; and

c. Transportation services may not compromise the entirety of this Medicaid waiver program service.

H. If direct support staff perform delegated nursing tasks as part of this Medicaid waiver program service, then:

1. The participant must receive Nursing Support Services under this Medicaid waiver program service; and

2. The delegated nursing tasks:

a. Must be provided by direct support staff who are certified as a Medication Technician by the MBON; and

b. May not compromise the entirety of this Medicaid waiver program service.

I. Anindividualized schedule is required 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 PCP that clearly outlines how thistime

would be used.
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J. A legally responsible person, legal guardian, or arelative (who is not a spouse) of a participant may be paid to provide this
service in accordance with the applicable requirements set forth in Appendix C-2.

K. Prior to accessing DDA funding for this service, al other available and appropriate funding sources which may include,
as applicable, private insurance, services offered by Maryland Medicaid State Plan, Maryland State Department of
Education (MSDE), Division of Rehabilitation Services (DORS), Department of Human Services (DHS), and any other
federa or State government funding program, 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'sfile.

3. The DDA has authority to determine if further efforts must be made, and documented, prior to authorization of funding
for the service under the Medicaid waiver program.

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

M. To the 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

receiving community based services and of avoiding institutionalization.

N. Nursing Support Services, as applicable, can be provided during 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 service in Appendix C.

O. In the event 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
isreviewed by the DDA’ s Regiona Office and additional standalone Nursing Support Services hours can be authorized.

P. Direct Support Professional staffing 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 services.

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

2. These necessary Waiver services:
a. Must be identified in the participant’ sfile;
b. Must be provided to meet the participant’s needs and are not covered in such settings;

c. Should not substitute for services that the setting is obligated to provide through its condition of participation under
federa 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.

*SERVICE DEFINITION CONTINUED BELOW DUE TO SPACE LIMITATIONS*
Specify applicable (if any) limitson the amount, frequency, or duration of this service:
*SERVICE DEFINITION CONTINUED FROM ABOVE DUE TO SPACE LIMITATIONS*

Q. Virtua Supports

1. Virtual supportsis an electronic method of service delivery.
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2. Supports provided virtually must be provided in accordance with federal and State requirements, policies, guidance, and
regulations, including HIPAA, as amended by the HITECH Act, and their applicable regulations to protect the privacy and
security of the participant’s protected health information;

3. Supports provided virtually support a participant to reach identified outcomes in their PCP.
4. Supports provided virtually may not be used for the provider's convenience.

5. This Medicaid waiver program service may not be provided entirely viavirtual supports. Supports provided virtually may
supplement in-person direct supports.

6. Supports provided virtually must be delivered using alive, real-time audio-visual connection that allows the staff member
to both see and hear the participant. Text messaging and emailing do not constitute virtual supports and, therefore, will not
be considered provision of direct supports under this Medicaid waiver program service.

7. Supports provided virtually cannot be used to assess a participant for amedical emergency.

8. The participant and provider, as applicable, must have written policies, train direct support staff on those policies, and
advise people and their person-centered planning teams regarding those policies that address:

a. |dentifying whether the participant’ s needs, including health and safety, can be addressed safely while they are using
Supports provided virtualy;

b. Identifying individuals to intervene (such as uncompensated caregivers present in the participant’s home), and ensuring
they are present while services are being provided virtualy, asindicated, in case the participant experiences an emergency;
and

c. How a participant will get emergency interventionsif the participant experiences an emergency, including contacting 911
if necessary.

9. MDH-licensed providers providing a Medicaid waiver program service through virtual supports must include it asa
service delivery method in their provider Program Service Plan, required by Code of Maryland Regulations Title 10,
Subtitle 22.

10. For participants enrolled in the self-directed service delivery model using individual providersto provide a Medicaid
waiver program service through virtual supports, they must include it as a service delivery method in their provider service
implementation plan or job description.

11. The Medicaid waiver 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.

R. Anyone paid to provide a Medicaid waiver service, including participant’s employees, are considered a Medicaid
Provider, subject to all laws and regulations associated with a Medicaid Provider.
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Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Community Development Services may not exceed a maximum of 8 hours per day or 40 hours weekly, including in
combination with any of the following other Medicaid waiver program servicesin asingle day: Employment Services — Job
Development, Career Exploration, and Day Habilitation Services.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E

Provider managed
Remotelvia Telehealth
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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 Development Services Provider
Individual Community Development Services Professional

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Community Development Services

Provider Category:

Agency

Provider Type:

Community Development Services Provider

Provider Qualifications
License (specify):

Certificate (specify):
Other Standard (specify):

Agencies must meet the following standards:

1. Complete the MDH provider application and be approved based on compliance with meeting all of the following
standards:

A. Be properly organized as a Maryland business entity, or, if operating as aforeign corporation, be properly registered to
do businessin Maryland,;

B. A minimum of 5 years demonstrated experience and capacity providing quality developmental disability community
engagement services,

C. Have agoverning 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 all

local, State, and federal requirements, applicable laws, and regulations;

D. 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 Community Development 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 disabilities; and
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(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. Bein good standing with the IRS and SDAT;

G. Have Workers' 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-&;

J. Submit documentation of staff certifications, licensees, and/or trainings as required to perform services,
K. Satisfactorily complete required orientation and training;

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

M. Complete and sign any agreements required by the MDH or DDA.

N. All providers must meet and comply with the federal community settings regulations and requirements prior to
enrollment;

O. Have asigned Medicaid Provider Agreement;
P. Have documentation that all vehicles used in the provision of services have automobile insurance; and

Q. Submit a provider renewal application at |east 60 days before expiration of its existing approval. The renewal licenseis
good for up to a 3 year period.

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. Beat least 18 yearsold;
2. Possess current First Aid and CPR certification or Emergency Medical Technician (EMT);
a. The First Aid and CPR training must include a hands-on, in-person component.

b. At minimum, employees must participate in an in-person skills session that will require them to show that they are able to
perform CPR and First Aid skills.

c. Written materials may be used online and at the employee's own pace.

3. Pass a crimina background investigation and any other required background checks and credentials verifications as
provided in Appendix C-2-a;

4. Satisfactorily complete necessary pre/in-service training based on the PCP;

5. Satisfactorily complete required orientation and training designated by the DDA;

6. Unlicensed direct support professiona staff who administer medication or perform delegatable nursing tasks as part of
this Waiver service must be certified by the MBON as Medication Technicians, except if the participant and their

medication administration or nursing tasks qualifies for exemption from nursing delegation pursuant to COMAR 10.27.11,

7. Possess avalid driver’slicensg, if the operation of avehicleis necessary to provide services; and
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8. Have automobile insurance 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. MDH - for approval of Community Development Services Provider

2. Provider for verification of individual staff member's licenses, certifications, and training, as applicable

3. Financial Management and Counseling Services providers, as described in Appendix E.
Frequency of Verification:
1. MDH - Initially and annually.

2. Provider — Prior to service delivery and continuing thereafter.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Community Development Services

Provider Category:

Individual

Provider Type:

Community Development Services Professional

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Individuals must complete the MDH provider application and be approved based on compliance with meeting the following
standards:

1. Beat least 18 yearsold;

2. Possess current First Aid and CPR certification or Emergency Medical Technician (EMT);

a. The First Aid and CPR training must include a hands-on, in-person component.

b. At minimum, employees must participate in an in-person skills session that will require them to show that they are able to
perform CPR and First Aid skills.

c. Written materials may be used online and at the employee's own pace.

3. Pass acrimina background investigation and any other required background checks and credentials verifications as
provided in Appendix C-2-a;

4. Unlicensed direct support professional staff who administer medication or perform delegable nursing tasks as part of this
Waiver service must be certified by the MBON as Medication Technicians, except if the participant and their medication
administration or nursing tasks qualifies for exemption from nursing delegation pursuant to COMAR 10.27.11;

5. Possess avalid driver’s license if the operation of avehicle is necessary to provide services,

6. Have automobile insurance for all automabiles that are owned, leased, and/or hired and used in the provision of services;
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7. Satisfactorily complete required orientation and training designated by DDA;
8. Satisfactorily complete necessary pref/in-service training based on the PCP;

9. Have 3 professional references which attest to the provider’ s ability to deliver the support/service in compliance with the
Department’ s policy in Annotated Code of Maryland, Health General, Title 7;

10. Demonstrate financial integrity through IRS, Maryland Department of Health, and Medicaid Exclusion List checks;
11. Complete and sign any agreements required by the Maryland Department of Health or DDA; and
12. Have asigned Medicaid provider agreement.

Individuals providing services for participants self-directing their services must meet the standards 1 through 6 noted above.
They do not need to complete the DDA provider application. Individuals must submit forms and documentation as required
by the Financial Management and Counseling Services agency. Financial Management and Counseling Services must
ensure the individual or entity performing the service meets the qualifications.

Participantsin self-directing services, as the employer, may require additional reasonable staffing requirements based on
their preferences and level of needs.
Verification of Provider Qualifications
Entity Responsible for Verification:
1. MDH for approval of certified Community Development Services Professional.

2. Financial Management and Counseling Services providers, as described in Appendix E, for participants self-directing
services.

Frequency of Verification:

1. MDH —Initially and at least every 3 years.

2. Financial Management and Counseling Services providers 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:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

Service Title:

Community Living - Enhanced Supports

HCBS Taxonomy:
Category 1 Sub-Category 1.
02 Round-the-Clock Services 02011 group living, residential habilitation
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Category 2: Sub-Category 2
Category 3: Sub-Category 3:
Category 4: Sub-Category 4

Service Definition (Scope):

A. Community Living - Enhanced Supports provides the participant, who exhibits challenging behaviors or has court
ordered conditions for release or probation, with development, acquisition, and maintenance of skills related to activities of
daily living, instrumental activities of daily living, socialization, and safety of self and others, by providing additional
observation and direction in a community residential setting.

B. Skills to be devel oped, acquired, or maintained under this service will be determined based on the participant’s
individualized goals and outcomes as documented in their file,

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

D. This service provides additional observation and direction to address the participant’ s documented challenging behaviors
or court ordered conditions for release or probation.

E. This service includes Nursing Support Services and Behavioral Support Services as noted in the stand-alone services. The
scope of the Nursing Support Services and Behavioral Support Services are defined under the stand-alone servicein
Appendix C.

F. This service will provide the participant with opportunities to develop skills related to activities of daily living,
instrumental activities of daily living, socialization, and safety of self and others, including:

1. Learning socialy acceptable behavior;

2. Learning effective communication;

3. Learning self-direction and problem solving;

4. Engaging in safety practices,

5. Performing household chores in a safe and effective manner;

6. Performing self-care; and

7. Learning skills for employment.

G. Community Living - Enhanced Supports services include coordination, training, mentoring, supports, or supervision (as
indicated in the participant's file) related to devel opment or maintenance of the participant’s skills, particularly pertaining to
remediating the participant’s challenging behaviors.

H. This Medicaid waiver program service includes provision of:

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

2. The following services provided in combination with, and incidental to, the provision of this Medicaid waiver program
service:

a. Transportation to and from and within this Medicaid waiver program service;
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b. Delegated nursing tasks or other Nursing Support Services covered by this Medicaid waiver program, based on the
participant’ s assessed need;

c. Behavioral Support Services, based on the participant’ s assessed needs;

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

SERVICE REQUIREMENTS:

A. The participant must be 18 years of age or older.

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

C. If the participant 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. Theleve of staffing and meaningful activities provided to the participant under this Medicaid waiver program service
must be based on the participant’ s assessed 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
necessary to support the person with specific behavioral needs; 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.

c. The DDA may authorize dedicated support for participants new to services and participantsin services who have a
specific, documented behavioral need up to 6 months while a Behavior Support Plan gets authorized and devel oped.

d. The DDA may authorize Nursing Support Services in an Emergency Revised Plan for participants in services who have a
specific, documented health and safety need to support the development Nursing Care Plan and subsequent request for
dedicated support.

E. The following criteriawill be used to determine if the participant has an assessed need for Community Living — Enhanced
Supports Services:

1. The participant has critical support needs that cannot be met by other residential or in-home services and supports; and
2. The participant meets the following criteria:

a. The participant has (i) court ordered restrictions to community living; (ii) demonstrated history of severe behaviors
requiring restrictions and the need for enhanced skills staff; or (iii) extensive needs; and

b. Community Living — Enhanced Support Services are provided in the most integrated environment to meet the
participant’s needs.

F. Under this Medicaid waiver program service, the participant’s primary residence must meet the following requirements:
1. ThisMedicaid waiver 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 Medicaid waiver program servicein asingle residence, unless previously
approved by the DDA.

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

4. Each participant receiving this Medicaid waiver program service must be provided with a private, single occupancy
bedroom.

G. If transportation is provided as part of this Medicaid waiver program service, then:

1. The participant cannot receive Transportation services separately at the same time as provision of this Medicaid 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’sfile;
and

b. Use the most cost-effective mode of transportation, with priority given to the use of public transportation.

3. Transportation services may not compromise the entirety of this Medicaid waiver program service.

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

1. The participant must receive Nursing Support Services under this Medicaid waiver program service; and

2. The delegated nursing tasks:

a. Must be provided by direct support staff who are certified as a Medication Technician by the MBON; and

b. May not compromise the entirety of this Medicaid waiver program service.

. If direct support staff provide behavioral supports as part of this Medicaid waiver program service, then:

1. The participant must receive Behavioral Support Services under this Medicaid waiver program service; and

2. The behavioral supports:

a. Must be provided by direct support who have received training in the participant’ s Behavior Support Plan; and

b. May not compromise the entirety of this Medicaid waiver program service.

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

K. The provider must have an organizational structure that ensures services are available at each licensed site on a 24-hour,
7-day aweek basis, including back-up and emergency support, in accordance with staffing requirements set forth in each

participant’sfile.

L. Community Living — Enhanced Support trial experience isfor people transitioning from an institutional or non-residential
site on atemporary, trial basis, and meets the following criteria:

1. Service must be preauthorized by the DDA.

2. Services may be provided for amaximum of 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 aMedicaid institutional setting through
entrance to the waiver, the costs of such services are considered to be incurred and billable when the individual leaves the
institutional setting and enters the waiver.
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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.

M. The Medicaid payment for Community Living - Enhanced Supports 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.

N. Residential Retainer Feeis available 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.

O. Community Living-Enhanced Supports services shall be provided for at least 6 hours aday to a participant or overnight
when the participant spends the night in the residential home.

P. In the event 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
isreviewed by the DDA’s Regiona Office and additional standalone Nursing Support Services hours can be authorized.

Q. Prior to accessing DDA funding for this service, all other available and appropriate funding sources, which may include,
as applicable, private insurance, services offered by Maryland Medicaid State Plan, MSDE, DORS, DHS, and any other
federa or State government funding program, 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’sfile.

3. The DDA has authority to determine if further efforts must be made, and documented, prior to authorization of funding
for the service under the Medicaid waiver program.

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

S. To the 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
receiving community based services and avoiding institutionalization.

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

**xxxx CONTINUED BELOW DUE TO SPACING LIMITATIONS!* %%kt kk ks ek ok ok ok ok ok ok koo
Specify applicable (if any) limits on the amount, frequency, or duration of this service:
*xkkxxxxxkk CONTINUED FROM ABOVE DUE TO SPACING LIMITATIONSH *# sk koksksksdedkkkokkokok ke

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 services.

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

2. These necessary waiver services:

a Must beidentified in the individua’ sfile;
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b. Must be provided to meet the individual’s needs and are not covered in such settings;

c. Should not substitute for services that the setting is obligated to provide through its condition of participation under
federa 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 preserve
the participant’s functional abilities.

V. Anyone paid to provide a Medicaid waiver service, including participant’s employees, are considered a Medicaid
Provider, subject to all laws and regulations associated with a Medicaid Provider.

*xxxxxkxx% Specify applicable (if any) limits on the amount, frequency, or duration of this service:******

1. Community Living — Enhanced Supervision Residential Retainer Feeislimited to up to 18 days per calendar year, per
participant per provider.

2. Community Living — Enhanced Support trial experienceislimited to a maximum of 7 days or overnight stays per
provider.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed
[J Remote/via Telehealth

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 - Enhanced Supports Provider

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Community Living - Enhanced Supports

Provider Category:

Agency

Provider Type:

Community Living - Enhanced Supports Provider

Provider Qualifications
L icense (specify):
Licensed DDA Residential Enhanced Supports Provider

Certificate (specify):

Other Standard (specify):
Agencies must meet the following standards:
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A. Complete the MDH provider application and be approved based on compliance with meeting all of the following
standards:

B. Be properly organized as a Maryland business entity, or, if operating as aforeign corporation, be properly registered to do
businessin Maryland;

C. A minimum of 5 years demonstrated experience and capacity providing quality developmental disability residential
services;

D. Have agoverning 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 all

local, State, and federal requirements, applicable laws, and regulations;

E. Demonstrate the capability to provide or arrange for the provision of all Community Living — Enhanced Services required
by submitting, at a minimum, the following documents with the application:

(1) A program service plan that details the agency's service delivery model;

(2) A business plan that clearly demonstrates the ability of the agency to provide Community Living — Enhanced Supports;
(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.

K. Bein good standing with the IRS and SDAT;

L. Satisfactorily complete required orientation and training designated by DDA
M. Satisfactorily complete necessary pre/in-service training based on the PCP,
N. Have Workers' Compensation | nsurance;

O. Have Commercial General Liability Insurance;

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

Q. Submit documentation of staff certifications, licenses, and/or trainings as required to perform services;
R. Comply with the DDA standards related to provider qualifications;

S. Have an organizational structure that assures services for each residence as specified in the PCP and the availability of
back-up and emergency support 24 hours aday; and

T. Complete and sign any agreements required by the Maryland Department of Health or DDA.

U. Belicensed by the OHCQ;

V. Meet and comply with the federal community settings regulations and regquirements prior to enrollment;
W. Have asigned Medicaid provider agreement;

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

Y. Submit a provider renewal application at |east 60 days before expiration of its existing approval. The renewal licenseis
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good for up to a 3 year period.

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:

A.Beat least 18 yearsold;

B. Have required credentials, license, or certification as noted below;

C. Possess current First Aid and CPR certification or Emergency Medical Technician (EMT);
a. The First Aid and CPR training must include a hands-on, in-person component.

b. At minimum, employees must participate in an in-person skills session that will require them to show that they are able to
perform CPR and First Aid skills.

c. Written materials may be used online and at the employee's own pace.

D. Pass acriminal background investigation and any other required background checks and credentials verifications as
provided in Appendix C-2-ga;

E. Complete necessary prefin-service training based on the PCP;

F. Unlicensed staff paid to administer medication and/or perform treatments must be certified by the MBON as Medication
Technicians,

G. Complete required orientation and training designated by DDA;

H. Possess avalid driver’slicense, if the operation of avehicleis necessary to provide services; and

I. Have automobile insurance for all automobiles that are owned, leased, and/or hired and used in the provision of services.
In addition to the DDA mandated training, direct support staff must be trained in:

A. Person-Centered Planning;

B. Working with people with behaviora challenges;

C. Traumainformed care;

D. De-escalation; and

E. Physica management.

Based on the needs of the participants, the following additional training will be required for direct support staff:
A. Working with Sex Offenders;

B. Working with people in the criminal justice system; and/or

C. Working with the Community Forensics Aftercare program.

Agency must contract or employ LBA, Board Certified Behavioral Analysis (BCBA), Psychologist, or Licensed Clinician
(LCPC, LCSW-C, LGPC, LMSW) on staff that has experience in the following areas:

A. Working with deinstitutionalized individuals;

B. Working with the court and legal system;
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C. Traumainformed care;
D. Behavior Management;
E. Crisis management models; and
F. Counseling.
Verification of Provider Qualifications
Entity Responsible for Verification:

1. MDH for approval of provider license and licensed site.

2. Provider for verification of certifications, credentials, licenses, staff training and experience.
Frequency of Verification:
1. MDH —Initially and at least every 3 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:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

Service Title:

Employment Discovery and Customization (phased out effective years 3, 4, and 5)

HCBS Taxonomy:
Category 1 Sub-Category 1.
03 Supported Employment 03030 career planning
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope):
A. Employment Discovery and Customization services are time limited services to identify and develop customized
employment options for participants working towards competitive integrated employment or self-employment.

10/01/2025



Application for 1915(c) HCBS Waiver: MD.0023.R08.06 - Oct 06, 2025 (as of Oct 06, 2025) Page 170 of 438
B. Employment Discovery is atime-limited comprehensive, person-centered, community-based employment planning
process. The Employment Discovery process and activities include:
1. Completing assessment and employment-related profilesin avariety of community settings;
2. Assessment of the community surrounding the participant’s home;
3. Work skills and interest inventory;
4. Community-based job trials and community-based situations in order to identify skills, interest, and learning style;
5. Identification of theideal conditions for employment for the participant which may include self-employment; and
6. Development of an Employment Discovery Profile with all pertinent information about the participant’s skills, job
preferences, possible contributions to an employer, and useful social networks. The profile may also include a picture or

written resume.

C. Customization is support to assist a participant to obtain a negotiated competitive integrated job or self-employment. The
Customization process and activities include:

1. The use of the participant’s social network, community resources and relationships, the American Job's Centers, and
provider business contacts to identify possible employers.

2. Flexible strategies designed to assist in obtaining a negotiated competitive integrated job including: (a) job devel opment,
(b) job carving, (c) job sharing, (d) self-employment; and other national recognized best practices, based on the needs of
both the job seeker and the business needs of the employer.

D. Employment Discovery and Customization does not include volunteering, apprenticeships, or internships unlessit is part
of the discovery process and time limited.

E. This Waiver program service includes provision of:

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

2. The following 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. 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. Employment Discovery and Customization services and supports are provided for participants wanting to work in
competitive integrated jobs paid by a community employer or through self-employment.

C. Until the service transitions to the LTSSMaryland system, under the traditional service delivery model, a participant’s
PCP may include a mix of employment and day related daily Waiver services such as Day Habilitation, Community
Development Services, Career Exploration, and Supported Employment Services provided on different days.

D. Beginning July 1, 2020, a participant’s PCP may include a mix of employment and day related hourly Waiver services
such as Day Habilitation, Community Development Services, Career Exploration, and Employment Services provided at
different times.

E. 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;
10/01/2025



Application for 1915(c) HCBS Waiver: MD.0023.R08.06 - Oct 06, 2025 (as of Oct 06, 2025) Page 171 of 438

2. The Provider must:

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

b. Use the 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.

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 supportsto assist a participant in performing activities of daily living and instrumental activities of daily
living.

G. Until the service transitions to the LTSSMaryland system, Employment Discovery and Customization daily services units
are not available:

1. On the same day a participant is receiving Career Exploration, Community Development Services, Day Habilitation,
Medical Day Care, or Supported Employment services under the Traditional Services Delivery Model; and

2. At the same time as the direct provision of Behaviora Support Services, Community Living—Enhanced Supports,
Community Living-Group Homes, Nursing Support Services, Personal Supports, Respite Care Services, Shared Living,
Supported Living, or Transportation services.

H. Prior to accessing DDA funding for this service, al other available and appropriate funding sources, including those
services offered by Maryland Medicaid State Plan, MSDE, DORS, and DHS or any other federal, or State government
funding program 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 PCP. 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.

I. To the 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.

J. Documentation must be maintained in the file of each participant receiving this service that the service is not available
under a program funded under section 110 of the Rehabilitation Act of 1973 or the IDEA (20 USC 1401 et seq.).

K. A legally 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. Employment Discovery and Customization activities must be completed within a 6 month period unless otherwise
authorized by the DDA.

2. Employment Discovery and Customization services may not exceed a maximum of 8 hours per day or 40 hours per week,
including in combination with any of the following other Waiver program servicesin a single day: Supported Employment,
Career Exploration, Community Development Services, and Day Habilitation services.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E

Provider managed
[J Remotelvia Telehealth
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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 Employment Discovery and Customization Provider
Individual Employment Discovery and Customization Professional

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Employment Discovery and Customization (phased out effective years 3, 4, and 5)

Provider Category:

Agency

Provider Type:

Employment Discovery and Customization Provider

Provider Qualifications
License (specify):

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

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

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

B. A minimum of 5 years demonstrated experience and capacity providing quality similar services;

C. Have agoverning 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 all
local, State, and federal requirements, applicable laws, and regulations;

D. Except for currently DDA licensed or certified Employment Discovery and Customization 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 Employment Discovery and Customization
Services;

(3) A written quality assurance plan to be approved by the DDA;

(4) A summary of the applicant’s demonstrated experiencein the field of developmental disabilities; and
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(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. Bein good standing with the IRS and MDAT;

G. Have Workers' 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-aand per DDA poalicy;

J. Submit documentation of staff certifications, licenses, and/or trainings as required to perform services;

K. Complete required orientation and training;

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

M. Complete and sign any agreements required by the MDH or DDA.

N. All new providers must meet and comply with the federal community settings regulations and requirements,

O. Have asigned Medicaid Provider Agreement;

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

3. Submit a provider 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 CQL or CARF for similar services for individuals with

developmental disabilities, and be in good standing with the IRS and MDAT.

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. Beat least 18 yearsold;
2. Have required credentials, license, or certification as noted below;
3. Possess current First Aid and CPR certification;

4. Pass acriminal background investigation and any other required background checks and credentials verifications as
provided in Appendix C-2-g;

5. Complete necessary prefin-service training based on the PCP;

6. Complete required orientation and training designated by DDA

7. Unlicensed direct support professional staff who administer medication or perform delegable nursing tasks as part of this
Waiver service must be certified by the MBON as Medication Technicians, except if the participant and their medication
administration or nursing tasks qualifies for exemption from nursing delegation pursuant to COMAR 10.27.11;

8. Possess avalid driver’slicense, if the operation of avehicle is 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:
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1. DDA for approval of provider to provide service.
2. Provider for verification of individual staff members’ licenses, certifications, and training.
Frequency of Verification:

1. DDA —Initially and at least every 3 years.

2. Provider — Prior to service delivery and continuing thereafter.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Employment Discovery and Customization (phased out effective years 3, 4, and 5)

Provider Category:

Individual

Provider Type:

Employment Discovery and Customization Professional

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Individual must complete the DDA provider application and be certified based on compliance with meeting the following
standards:

1. Beat least 18 yearsold,

2. Possess current First Aid and CPR certification;

3. Pass acrimina background investigation and any other required background checks and credentials verifications as
provided in Appendix C-2-&;

4. Possess avalid driver'slicense, if the operation of avehicle is necessary to provide services,

5. Have automobile insurance for all automobiles that are owned, leased, and/or hired and used in the provision of services;
6. Unlicensed direct support professional staff who administer medication or perform delegable nursing tasks as part of this
Waiver service must be certified by the MBON as Medication Technicians, except if the participant and their medication
administration or nursing tasks qualifies for exemption from nursing delegation pursuant to COMAR 10.27.11;

7. Complete required orientation and training designated by the DDA;

8. Complete necessary pref/in-service training based on the PCP;

9. Have 3 professional references which attest to the provider’ s ability to deliver the support/service in compliance with the
Department’ s values in Annotated Code of Maryland, Health Generadl, Title 7;

10. Demonstrate financial integrity through IRS, Department, and Medicaid Exclusion List checks;
11. Complete and sign any agreements required by the MDH or DDA; and

12. Have asigned Medicaid Provider Agreement.
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Verification of Provider Qualifications
Entity Responsible for Verification:
1. DDA for the approval of the certified professional.

2. FMCS provider, as described in Appendix E, for participant’s self-directing services.
Frequency of Verification:

1. DDA —Initially and at least every 3 years.

2. FMCS 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:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

ServiceTitle:

Employment Services

HCBS Taxonomy:
Category 1: Sub-Category 1:
03 Supported Employment 03010 job development
Category 2: Sub-Category 2:
03 Supported Employment 03021 ongoing supported employment, individual
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope):

A. Employment Services are designed to assist individualsidentify, obtain, and maintain competitive and integrated
employment positions within their community. Employment Services provides the participant with avariety of flexible
supports to help the participant to identify career and employment interest, find and keep ajob including:

1. Discovery — aprocess to assist the participant in finding out who they are, what they want to do, and what they have to
offer;

2. Job Development — supports finding a job including customized employment and self-employment;

3. Ongoing Job Supports — various supports a participant may need to successfully maintain and advance their job. This
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includes Nursing Support Services based on assessed need. The scope of the Nursing Support Servicesis defined under the
stand-alone servicein Appendix C;

4. Follow Along Supports — periodic supports after a participant has transitioned into their job;

5. Self-Employment Development Supports — supports to assist a participant whose discovery activities and profile indicate
a specific skill or interest that would benefit from resource ownership or small business operation; and

6. Co-Worker Employment Support-supports in a situation when an employer has identified that an onsite job coach would
not be optimal, yet the participant could still benefit from additional supports.

B. Discovery isatime limited, comprehensive, person-centered, and community-based employment planning support
service to assist the participant to identify the participant’s abilities, conditions for success, and interests.

Discovery includes:

1. A visit to a participant’s home and/or community location, areview of community employers, job trials, interest inventory,
to create a profile and visua resume that includes the use of images and graphics to highlight ajob seeker's skills and
abilities;

2. The development of a Discovery Profile; and

3. An Employment Plan including a summary of all activities completed during the Discovery process, avisual resume, and
a documentation of next steps and action items.

C. Job Development is support for a participant to obtain an individual job or explore new employment alternativesin a
competitive integrated employment setting in the general workforce, including:

1. Customized employment — a flexible process designed to personalize the employment relationship between ajob
candidate and an employer in away that meets the needs of both. It is based on an individualized match between the

strengths, conditions, and interests of ajob candidate and the identified business needs of an employer;

2. Self-employment — including exploration of how a participant’s interests, skills and abilities might be suited for the
development of business ownership; and

3. Direct and Indirect Supports — Strategic combination of both direct and indirect services. Direct service job development
should entail at least 50% of this service. Indirect service can entail up to 50% of this service but needsto be directly related
to the person's job related outcomes.

D. Ongoing Job Supports are supportsin learning and completing job tasks either when beginning a new job, after a
promotion, or after asignificant change in duties or circumstances and individualized supports a participant may need to
successfully maintain their job. Ongoing Job Supportsinclude:

1. Job coaching (e.g., job tasks analysis and adaptations, self-management strategies, natural and workplace supports
facilitation, and fading assistance), needed to complete job tasks like setting up workstations;

2. Thefacilitation of natural supportsin the workplace;
3. Systematic instruction and other learning strategies based on the participant’ s learning style and needs;
4. Travel training to independently get to the job; and

5. Personal care assistance, behavioral supports, transportation, and delegated nursing tasks to support the employment
activity.

6. Direct support may be provided on and off the employment site.

7. Direct support can be provided via remote technology (for example: Skype or Facetime) if preferred by the participant
and outlined in their Person-Centered Plan. This support must still meet DDA hilling requirements.

10/01/2025



Application for 1915(c) HCBS Waiver: MD.0023.R08.06 - Oct 06, 2025 (as of Oct 06, 2025) Page 177 of 438
E. Follow Along Supports:
1. Occurs after the participant has transitioned into their competitive integrated employment job.
2. Ensure the participant has the assistance necessary to maintain their jobs; and

3. Follow-Along Supportsinclude at |east two direct face-to-face support contacts with the person in the course of the
month, but may a so include other types of interventions, such as, but not limited to:

a. Phone calls to the person and/or employer; and
b. General coordination needed to support a person to maintain their employment.

4. Direct support contacts are not required to take place at the employment siteif thisis a preference of the participant
and/or the employer.

5. Direct support contacts can be completed using virtual supports as indicated in the person's person-centered plan (for
example: Skype or Facetime) if preferred by the person and outlined in the person's Person-Centered Plan.

F. Self-Employment Devel opment Supports include assistance in the devel opment of a business and marketing plan,
including potential sources of business financing and other assistance in devel oping and launching a business. The

completion of a business and marketing plan does not guarantee future funding to support a business outlined in the plans.

G. Co-Worker Employment Supports are time-limited supports provided by the employer to assist the participant, upon
employment, with extended orientation and training beyond what istypically provided for an employee.

H. Employment Services does not include:
1. Volunteering, apprenticeships, or internships unlessit is part of the discovery process and time limited; and

2. Payment for supervision, training, supports and adaptations typically available to other workers without disabilities filling
similar positions.

I. ThisMedicaid waiver program service includes provision of:
1. Direct support services, for provision of services as provided in Sections A-G above;

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

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

b. Delegated nursing tasks or other Nursing Support Services covered by this Medicaid waiver program, based on the
participant’ s assessed need; and

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

J. Competitive Integrated Employment (CIE) means a position that has competitive wages and the same opportunities for
advancement and benefits as individuals without a disability and requires that the individual work in an integrated location.

1. When seeking service authorization and/or re-authorization for Employment Services through Follow-Along Job Supports
and/or Ongoing Job Supports, a person’s job must have the qualities of competitive integrated employment. This means the
position should have:

a. Competitive wages- minimum wage or above;

b. Integrated location; and

c. Same opportunities for advancement and benefits as other employees.
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2. Whether a position constitutes competitive integrated employment will be considered on a case by case basis. The
position may or may not be approved depending on the job characteristics and the quality of the person’s experience.

3. The person-centered planning team shall use the Competitive Integrated Employment Checklist to assess whether an
employment position has the qualities of competitive integrated employment.

SERVICE REQUIREMENTS:

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

B. Discovery includes 3 distinct milestones. Best practices demonstrate that quality person-centered discovery milestones
can typically be completed within 90 days. However, the completion of each milestoneis flexible and will be considered in

conjunction with the participant’s unigque circumstances.

C. Each discovery milestone must be completed as per DDA standards with the documented evidence of completion of the
required activities before being paid.

D. Discovery activities shall be reimbursed based on the following milestones and standards:
1. Milestone #1 —

a. Documentation of a visit/observation with the participant and their team in the participant’s home or in an aternate and
mutually decided upon location aside from a provider site;

b. Documentation that the visit included discussion of the participant’ s interests and preferred activities or hobbies,
including how they spend their time;

c. Anin-person survey of the community near and around the participant’s home;

d. Record reviews for pertinent job experience, education, assessments,

e. Documentation of other collaboration with other pertinent team members; and

f. Completion of Discovery Milestone #1 Profile.

2. Milestone #2 —includes:

a. Anindividualized skill assessment, learning and teaching style identification through community-based task trials;

b. A minimum of three (3) job trials and/or community skills observation; and/or informational interviews with area
employers,

c¢. Documentation of what has emerged and what was learned from the job trials, community skills observations, and
informational interview;

d. Documentation of team discussions and coordination; and

e. Completion of Discovery Milestone #2 Profile.

3. Milestone #3 — includes:

a. Compilation of information collected to-date, any additional activities that have occurred within Discovery;
b. A fina summary outlining who the participant is;

c. Written and/or visua resume;

d. A person-centered planning team meeting and/or collaboration with other pertinent team members to compile all
information into afinal Employment Plan which includes recommended next steps and action items; and
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e. Completion of Discovery Milestone #3 Profile.
E. Job Development is reimbursed based on 15-minute increments.

F. Ongoing Job Supportsis reimbursed based on 15-minute increments and includes a“fading plan”, when appropriate, that
notes the anticipated number of support hours needed.

G. Follow Along Supports are reimbursed as one monthly payment.

H. Self-Employment Development Supports shall be reimbursed based on one milestone for the completion of a business
and marketing plan.

I. Employment Services must be provided by staff who have the appropriate proof of competency required as outlined in the
DDA Meaningful Day Training Policy.

J. Participants, not currently receiving Ongoing Job Supports, that are promoted with new job tasks or changes positions or
circumstances, can receive Ongoing Job Supports.
***************************CONT' NUED IN MAl N_OTHER

LR SRR LSRR E R E R E R E R R R R R RS

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
1. Discovery services are limited to once every 2 years.

2. Job Development services cannot exceed 8 hours per day.
3. Job Development services cannot exceed atotal maximum of 90 hours per plan year.

4. Job Devel opment services may not exceed a maximum of 40 hours per week including in combination with any of the
following other Medicaid waiver program servicesin Meaningful Day Services (e.g., Community Development Services,
Career Exploration, and Day Habilitation services).

5. Co-Worker Employment Supports are limited to the first three months of employment.
Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E

Provider managed
Remotelvia Telehealth

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 Employment Service Provider
Individual Employment Services Professional

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Employment Services

Provider Category:
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Agency
Provider Type:
Employment Service Provider

Provider Qualifications
License (specify):

Certificate (specify):
Other Standard (specify):

Agencies must meet the following standards:

1. Complete the MDH provider application and be approved based on compliance with meeting all of the following
standards:

A. Be properly organized as a Maryland business entity or, if operating as aforeign corporation, be properly registered to do
businessin Maryland,;

B. A minimum of 5 years demonstrated experience and capacity providing quality developmental disability employment
Services;

C. Have agoverning 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 all
local, State, and federal requirements, applicable laws, and regulations;

D. 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 agency's service delivery model;

(2) A business plan that clearly demonstrates the ability of the agency to provide Employment 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 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. Bein good standing with the IRS and SDAT;
F. Have Workers' Compensation Insurance;
G. Have Commercial General Liability Insurance;

H. Submit results from required criminal background checks, Medicaid Exclusion List, and child protective clearances as
provided in Appendix C-2-g;

I. Submit documentation of staff certifications, licenses, and/or trainings as required to perform services,
J. Satisfactorily complete required orientation and training designated by DDA

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

L. Complete and sign any agreements required by the MDH or DDA.

2. All providers must meet and comply with the federal community settings regulations and requirements;
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3. Have asigned Medicaid Provider Agreement;
4. Have documentation that all vehicles used in the provision of services have automobile insurance; and

5. Submit a provider renewal application at least 60 days before expiration of its existing approval. The renewal licenseis
good for up to a 3 year period.

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. Beat least 18 yearsold;

2. Have required credentials, license, or certification;

3. Possess current First Aid and CPR certification or Emergency Medical Technician (EMT);
a. The First Aid and CPR training must include a hands-on, in-person component.

b. At minimum, employees must participate in an in-person skills session that will require them to show that they are able to
perform CPR and First Aid skills.

c. Written materials may be used online and at the employee's own pace.
4. Have a DDA approved certification in employment to provide discovery services;

5. Unlicensed staff paid to administer medication and/or perform treatments must be certified by the MBON as Medication
Technicians,

6. Pass a criminal background investigation and any other required background checks and credentials verifications as
provided in Appendix C-2-a;

7. Satisfactorily complete necessary pref/in-service training based on the PCP,
8. Satisfactorily complete required orientation and training designated by the DDA;
9. Possess avalid driver’slicense if the operation of avehicle is necessary to provide services; and

10. 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. MDH for approval of providers.

2. Employment Service Professional for verification of staff standards.
Frequency of Verification:
1. MDH —Initialy and at least every 3 years.

2. Provider — Prior to service delivery and continuing thereafter.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Employment Services

Provider Category:
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Individual
Provider Type:
Employment Services Professional

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Individual must complete the MDH provider application and be approved based on compliance with meeting the following
standards:

1. Beat least 18 yearsold;

2. Have DDA required credentials, license, or certification;

3. Possess current First Aid and CPR certification or Emergency Medical Technician (EMT);

a. TheFirst Aid and CPR training must include a hands-on, in-person component.

b. At minimum, employees must participate in an in-person skills session that will require them to show that they are able to
perform CPR and First Aid skills.

c. Written materials may be used online and at the employee's own pace.

4. Pass acriminal background investigation and any other required background checks and credentials verifications as
provided in Appendix C-2-&;

5. Have aDDA approved certification in employment to provide discovery services;

6. Unlicensed direct support professional staff who administer medication or perform delegable nursing tasks as part of this
Waiver service must be certified by the MBON as Medication Technicians, except if the participant and their medication
administration or nursing tasks qualifies for exemption from nursing delegation pursuant to COMAR 10.27.11;

7. Possess avalid driver'slicense, if the operation of avehicleis necessary to provide services,

8. Have automobile insurance for all automobiles that are owned, leased, and/or hired and used in the provision of services;
9. Satisfactorily complete required orientation and training designated by the DDA;

10. Satisfactorily complete necessary pre/in-service training based on the PCP,

11. Have 3 professional references which attest to the provider’s ability to deliver the support/service in compliance with the
Department’ s policy in Annotated Code of Maryland, Health General, Title 7;

12. Demonstrate financial integrity through IRS, Maryland Department of Health, and Medicaid Exclusion List checks;
13. Complete and sign any agreements required by the MDH or DDA; and

14. Have asigned Medicaid Provider Agreement.
Verification of Provider Qualifications
Entity Responsible for Verification:
1. MDH for approval of the certified Employment Services Professional.

2. Financial Management and Counseling Services provider, as described in Appendix E, for participants self-directing
services.
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Frequency of Verification:
1. MDH —Initialy and at least every 3 years.

2. Financial Management and Counseling Services provider — Prior to initia services 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:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

ServiceTitle:

Environmental Assessment

HCBS Taxonomy:
Category 1. Sub-Category 1.
14 Equipment, Technology, and Modifications 14020 home and/or vehicle accessibility adaptations
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope):

A. An Environmental Assessment is an on-site assessment with the participant at their primary residence to determine if
Environmental Modifications or Assistive Technology may be necessary in the participant’s home.

B. Environmental Assessment includes:

1. An evaluation of the participant;

2. Environmental factorsin the participant’s home;

3. The participant’s ability to perform activities of daily living;

4. The participant’s strength, range of motion, and endurance;

5. The participant’ s need for Assistive Technology and or environmental modifications; and
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6. The participant’ s support network including family members' capacity to support independence.
SERVICE REQUIREMENTS:

A. The assessment must be conducted by an Occupational Therapist licensed in the State of Maryland or a Division of
Rehabilitation Services approved environmental assessment vendor.

B. The Occupational Therapist must complete an Environmental Assessment Service Report to document findings and
recommendations based on an onsite Environmental Assessment of a home or residence (where the participant lives or will
live) and interviews the participant and their support network (e.g., family, direct support staff, delegating nurse/nurse
monitor, etc.).

C. Thereport shall:

1. Detail the Environmental Assessment process, findings, and specify recommendations for the home modification and
Assistive Technology that are recommended for the participant;

2. Be typed; and

3. Be completed within 10 business days of the completed assessment and forwarded to the participant and their CCSin an
accessible format.

D. Prior to accessing DDA funding for this service, al other available and appropriate funding sources, which may include,
as applicable, private insurance, services offered by Maryland Medicaid State Plan, MSDE, DORS, DHS, and any other
federa or State government funding program 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’sfile.

3. 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.

E. To the extent that any listed services are covered under the Medicaid State Plan, the services under the waiver would be
limited to additional services not otherwise covered under the Medicaid State Plan, but consistent with waiver objectives of
receiving community based services and avoiding institutionalization.

F. Children have access to any medically necessary preventive, diagnostic, and treatment services under EPSDT servicesto
help meet children’s health and developmental needs. Thisincludes age appropriate medical, dental, vision, and hearing
screening services and diagnostic and treatment services to correct or ameliorate identified conditions. Supports provided by
this Waiver service isto improve and maintain the ability of the child to remain in and engage in community activities.

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

H. Anyone paid to provide a Medicaid waiver service, including participant’ s employees, are considered a Medicaid
Provider, subject to all laws and regulations associated with a Medicaid Provider.

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

The Environment Assessment is limited to 1 assessment annually, per plan year.

Service Delivery Method (check each that applies):

Participant-dir ected as specified in Appendix E
Provider managed
[ Remotetvia Telehealth
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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 OHCDS Provider
Individual Environment Assessment Professional

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Environmental Assessment

Provider Category:
Agency

Provider Type:
OHCDS Provider

Provider Qualifications
License (specify):
Certificate (specify):
Other Standard (specify):
Agencies must meet the following standards:
1. Be approved by the MDH to provide at least one Medicaid Waiver service; and
2. Complete the MDH provider application to be an OHCDS provider.

OHCDS providers shall:

1. Verify the licenses, credentials, and experience of all professionals with whom they contract or employ and have a copy
of the same available upon request; and

2. Obtain Workers Compensation if required by applicable law.
Environmental Assessment Professional requirements:

1. Employ or contract staff licensed by the Maryland Board of Occupational Therapy Practice as alicensed Occupational
Therapist in Maryland or

2. Contract with a DORS approved vendor.
Verification of Provider Qualifications

Entity Responsible for Verification:

1. MDH - for approval of the OHCDS.

2. OHCDS provider verification of Occupational Therapist (OT) License and DORS approved vendor.
Frequency of Verification:
1. MDH - Initially and at least every 3 years.
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2. OHCDS - Prior to service delivery and continuing thereafter.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Environmental Assessment

Provider Category:

Individual

Provider Type:

Environment Assessment Professional

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
Individual must complete the MDH provider application and be approved based on compliance with meeting the following
standards:

1. Beat least 18 yearsold;

2. Be alicensed Occupational Therapist by the Maryland Board of Occupational Therapy Practice or a DORS approved
vendor;

3. Pass acrimina background investigation and any other required background checks and credentials verifications as
provided in Appendix C-2-a;

4. Have Commercial General Liability Insurance;
5. Satisfactorily complete required orientation and training designated by the DDA;
6. Satisfactorily complete necessary pre/in-service training based on the PCP,

7. Have 3 professional references which attest to the provider’s ability to deliver the support/service in compliance with the
Department’ s policy in Annotated Code of Maryland, Health General, Title 7;

8. Demonstrate financial integrity through IRS, Maryland Department of Health, and Medicaid Exclusion List checks;
9. Complete and sign any agreements required by the MDH or DDA; and

10. Have asigned Medicaid Provider Agreement.

Environmental Assessment Professional shall:

1. Be properly licensed by the State;

2. Bein good standing with the State Department of Assessments and Taxation to provide the service;

3. Maintain Commercial General Liability Insurance;

4. Obtain and maintain worker’ s compensation insurance sufficient to cover all employees, if required by law; and
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5. Be bonded asislegally required.
Verification of Provider Qualifications
Entity Responsible for Verification:
1. MDH for approval of the certified Environmental Assessment Professional.

2. Financial Management and Counseling Services provider, as described in Appendix E, for participants self-directing
services.

Frequency of Verification:
1. MDH —Initialy and at least every 3 years.

2. Financial Management and Counseling Services provider — prior to initial services 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:

Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

Service Title:

Environmental M odifications

HCBS Taxonomy:
Category 1. Sub-Category 1:
14 Equipment, Technology, and Modifications 14020 home and/or vehicle accessibility adaptations
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4.

Service Definition (Scope):
A. Environmental Modifications are physical modifications to the participant’s home based on an assessment designed to
support the participant’ s efforts to function with greater independence or to create a safer, healthier environment.

B. Environmental Modifications include:

1. The following types of Environmental Modifications:
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a. Installation of grab bars;
b. Construction of access ramps and railings;
c. Installation of detectable warnings on walking surfaces,
d. Alerting devices for participant who has a hearing or sight impairment;
e. Adaptations to the electrical, telephone, and lighting systems;
f. Generator to support medical and health devices that require electricity;
g. Widening of doorways and halls;
h. Door openers,
i. Installation of lifts and stair glides (with the exception of elevators), such as overhead lift systems and vertical lifts;
j. Bathroom modifications for accessibility and independence with self-care;
k. Kitchen modifications for accessibility and independence;
I. Alarms or locks on windows, doors, and fences; protective padding on walls, floors, or pipes; plexiglass, safety glass, a
protected glass coating on windows; outside gates and fences; brackets for appliances; raised/|owered electrical switches and
sockets; and safety screen doors which are necessary for the health, welfare, and safety of the participant;
m. Smart home devices that require attachment to the home, such as voice activated door openers, blinds and shade openers.
2. Training on use of modification; and
3. Service and maintenance of the modification.
C. Environmental Modifications do not include:
1. Improvements to the residence that:
a. Are of general utility;

b. Are not of direct medical or remedial benefit to the participant or otherwise meets the needs of the participant as defined
in Sections A-B above;

c. Add to the home' s total square footage, unless the construction is necessary, reasonable, and directly related to the
participant’ s access to the participant’s primary residence; or

d. Are required by local, county, or State law when purchasing or licensing a residence;

2. A generator for use other than to support the participant’s medical and health devices that require electricity for safe
operation; or

3. An elevator.
SERVICE REQUIREMENTS:

A. If an Environmental Assessment isrequired prior to authorization of Environmental Modification services, then it must
be completed as per the Environmental Assessment services requirements.

1. If the estimated cost of the requested Environmental Modification is equal to or greater than $2,000, then the participant
must receive an Environmental Assessment, performed in a reasonable amount of time prior to installation of an
Environmental M odification.
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2. If the estimated cost of the requested Environmental Modification isless than $2,000, then an Environmental Assessment
is not required.

B. If the requested Environmental Modification is estimated to cost over $2,000 over a 12-month period, then the participant
must provide at least 3 bids. The DDA may accept less than 3 bids due to lack of contractors.

C. If the requested Environmental Modification restricts the participant’ s rights, as set forth in Title 7 of the Health-General
Article of the Maryland Annotated Code or COMAR Title 10, Subtitle 22, then the need for the restriction must be set forth
in the participant’s Behavior Support Plan in accordance with applicable regulations and policies governing restrictions of
participant rights, Behavior Support Plans, and positive behavior supports.

D. For a participant to be eligible to receive Environmental Modification services funded by the Medicaid waiver program,
either:

1. The participant is the owner of the primary residence; or

2. If the participant is not the owner of the primary residence, the property manager or owner of the primary residence
provides in writing:

a. Approva for the requested Environmental Modification; and
b. Agreement that the participant will be allowed to remain in the primary residence for at least 1 year.
E. Deliverable Requirements:

1. Prior to installation, the provider must obtain any required permits or approvals from State or local governmental units for
the Environmental Modification.

2. The provider must provide this Medicaid waiver program service in accordance with awritten schedule that:
a. The provider providesto the participant and the CCS prior to commencement of the work; and
b. Indicates an estimated start date and completion date.

3. The provider must provide progress reports regarding work to the participant, the CCS, the Financial Management and
Counseling Services provider, and the property owner, if applicable.

4. The provider must perform all work in accordance with applicable laws and regulations, including, but not limited to, the
Americans with Disabilities Act and State and local building codes.

5. The provider must obtain any final inspections and ensure work passes required inspections.

6. Upon delivery to the participant (including installation) or maintenance performed, the Environmental Modification must
be in good operating condition and repair in accordance with applicable specifications.

F. A legally responsible person, relative, or legal guardian of the participant cannot be paid by the Medicaid waiver
program, either directly or indirectly, to provide this Medicaid waiver program service.

G. Prior to accessing DDA funding for this service, all other available and appropriate funding sources which may include,
as applicable, private insurance, services offered by Maryland Medicaid State Plan, MSDE, DORS, DHS, and any other
federa or State government funding program 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’sfile.

3. The DDA has authority to determine if further efforts must be made, and documented, prior to authorization of funding

for the service under the Medicaid waiver program.
10/01/2025



Application for 1915(c) HCBS Waiver: MD.0023.R08.06 - Oct 06, 2025 (as of Oct 06, 2025) Page 190 of 438

H. Environmental Modifications to support participants with new accessibility needs (e.g., grab bars, ramp, stair glide, etc.)
to support health, safety, access to the home, and independence are available to participants receiving support servicesin
residential models including Community Living—Enhanced Supports and Community Living-Group Home services.

I. To the extent that any listed services are covered under the Medicaid State Plan, the services under the waiver would be
limited to additional services not otherwise covered under the Medicaid State Plan, but consistent with waiver objectives of
receiving community based services and avoiding institutionalization.

J. Anyone paid to provide a Medicaid waiver service, including participant’s employees, are considered a Medicaid
Provider, subject to all laws and regulations associated with a Medicaid Provider.

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

Cost of services must be customary, reasonable, and may not exceed atotal of $50,000 every 3 years.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed
[J Remote/via Telehealth

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 OHCDS Provider
Individual Environmental M odifications Professional

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Environmental Modifications

Provider Category:
Agency

Provider Type:
OHCDS Provider

Provider Qualifications
L icense (specify):
Certificate (specify):
Other Standard (specify):
Agencies must meet the following standards:
1. Be approved by the DDA to provide at least 1 Medicaid Waiver service; and

2. Complete the MDH provider application to be an OHCDS provider.
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OHCDS providers shall ensure the following requirements and verify the licenses, credentials, and experience of all
professionals with whom they contract or employ and have a copy of the same available upon request including:

1. Have a current license with the Maryland Home Improvement Commission or be a Division of Rehabilitation Services
approved vendor;

2. Obtain, in accordance with Department of Labor and Licensing requirements, a Home Improvement License for projects

which may be required to complete where an existing home structure is modified (such as a stair glide) as applicable; and
Verification of Provider Qualifications

Entity Responsible for Verification:

1. MDH for approval of the OHCDS.

2. OHCDS provider for verification of the contractors and subcontractors to meet required qualifications.
Frequency of Verification:
1. MDH —Initialy and at least every 3 years.

2. OHCDS — Contractors and subcontractors prior to service delivery and continuing thereafter.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Environmental M odifications

Provider Category:

Individual

Provider Type:

Environmental Modifications Professional

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
Individual must complete the MDH provider application and be approved based on compliance with meeting the following
standards:

1. Have a current license with the Maryland Home Improvement Commission or be a Division of Rehabilitation Services
approved vendor;

2. Complete and sign any agreements required by the MDH or DDA; and
3. Have asigned Medicaid Provider Agreement.

4. Obtain, in accordance with Department of Labor and Licensing requirements, a Home Improvement License for projects
which may be required to complete where an existing home structure is modified (such as a stair glide) as applicable; and

5. Submit a provider renewal application at least 60 days before expiration of its existing approval. The renewal licenseis
good for up to a 3 year period.
Verification of Provider Qualifications
Entity Responsible for Verification:
1. MDH for approval of the Environmental Modifications professional.

10/01/2025



Application for 1915(c) HCBS Waiver: MD.0023.R08.06 - Oct 06, 2025 (as of Oct 06, 2025) Page 192 of 438

2. Financial Management and Counseling Services providers, as described in Appendix E, for participants self-directing
services,

Frequency of Verification:
1. MDH —Initialy and at least every 3 years.

2. Financial Management and Counseling Services 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:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

ServiceTitle:

Family and Peer Mentoring Supports

HCBS Taxonomy:
Category 1: Sub-Category 1:
09 Caregiver Support 09020 caregiver counseling and/or training
Category 2: Sub-Category 2:
13 Participant Training 13010 participant training
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope):

A. Family and Peer Mentoring Supports connect participants and their primary unpaid family caregivers with mentors who
have lived similar experiences. These mentors provide invaluable support in navigating systems, local resources, and
community services, while helping participants and families build knowledge, skills, and confidence to achieve their goals
and live their best life.

B. Family and Peer Mentoring Supports fosters meaningful relationships and strengthens the resilience of both participants
and their families through use of a mentor.

C. Family and Peer Mentoring Supports services encourage participants and their family members to share their successful

strategies and experiencesin navigating a broad range of community resources beyond those offered through the waiver
with other waiver participants and their families.
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D. Family and Peer Mentoring Supports includes:
1. Facilitation of connection between:
i. The participant and the participant’ s relatives; and
ii. A mentor.

2. Follow-up support to assure the match between the mentor and the participant and the participant’s relatives meets the
participant’s needs.

E. Family and Peer Mentoring Supports do not include the provision of any other Medicaid waiver services such as:

1. Provision of Coordination of Community Services;

2. Determination of participant eligibility for enrollment in the Medicaid waiver program, as described in Appendix B;
3. Development of the PCP, as described in Appendix D; or

4. Support Broker Services, as described in Appendices C and E.

SERVICE REQUIREMENTS:

A. Family and Peer Mentoring Supports are provided by DDA-approved Family and Peer Mentors. Family Mentoring is
provided to the participant's primary unpaid caregiver while Peer Mentoring is provided to the participant.

B. Support needs for peer mentoring are identified in the participant’sfile.

C. The mentor can be an individual with developmental disabilities or the member of afamily that includes an individual
with developmental disabilities.

D. Mentors cannot mentor their own family members. A legally responsible person, relative, or legal guardian of the
participant cannot be paid by the Medicaid waiver program, either directly or indirectly, to provide this Medicaid waiver
program service.

1. Prior to accessing DDA funding for this service, all other available and appropriate funding sources which may include,
as applicable, private insurance, services offered by Maryland Medicaid State Plan, MSDE, DORS, DHS, and any other
federal or State government funding program must be explored and exhausted to the extent applicable.

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’sfile.

3. The DDA has authority to determine if further efforts must be made, and documented, prior to authorization of funding
for the service under the Medicaid waiver program.

E. Anyone paid to provide a Medicaid waiver service, including participant’ s employees, are considered a Medicaid
Provider, subject to all laws and regulations associated with a Medicaid Provider.

Specify applicable (if any) limits on the amount, frequency, or duration of thisservice:

Peer and Family Mentoring Services are limited to 8 hours per day.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed
[J Remote/via Telehealth
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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 Family and Peer Mentoring Provider
Individual Family or Peer Mentor

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

Service Type: Other Service
Service Name: Family and Peer Mentoring Supports

Provider Category:

Agency

Provider Type:

Family and Peer Mentoring Provider

Provider Qualifications
License (specify):

Certificate (specify):
Other Standard (specify):

Agencies must meet the following standards:

A. Complete the MDH provider application and be approved based on compliance with meeting all of the following
standards:

B. Be properly organized as a Maryland business entity, or, if operating as aforeign corporation, be properly registered to do
businessin Maryland,;

C. A minimum of 5 years demonstrated experience and capacity with providing quality similar services such as self-
advocacy and parent organizations;

D. Have agoverning body that islegally responsible for overseeing the management and operation of al programs
conducted by the licensee including ensuring that each aspect of the agency’ s programs operates in compliance with all

local, State, and federal requirements, applicable laws, and regulations;

E. 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 agency's service delivery model;
(2) A business plan that clearly demonstrates the ability of the agency to provide mentoring 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 disabilities; and
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(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.

F. If currently licensed or approved produce upon written request from the DDA the documents required under D;
G. Bein good standing with the IRS and SDAT;

H. Have Workers' Compensation Insurance;

I. Have Commercia General Liability Insurance;

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

K. Submit documentation of staff certifications, licenses, and/or trainings as required to perform services,
L. Satisfactorily complete required orientation and training designated by the DDA;

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

N. Complete and sign any agreements required by the MDH or DDA.

1. Have asigned Medicaid provider agreement;

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

3. Submit a provider renewal application at least 60 days before expiration of its existing approval. The renewal licenseis
good for up to a 3 year period.

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. Beat least 18 yearsold,;
2. Family Mentors must have lived experiencein caring for and supporting afamily member with intellectual and
developmental disabilities to help them live their best life. They must have knowledge and firsthand experiencein

navigating and accessing State and local resources, supports, and services.

3. Peer Mentors must have an intellectual or developmental disability themselves, and they offer valuable insights from their
own experiences, helping others access resources and supports to live their best life;

4. Possess current First Aid and CPR certification or Emergency Medical Technician (EMT);
a TheFirst Aid and CPR training must include a hands-on, in-person component.

b. At minimum, employees must participate in an in-person skills session that will require them to show that they are able to
perform CPR and First Aid skills.

¢. Written materials may be used online and at the employee's own pace.

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

6. Satisfactorily complete necessary pre/in-service training based on the PCP,
7. Satisfactorily complete required orientation and training designated by the DDA;

8. Possess avalid driver’slicense, if the operation of avehicle is necessary to provide services; and
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9. Have automobile insurance 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. MDH for approval of the Family and Peer Mentoring Provider.

2. Financial Management and Counseling Services provider, as described in Appendix E, for participants self-directing
services.

3. Family and Peer Mentoring Provider for verification of staff standards.
Frequency of Verification:
1. MDH —Initialy and at least every 3 years.

2. Provider — Prior to service delivery and continuing thereafter.

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

Service Type: Other Service
Service Name: Family and Peer Mentoring Supports

Provider Category:
Individual

Provider Type:
Family or Peer Mentor

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
Individual must complete the MDH provider application and be approved based on compliance with meeting the following
standards:

1. Beat least 18 yearsold;
2. Family Mentors must have lived experience in caring for and supporting afamily member with intellectual and
developmental disabilitiesto help them live their best life. They must have knowledge and firsthand experiencein

navigating and accessing State and local resources, supports, and services.

3. Peer Mentors must have an intellectual and developmental disability themselves, and they offer valuable insights from
their own experiences, helping others access resources and supportsto live their best life;

4. Possess current First Aid and CPR certification or Emergency Medical Technician (EMT);
a. The First Aid and CPR training must include a hands-on, in-person component.

b. At minimum, employees must participate in an in-person skills session that will require them to show that they are able to
perform CPR and First Aid skills.

c. Written materials may be used online and at the employee's own pace.

5. Pass a crimina background investigation and any other required background checks and credentials verifications as
provided in Appendix C-2-&;
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6. Possess avalid driver’slicenseif the operation of avehicle is necessary to provide services;

7. Have automobile insurance for all automabiles that are owned, leased, and/or hired and used in the provision of services;
8. Satisfactorily complete required orientation and training designated by the DDA;

9. Satisfactorily complete necessary pref/in-service training based on the PCP;

10. Have 3 professional references which attest to the individual's ability to deliver the support/service in compliance with
the Department’ s policy in Annotated Code of Maryland, Health General, Title 7,

11. Demonstrate financial integrity through IRS, Maryland Department of Health, and Medicaid Exclusion List checks;
12. Complete and sign any agreements required by the MDH or DDA; and

13. Have asigned Medicaid Provider Agreement.
Verification of Provider Qualifications

Entity Responsible for Verification:

1. MDH for approval of the Family and Peer Mentors.

2. Financial Management and Counseling Services provider, as described in Appendix E, for participants self-directing
Services.

Frequency of Verification:
1. MDH —Initialy and at least every 3 years.

2. Financial Management and Counseling Services 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:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

ServiceTitle:

Family Caregiver Training and Empowerment Services

HCBS Taxonomy:
Category 1: Sub-Category 1:
09 Caregiver Support 09020 caregiver counseling and/or training
Category 2: Sub-Category 2:
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Category 3: Sub-Category 3:

Category 4: Sub-Category 4

Service Definition (Scope):

A. Family Caregiver Training and Empowerment Services provide education and support to the family caregiver of a
participant that preserves the family unit and increases confidence, stamina, and empowerment to support the participant.
Education and training activities are based on the family/caregiver's unique needs and are specificaly identified in the file.

B. This service includes educational materials, training programs, workshops and conferences that help the family caregiver
to:

1. Understand the disability of the person supported;

2. Achieve greater competence and confidence in providing supports,
3. Develop and access community and other resources and supports,
4. Develop or enhance key parenting strategies,

5. Develop advocacy skills; and

6. Support the person in developing self-advocacy skills.

C. Family Caregiver Training and Empowerment does not include the cost of travel, meals, or overnight lodging as per
federal requirements.

SERVICE REQUIREMENTS:

A. Family Caregiver Training and Empowerment is offered only for a family caregiver who is providing unpaid support
training, companionship, or supervision for a participant who is currently living in the family home.

B. Prior to accessing DDA funding for this service, al other available and appropriate funding sources which may include,
as applicable, private insurance, services offered by Maryland Medicaid State Plan, MSDE, DORS, DHS, and any other
federal or State government funding program 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’sfile.

3. The DDA has authority to determineif further efforts must be made, and documented, prior to authorization of funding
for the service under the Medicaid waiver program.

C. To the extent that any listed services are covered under the State plan, the services under the waiver would be limited to
additional services not otherwise covered under the State plan, but consistent with waiver objectives of receiving community
based services and avoiding institutionalization.

D. A legally responsible person, relative, or legal guardian of the participant cannot be paid by the Medicaid waiver
program, either directly or indirectly, to provide this Medicaid waiver program service.

E. Anyone paid to provide aMedicaid waiver service, including participant’s employees, are considered a Medicaid
Provider, subject to all laws and regulations associated with a Medicaid Provider.
Specify applicable (if any) limits on the amount, frequency, or duration of thisservice:
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1. Family Caregiver Training and Empowerment Services are limited to a maximum of 10 hours of training for unpaid
family caregivers per participant per plan year.

2. Educational materials, training programs, workshops, and conference registration fees for unpaid family caregivers are
limited to up to $500 per participant per plan year.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed
[J Remote/via Telehealth

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

Individual Family Support Professional

Agency Organized Health Care Delivery System Provider
Agency Parent Support Agency

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Family Caregiver Training and Empower ment Services

Provider Category:
Individual

Provider Type:

Family Support Professional

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Individual must complete the MDH provider application and be approved based on compliance with meeting the following
standards:

1. Beat least 18 yearsold,

2. Have aBachelor’s Degree or demonstrated life experiences and skills to provide the service;

3. Satisfactorily complete required orientation and training designated by the DDA;

4. Have 3 professional references which attest to the provider’s ability to deliver the support/service in compliance with the
Department’ s policy in Annotated Code of Maryland, Health General, Title 7;

5. Demonstrate financial integrity through IRS, Maryland Department of Health, and Medicaid Exclusion List checks;
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6. Complete and sign any agreements required by the MDH or DDA; and

7. Have asigned Medicaid Provider Agreement.
Verification of Provider Qualifications

Entity Responsible for Verification:

1. MDH for approval of Family Support Professional.

2. Financial Management and Counseling Services provider, as described in Appendix E. for participants self-directing
services.

Frequency of Verification:
1. MDH —Initially and at least every 3 years.

2. Financial Management and Counseling Services— Initially and continuing thereafter.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Family Caregiver Training and Empower ment Services

Provider Category:

Agency

Provider Type:

Organized Health Care Delivery System Provider

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Agencies must meet the following standards:

1. Be approved by the Maryland Department of Health to provide at least one Medicaid Waiver service; and

2. Complete the MDH provider application to be an Organized Health Care Delivery System provider.

Organized Health Care Delivery System providers shall verify the licenses, credentials, and experience of all professionals
with whom they contract or employ and have a copy of the same available upon request.

Family Caregiver Training and Empowerment Services requirements:
1. Beat least 18 yearsold;

2. Have aBachelor’s Degree; professional licensure; certification by a nationally recognized program; or demonstrated life
experiences and skills to provide the service;

3. Satisfactorily complete necessary pref/in-service training based on the Person-Centered Plan;

4. Satisfactorily complete required orientation and training designated by the DDA
Verification of Provider Qualifications

Entity Responsible for Verification:

1. MDH for approval of Organized Health Care Delivery System.
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2. Organized Hedlth Care Delivery System providers for verification of entities and individuals they contract or employ.
Frequency of Verification:
1. Organized Health Care Delivery System — Initially and at |east every 3 years.

2. Organized Health Care Delivery System Providers — prior to service delivery and continuing thereafter.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Family Caregiver Training and Empower ment Services

Provider Category:
Agency

Provider Type:

Parent Support Agency

Provider Qualifications
License (specify):

Certificate (specify):
Other Standard (specify):

Agencies must meet the following standards:

1. Complete the MDH provider application and be approved based on compliance with meeting all of the following
standards:

A. Be properly organized as a Maryland business entity, or, if operating as aforeign corporation, be properly registered to
do businessin Maryland;

B. A minimum of 5 years demonstrated experience and capacity with providing quality developmental disability training
Services;

C. Have agoverning 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 all
local, State, and federal requirements, applicable laws, and regulations;

D. 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 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 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 approved, to produce, upon written request from the DDA, the documents required under D.
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F. Bein good standing with the IRS and SDAT;
G. Have Workers' 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;

J. Submit documentation of staff certifications, licenses, and/or trainings as required to perform services;
K. Satisfactorily complete required orientation and training designated by the DDA;

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

M. Complete and sign any agreements required by the MDH or DDA.

1. Have asigned Medicaid Provider Agreement;

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

3. Submit a provider renewal application at least 60 days before expiration of its existing approval. The renewal licenseis
good for up to a 3 year period.

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. Beat least 18 yearsold,

2. Have aBachelor’s Degree; professional licensure; certification by a nationally recognized program; or demonstrated life
experiences and skillsto provide the service;

3. Satisfactorily complete necessary pref/in-service training based on the PCP,
4. Satisfactorily complete required orientation and training designated by the DDA.
Verification of Provider Qualifications
Entity Responsible for Verification:
1. MDH for approval of Parent Support Agencies.
2. Parent Support Agency for verification of staff qualifications and requirements.
3. Financial Management and Counseling Services provider, as described in Appendix E. for participants self-directing
services.

Frequency of Verification:
1. MDH —Initialy and at least every 3 years.

2. Parent Support Agency — Prior to service delivery and continuing.

3. Financial Management and Counseling Services — Initially and continuing thereafter.

Appendix C: Participant Services

C-1/C-3: Service Specification
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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:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

ServiceTitle:

Housing Support Services

HCBS Taxonomy:
Category 1 Sub-Category 1.
17 Other Services 17030 housing consultation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4.

Service Definition (Scope):

A. Housing Support Services are time-limited supports to help participants to identify and navigate housing opportunities,
address, or overcome barriers to housing, and secure and retain their own home.

B. Housing Support Servicesinclude:

1. Housing Information and Assistance to obtain and retain independent housing;

2. Housing Transition Services to assess housing needs and develop individualized housing support plan; and

3. Housing Tenancy Sustaining Services which assist the individual to maintain living in their rented or leased home.
C. Housing Information and Assistance includes:

1. Reviewing housing programs’ rules and requirements and their applicability to the participant;

2. Searching for housing;

3. Assistance with processes for applying for housing and housing assistance programs;

4. Assessing the living environment to determine it meets accessibility needs, is safe, and ready for move-in;

5. Requesting reasonable accommodations in accordance with the Fair Housing Act to support a person with a disability
equal opportunity to use and enjoy a dwelling unit, including public and common use areas;

6. Identifying resources for security deposits, moving costs, furnishings, Assistive Technology, Environmental
Modifications, utilities, and other one-time costs;

7. Reviewing the lease and other documents, including property rules, prior to signing;

8. Developing, reviewing, and revising a monthly budget, including arent and utility payment plan;
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9. Identifying and addressing housing challenges such as credit and rental history, obtaining an official form of identification
card, criminal background, and behaviors; and
10. Assistance with resolving disputes.

D. Housing Transition Services includes:

1. Assisting the tenant during the screening and housing assessment including collecting information on potential housing
barriers and identification of potential housing retention challenges,

2. Developing an individualized housing support plan that is incorporated in the participant’ s file that includes:
a. Short and long-term goals;

b. Strategies to address identified barriers including prevention and early intervention services when housing is jeopardized;
and

c. Natural supports, resources, community providers, and services to support goals and strategies.

E. Housing Tenancy Sustaining Services assist the participant to maintain living in their rented or leased home, and
includes:

1. Education and training on the role, rights and responsibilities of the tenant and landlord; how to be a good tenant; and
lease compliance;

2. Coaching to develop and maintain key relationships with landlord/property manager and neighbors;
3. Assistance with housing recertification process;

4. Assistance with bill paying services (e.g., assistance with setting up and monitoring systems to pay rent, mortgage,
utilities, and other related housing expenses).

5. Early identification and intervention for behaviors that jeopardize tenancy;

6. Assistance with resolving disputes with landlords and/or neighbors;

7. Advocacy and linkage with community resources to prevent eviction; and

8. Coordinating with the individual to review, update and modify the housing support plan.
F. Housing Support Services may be direct or indirect.

SERVICE REQUIREMENTS:

A. The participant must be 18 years of age or older.

B. A housing support plan must be completed in accordance with the following requirements:
1. The housing support plan must be incorporated into the participant’ s file.

2. The housing support plan must contain the following components:

a. A description of the participant’s barriers to obtaining and retaining housing;

b. The participant’s short and long-term housing goals;

c. Strategies to address the participant’ s identified barriers, including prevention and early intervention services when
housing is jeopardized; and
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d. Natural supports, resources, community-based service providers, and services to support the goals and strategies
identified in the housing support plan.

C. The services and supports must be provided consistent with programs available through the U.S. Department of Housing
and Urban Devel opment, the Maryland Department of Housing and Community Development, and applicable federal, State,
and local laws, regulations, and policies.

D. A legally responsible person, relative, or legal guardian of the participant cannot be paid by the Medicaid waiver
program, either directly or indirectly, to provide this Medicaid waiver program service.

E. Anyone paid to provide aMedicaid waiver service, including participant’s employees, are considered a Medicaid
Provider, subject to all laws and regulations associated with a Medicaid Provider.

F. Virtua Supports
1. Virtual supports are an electronic method of service delivery.

2. Supports provided virtually must be provided in accordance with federal and State requirements, policies, guidance, and
regulations, including Health Insurance Portability and Accountability Act (HIPPA), as amended by the Health Information
Technology for Economic and Clinical Health (HITECH), and their applicable regulations to protect the privacy and
security of the participant’s protected health information.

3. Supports provided virtually must support a participant to reach identified outcomes in their Person-Centered Plan.
4. Supports provided virtually may not be used for the provider's convenience.

5. ThisMedicaid waiver program service may not be provided entirely viavirtual supports. Supports provided virtually may
supplement in-person direct supports.

6. Supports provided virtually must be delivered using alive, real-time audio-visual connection that allows the staff member
to both see and hear the participant. Text messaging and emailing do not constitute virtual supports and, therefore, will not
be considered provision of direct supports under this Medicaid waiver program service.

7. Supports provided virtually cannot be used to assess a participant for amedical emergency.

8. The provider and participants self-directing their services must have written policies, train direct support staff on those
policies, and advise participants and their person-centered planning teams regarding those policies that address:

a. ldentifying whether the participant’ s needs, including health and safety, can be addressed safely while they are using
Supports provided virtualy;

b. Identifying individuals to intervene (such as uncompensated caregivers present in the person’s home), and ensuring they
are present while services are being provided virtually, as indicated, in case the participant experiences an emergency; and

c. How a participant will get emergency interventionsif the participant experiences an emergency, including contacting 911
if necessary.

9. MDH-licensed providers providing a Medicaid waiver program service through virtual supports must include it asa
service delivery method in their provider Program Service Plan, required by Code of Maryland Regulations Title 10,
Subtitle 22.

10. For participants self-directing who use individual providers to provide a Medicaid waiver program service through
virtual supports, they must include it as a service delivery method in their provider service implementation plan or job
description.

11. The Medicaid waiver 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:
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Housing Support Services are limited to 8 hours per day and may not exceed a maximum of 175 hours annually.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed
Remotelvia Telehealth

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

[] L egally Responsible Person
[ Relative

[ 1 egal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Housing Support Service Provider
Individual Housing Support Professional

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

Service Type: Other Service
Service Name: Housing Support Services

Provider Category:

Agency

Provider Type:

Housing Support Service Provider

Provider Qualifications
L icense (specify):

Certificate (specify):
Other Standard (specify):

Agencies must meet the following standards:

1. Complete the MDH provider application and be approved based on compliance with meeting all of the following
standards:

A. Be properly organized as a Maryland business entity, or, if operating as aforeign corporation, be properly registered to
do businessin Maryland,;

B. A minimum of 5 years demonstrated experience and capacity providing quality Housing Support Services to persons with
developmental disabilities who successfully transitioned to independent renting;

C. Experience with federal affordable housing or rental assistance programs,
D. Have agoverning 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 all
local, State, and federal requirements, applicable laws, and regulations;
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E. 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 agency's service delivery model;

(2) A business plan that clearly demonstrates the ability of the agency to provide 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 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.

F. Bein good standing with the IRS and SDAT;
G. Have Workers' 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-g;

J. Submit documentation of staff certifications, licenses, and/or trainings as required to perform services;
K. Satisfactorily complete required orientation and training;

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

M. Complete and sign any agreements required by the MDH or DDA.

1. Have asigned Medicaid Provider Agreement;

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

3. Submit a provider renewal application at least 60 days before expiration of its existing approval. The renewal licenseis
good for up to a 3 year period.

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. Beat least 18 yearsold;

2. Have a GED or high school diploma;

3. Possess current First Aid and CPR certification or Emergency Medical Technician (EMT);
a. The First Aid and CPR training must include a hands-on, in-person component.

b. At minimum, employees must participate in an in-person skills session that will require them to show that they are able to
perform CPR and First Aid skills.

c. Written materials may be used online and at the employee's own pace.

4. Pass acriminal background investigation and any other required background checks and credentials verifications as
provided in Appendix C-2-&;

5. Satisfactorily complete necessary prefin-service training based on the PCP;
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6. Satisfactorily complete required orientation and training designated by the DDA.
7. Possess avalid driver'slicense, if the operation of avehicleis necessary to provide services; and
8. Have automobile insurance for al automobiles that are owned, leased, and/or hired and used in the provision of services;
9. Housing assi stance staff minimum training requirements shall include:
(a) Conducting a housing assessment;
(b) Person-centered planning;
(c) Knowledge of laws governing housing as they pertain to individuals with disabilities;
(d) Affordable housing resources;
(e) Leasing processes;
(f) Strategies for overcoming housing barriers;
(g) Housing search resources and strategies,
(h) Eviction processes and strategies for eviction prevention;
(i) Tenant and landlord rights and responsibilities; and
(j) Creating personal budgets with individuals with developmental disabilities.
Verification of Provider Qualifications
Entity Responsible for Verification:
1. MDH for approval of the provider.
2. Provider for verification of staff requirements.
3. Financial Management and Counseling Services providers, as described in Appendix E, for participants self-directing
services,

Frequency of Verification:
1. MDH —Initialy and at least every 3 years.

2. Provider - Prior to service delivery and continuing thereafter.

3. Financial Management and Counseling Services— Prior to initial service delivery and continuing thereafter.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Housing Support Services

Provider Category:
Individual

Provider Type:

Housing Support Professional

Provider Qualifications
L icense (specify):
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Certificate (specify):

Other Standard (specify):

Individual must complete the MDH provider application and be approved based on compliance with meeting the following
standards:

1. Beat least 18 yearsold;

2. Have GED or high school diploma;

3. Have satisfactorily completed training in the following:

A. Conducting a housing assessment;

B. Person-centered planning;

C. Laws governing housing as they pertain to individuals with disahilities;

D. Affordable housing resources;

E. Leasing processes,

F. Strategies for overcoming housing barriers;

G. Housing search resources and strategies,

H. Eviction processes and strategies for eviction prevention;

I. Tenant and landlord rights and responsihilities; and

J. Creating persona budgets with individuals with developmental disabilities.

4. Possess current First Aid and CPR certification or Emergency Medical Technician (EMT);

a. TheFirst Aid and CPR training must include a hands-on, in-person component.

b. At minimum, employees must participate in an in-person skills session that will require them to show that they are able to
perform CPR and First Aid skills.

c. Written materials may be used online and at the employee's own pace;

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

6. Possess avalid driver'slicense, if the operation of avehicleis necessary to provide services,

7. Have automobile insurance for all automabiles that are owned, leased, and/or hired and used in the provision of services;
8. Satisfactorily complete required orientation and training designated by the DDA;

9. Satisfactorily complete necessary pref/in-service training based on the PCP;

10. Have 3 professional references which attest to the provider’ s ability to deliver the support/service in compliance with the
Department’s policy in Annotated Code of Maryland, Health General, Title 7;

11. Demonstrate financial integrity through IRS, Maryland Department of Health, and Medicaid Exclusion List checks;

12. Complete and sign any agreements required by the MDH or DDA; and
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13. Have asigned Medicaid Provider Agreement.
Verification of Provider Qualifications

Entity Responsible for Verification:

1. MDH for approval of Housing Support Professional.

2. Financial Management and Counseling Services providers, as described in Appendix E, for participants self-directing
services.

Frequency of Verification:
1. MDH —Initialy and at least every 3 years.

2. Financial Management and Counseling Services— Prior to initial 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:

Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

Service Title:

Individual and Family Directed Goods and Services

HCBS Taxonomy:
Category 1. Sub-Category 1:
17 Other Services 17010 goods and services
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4.

Service Definition (Scope):

A. Individual and Family Directed Goods and Services (IFDGS) are services, equipment, activities, or supplies, for
participants who self-direct their services, not otherwise provided through this Medicaid waiver program or through the
Medicaid State Plan, that address an identified need in a participant’ s PCP, which includes improving and maintaining the
participant's opportunities for full membership in the community. IFDGS enabl e the participant to maintain or increase
independence and promote opportunities for the participant to live in and be included in the community.

B. IFDGS must meet the following criteria:
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1. Relate to aneed or goal identified in the PCP;

2. Arefor the purpose of maintaining or increasing independence;

3. Promote opportunities for community living, integration, and inclusion;

4. Are able to be accommodated without compromising the participant’ s health or safety; and
5. Are provided to, or directed exclusively toward, the benefit of the participant.

C. IFDGS includes dedicated funding up to $500 that participants may choose to use for costs associated with staff
recruitment and advertisement efforts such as developing and printing flyers and using staffing registries.

D. IFDGS decrease the need for Medicaid services, increase community integration, increase the participant’ s safety in the
home, or support the family in the continued provision of care to the participant.

E. The goods and services may include:
1. Activities that promote fitness, such as fitness membership, personal training, aquatics, and horseback riding;

2. Fees for community programs and activities that are inclusive, promote socialization and independence, such as art,
music, dance, sports, or other according to the participant’sindividua interests;

3. Small kitchen appliances that promote independent meal preparation, if the participant lives independently;

4. Laundry appliances (non-commercial washer and/or dryer), if none exist in the home, to promote independence and self-
care, if the person lives independently;

5. Sensory items related to the person’s disability, such as headphones and weighted vests;

6. Safety equipment related to the person’s disability and not covered by health insurance, such as protective headgear and
arm guards;

7. Personal electronic devices, including watches and tablets, to meet an assessed health, communication, or behavioral
purpose documented in the PCP,

8. Fitness items that can be purchased at most retail stores not to exceed $1,000 per item;
9. Toothbrushes or electric toothbrushes related to the person’s disability and not covered by insurance;

10. Weight loss program services other than food related to the person’s disability, recommended by amedical professional,
and not covered by health insurance;

11. Dental services recommended by alicensed dentist and not covered by health insurance such as dental anesthesiaand
denture services not covered by health insurance;

12. Nutritional consultation and supplements recommended by a professional licensed in the relevant field related to the
person’ s disability and not covered by health insurance; and

13. Initial startup costs (purchase of modem or other startup) for internet services; and

14. Day-to-Day Administrative Supports that provide assistance with participant’ s household management and scheduling
medical appointments. Household management includes the coordination of essential care and repair of the premises for the
following:

a. Scheduling house maintenance (e.g. furnace checks) and repairs (e.g. dishwasher repair);

b. Scheduling snow removal; and

c. Scheduling lawn care.

F. Experimental or prohibited goods and treatments are excluded.
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G. IFDGS do not include the following services, activities, goods, or items:

1. Services, goods or supports provided to or directly benefiting persons other than the participant that have no benefit to the
participant;

2. Otherwise covered by the Medicaid waiver program or the Medicaid State Plans;

3. Additional units or costs beyond the maximum allowable for any Medicaid waiver program service or Medicaid State
Plan, with the exception of a second wheelchair;

4. Co-payment for medical services, over-the-counter medications, or homeopathic services;

5. Items used for entertainment or recreational purposes, such as televisions, video recorders, game stations, and DVD
player except as needed to meet an assessed behavioral or sensory need documented in a Behavior Support Plan;

6. Monthly cable fees;

7. Monthly telephone fees;

8. Room & board, including deposits, rent, and mortgage expenses and payments,
9. Food;

10. Utility charges;

11 Fees associated with telecommunications,

12. Tobacco products, alcohol, cannabis, or illega drugs;

13. Vacation expenses and travel adventures;

14. Insurance; vehicle maintenance or any other transportation- related expenses;

15. Tickets, memberships, and related cost to attend recreational activities and events, such as museums, zoos, bowling, and
indoor skydiving;

16. Personal clothing and shoes,
17. Haircuts, nail services, and spa treatments;
18. Goods or services with costs that exceed reasonable and customary costs for the same or similar good or service;

19. Tuition including:

a. Post-secondary credit and noncredit courses;

b. Tuition and educational services otherwise available through a program funded under the Individuals with Disabilities
Education Act (IDEA);

c. Tuition and other fees associated with programs or activities at educational institutions;

d. Private tuition;

e. Applied Behavior Analysis (ABA) in schools; and

f. School supplies, tutors, and home-schooling activities and supplies.

20. Staff bonuses and staff benefits;
21. Housing subsidies;
22. Subscriptions;

23. Training provided to paid caregivers,
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24. Servicesin hospitals,

25. Costs of travel, meals, and overnight lodging for staff, families, and natural support network members to attend a
training event or conference;

26. Service animals and associated costs;

27. Exercise rooms, swimming pools, and hot tubs and all associated cost and accessories,
28. Fines, debts, legal fees or advocacy fees;

29. Contributionsto ABLE Accounts and similar saving accounts;

30. Country club membership or dues;

31. Leased or purchased vehicles and all associated cost and accessories,

32. Items purchased prior to the approved PCP; including items purchased prior to DDA approval of the Individua and
Family Goods and Services request;

33. Goods, services, equipment, and supplies intended for commercial use, such as commercia washers and dryers,

34. Goods, services, equipment, and supplies that are diversiona or recreational in nature fall outside the scope of section
Medicaid 1915(c) of the Social Security Act;

35. Goods, services, equipment, and supplies that a household that does not include a person with a disability would be
expected to pay for as household expenses (e.g., subscription to a cable television service); and

36. Programs and activities that are exclusive for individuals with disabilities.
37. Day-to-Day Administrative Supports does not include:

a. Making payments for household management care including repairs, snow removal, and lawn care.

b. Making decisions for the participant;

c. Approving and signing timesheets or vendor/provider invoices,

d. Personal Supports Services including budgeting and money management; maintaining a home (e.g. cleaning out
refrigerator, ensuring paper products, etc.); meal preparation; personal care; house cleaning/chores; laundry; and overnight
supports;

e. Developing staffing schedules and cleaning schedul es which can be supported by team members, Support Brokers, and
Personal Support Services staff;

f. Financial management such as:

i. Maintaining benefits and Medicaid digibility (e.g. food stamps, Medicaid waiver, etc.) that can be supported by
Coordinators of Community Services, Benefits Counselors, and other resources;

ii. Managing money and property management which can be provided by a guardian of property or representative payee. A
guardian of property is someone the court names to manage money and property for someone else whom the court has found
cannot manage their money and property alone. A representative payee, often shortened to "rep payee,” is an individual or
organization appointed by the Social Security Administration (SSA) to receive and manage Socia Security or Supplemental
Security Income (SSI) benefits on behalf of a beneficiary who is unable to manage their own finances,;

g. Development of a Person-Center Plan, emergency plan, or staffing back-up plan which is directed by the participant and
their legally authorized representative, facilitated by the Coordinator of Community Services, and with support of the team
including Support Brokers.

h. Assistance with recruiting and hiring direct support professionals, managing workers, terminating workers, and providing
information on effective communication, problem-solving, and conflict resolution which is provided with Support Brokers
Services; and

i. Monitoring of participant’s services, activities, goals, and satisfaction which is determined by the participant and assessed
quarterly or more frequently by the Coordinator of Community Services with input from the participant’s team.

SERVICE REQUIREMENTS:

A. Participant, legal guardian or the designated representative self-directing services on behalf of the participant make
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decisions on goods and services based on an identified need in the PCP.
B. IFDGS must meet the following requirements:
1. Theitem or service would decrease the need for other Medicaid services, OR
2. Promote inclusion in the community; OR
3. Increase the participant’ s safety in the home environment; AND
4. The participant does not have the funds to purchase the item or service; AND
5. Theitem or serviceis not available through another source.

C. IFDGS are purchased from the participant-directed annual budget allocation and must be documented in the participant’s
record.

D. IFDGS must be clearly noted and linked to an assessed participant need established in the PCP.

E. The goods and services, except for $500.00 for recruitment activities, must fit within the participant’s annual budget
allocation without compromising the participant’s health and safety. IFDGS are purchased from the savings identified and
available in the participant’ s annual budget in accordance with the following requirements:

1. Except for $500 per year for costs associated with recruitment of staff, the DDA will not authorize additional funding for
IFDGS in the participant’ s annual budget.

2. The participant must identify savings in the participant’s annual budget to be used to purchase IFDGS.

3. Theidentified savings may not be used if doing so would deplete the participant’s annual budget in a manner that
compromises the participant’s health or safety.

4. The services, equipment, activities, or supplies to be purchased pursuant to this Medicaid waiver program service must be
documented in the participant’s PCP and authorized by the DDA or its designee.

**********************************CONTINUED IN MAIN_B BELOW DUE TO SPACE

LIMITATlONSk*************************************

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

Individual and Family Directed Goods and Services requests are limited to $5,500 per year from the total self-directed
budget of which $500 is dedicated to support staff recruitment efforts such as developing and printing flyers and using
staffing registries.

Effective October 6, 2025, participants currently approved Individual and Family Directed Goods and Services above this
limit can continue to utilize the authorized amount through the end of their plan year.

Day-to-Day Administrative Supports must be reasonable and may be provided up to 10 hours per month.

Service Delivery Method (check each that applies):

Participant-dir ected as specified in Appendix E
] Provider managed
[ Remotetvia Telehealth

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

[] L egally Responsible Person
Relative

DLegal Guardian

Provider Specifications:
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Provider Category|Provider TypeTitle
Agency OHCDS Provider

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

Service Type: Other Service
Service Name: Individual and Family Directed Goods and Services

Provider Category:
Agency

Provider Type:
OHCDS Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

A. Agencies must meet the following standards:

1. Be approved by the DDA to provide at |east one Medicaid waiver service; and

2. Complete the MDH provider application to be an Organized Health Care Delivery System provider.

3. Submit a provider renewal application at least 60 days before expiration of its existing approval as per DDA policy.

B. Based on the service, equipment or supplies, vendors, the Organized Health Care Delivery System may procure items and
services from a:

1. Commercial business

2. Community organization

3. Licensed professional

4. Day-to-Day Administrative Supports must:
a Beat least 18 yearsold;

b. Pass a criminal background investigation and any other required background checks and credentials verifications as
provided in Appendix C-2-&;

c. Must live in the state of Maryland by owning or renting a place to live in Maryland and continuously occupying it; and
d. Submit forms and documentation as required by the Financial Management and Counseling Services provider.

Participantsin self-directing services, as the employer, may require additional staffing requirements based on their
preferences and level of needs.
Verification of Provider Qualifications
Entity Responsible for Verification:
Financial Management and Counseling Services provider, as described in Appendix E.

Frequency of Verification:
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Financial Management and Counseling Services 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:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not specified

in statute.

Service Title:

Nursing Support Services

HCBS Taxonomy:
Category 1 Sub-Category 1.
05 Nursing 05020 skilled nursing
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope):

A. Nursing Support Services provides aregistered nurse (RN), licensed in the State of Maryland or has an active compact
license, to perform Nursing Consultation, Health Case Management and Delegation services based on the participant’s
assessed need.

B. At aminimum, the RN must perform an initial nursing assessment.

1. Thisinitial nursing assessment must include:

a. Review of the participant’s health needs, including:

i. Health care services and supports that the participant currently receives; and

ii. The participant’s health records, including any physician orders;

b. Performance of a comprehensive nursing assessment;

c. Clinical review of the participant’s HRST, in accordance with Department policy; and
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d. Completion of the Medication Administration Screening Tool, in accordance with Department policy.

2. The purpose of thisinitial nursing assessment isto determine the participant’ s assessed needs, particularly whether:
a. The participant’ s health needs require administration of medication;

b. The participant’s health needs are delegable in accordance with the MBON'’ s regul ations; and

c. The participant’ s health needs are exempt from delegation in accordance with the MBON'’ s regul ations.

C. Based on theinitial nursing assessment, if the participant requires, and meets criteriato receive, Nursing Consultation
services, then the Registered Nurse providing Nurse Consultation services must:

1. Provide recommendations to the participant on how to have the participant’ s health needs met in the community,
including accessing health services available in the community and other community resources,

2. Develop or review health care protocols, including emergency protocols, with the participant and the participant’s
uncompensated caregivers; and

3. Develop or review communication process the participant may need to communicate effectively with:

a. The participant’ s health care providers, direct support staff, and uncompensated caregivers who work to ensure the health
of the participant; and

b. Resources in the community that may be needed to support the participant’s health needs, such as notifying the electrical
company if the participant has medical equipment that requires prompt restoration of power in the event of a power outage.

D. Based on the initial nursing assessment, if the participant requires, and meets criteriato receive, Health Case
Management services, then the RN providing Health Case Management services must:

1. Provide recommendations to the provider and direct support staff on how to have the participant’ s health needs met in the
community, including accessing health services available in the community and other community resources,

2. Develop a Nursing Care Plan and skills protocols regarding the participant’ s specific health needs; and

3. Provide training to the provider’ s direct support staff on how to address the participant’ s specific health needs, in
accordance with the health care plans and skills protocols devel oped.

E. Health Case Management services, as provided in Section D above, does not include del egation of medications and
medical/health/nursing treatments to the direct support staff and, therefore, does not require continuous nursing assessments
of the participant or monitoring of the provision of services by the direct support staff.

F. Based on theinitial nursing assessment, if the participant requires, and meets criteriato receive Delegation services then
the RN providing Delegation services must:

1. Provide recommendations to the participant, the direct support staff, and, if applicable, the participant’s providers on how
to have the participant’ s health needs met in the community, including accessing health services available in the community
and other community resources;

2. Develop a Nursing Care Plan and skills protocols regarding the participant’ s specific health needs in accordance with
applicable regulations and standards of nursing care;

3. Provide training to direct support staff on how to address the participant’ s specific health needs and to perform the
delegated nursing tasks, in accordance with the Nursing Care Plan and skills protocol s devel oped;

4. Monitor, evaluate, and supervise the direct support staff’ s performance of delegated nursing tasks, including reviewing
applicable documentation that must be maintained in accordance with applicable regulations and standards of nursing care;

5. Continually monitor and evaluate the participant’s health by conducting nursing assessments and reviewing health data
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documented and reported by direct support staff, in accordance with applicable regulations and standards of nursing care;
6. As per Code of Maryland Regulations 10.27.11, the delegating nurse shall be readily available when delegating a nursing
task to an unlicensed individual, certified nursing assistant, or medication technician, and to address the participant’s health
needs as may arise emergently; and
7. Collaborate with the participant enrolled in the Self-Directed Services Delivery Model or the provider to develop policies
and procedures governing delegation of nursing tasks in accordance with COMAR 10.27.11 and other applicable
regulations.

G. Nursing Support Services (i.e., Nurse Consultation, Health Case Management and Delegation services) do not include
provision of any direct nursing care services by anurse to a participant.

SERVICE REQUIREMENTS:

A. The DDA will authorize the amount, duration, and types of services under this Medicaid waiver program service based
on the participant’s assessed level of service need and in accordance with other applicable requirements. If the participant’s
health needs change, the participant may submit a new request for additional hours or different services, with applicable
supporting documentation, to the DDA.

B. Based on the initial nursing assessment, the participant may be eligible for Nursing Support Services if the participant
meets the criteria below.

1. A participant is eligible to receive Nurse Consultation servicesif:
a The participant is enrolled in the Self-Directed Services Delivery Model;

b. The participant receives a Medicaid waiver program service for which the participant has employer authority, as provided
in Appendix E;

c. The participant directly employs, or contracts with, direct support staff under that employer authority and, therefore, is
responsible for directing and managing direct support staff in provision of that Medicaid waiver program service; and

d. The participant’s health needs are exempt from nurse delegation in accordance with applicable Maryland regulations.

2. A participant is eligible to receive Health Case Management services if:

a The participant’s health needs require performance of health tasks;

b. There are no medications or medical treatments or the administration of medication provided by paid staff or the
participant is able to self medicate as determined by the RN CM/DN in accordance with the DDA self medication screening
criteria;

c. Completion of medical treatments are completed by gratuitous care giver;

d. The participant either:

i. Isenrolled in the Provider Managed Traditional Services Delivery Model; or

ii. Isenrolled inthe Self-Directed Services Delivery Model and receives a Medicaid waiver program service for which the
participant does not have employer authority, as provided in Appendix E;

e. A provider, and not the participant, directly employs, or contracts with, direct support staff under the provider’s employer
authority and, thereforeis responsible for directing and managing direct support staff in provision of that Medicaid waiver
program service; and

f. The participant’s health needs are exempt from delegation of medication and treatment administration in accordance with
applicable Maryland regulations.

3. A participant is eligible to receive Delegation servicesif:
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a. The participant’s health needs require performance of nursing tasks, including administration of medication or
medical/nursing treatments,

b. The participant is enrolled in either service delivery model;

c. Direct support staff provide the participant with a Medicaid waiver program service, whether employed by, or contracted
with, a provider or the participant;

d. During provision of that Medicaid waiver program service, the direct support staff needs to perform delegated nursing
tasks for the participant to maintain the participant’s health and safety;

e. The nursing tasks are delegatabl e to the direct support staff in accordance with applicable DDA guidance and Maryland
regulations; and

f. The participant’ s health needs are not exempt from delegation of nursing tasks in accordance with applicable Maryland
regulations.

4. A participant is not eligible to receive any of these additional nursing services beyond the initial assessment (i.e., Nurse
Consultation, Health Case Management or Delegation services) if:

a. The participant’s health needs do not require performance of any health monitoring, completion of health related tasks or
activities by paid caregivers;

b. The nursing tasks are not delegatabl e in accordance with applicable Maryland regulations; or

c. The participant does not have any direct support staff paid to provide any Medicaid waiver program service either under
the Provider Managed Services Delivery Model.

C. The RN must complete and maintain documentation of delivery of these Medicaid waiver program services, including
any nursing assessments, nursing care plans, health care plans and protocols, training of participant, direct support staff,
and/or uncompensated caregivers, and any other documentation of services, in accordance with applicable Maryland laws
and regulations, Department policies, and standards of nursing care.

D. The RN must comply with all applicable laws, regulations, and Department policies governing delivery of these
Medicaid waiver program services, including but not limited to MBON' s regulations, and the standards of nursing care. If
thereis a conflict between this Medicaid waiver program service and applicable MBON regulations, the applicable MBON
regulations will control.

E. Prior to accessing DDA funding for this service, all other available and appropriate funding sources which may include,
as applicable, private insurance, services offered by Maryland Medicaid State Plan, Maryland State Department of
Education (MSDE), Division of Rehabilitation Services (DORS), Department of Human Services (DHS), and or any other
federa or State government funding program, 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’ sfile.

3. The DDA has authority to determine if further efforts must be made, and documented, prior to authorization of funding
for the service under the Medicaid waiver program.

*SERVICE DEFINITION CONTINUED BELOW DUE TO SPACE LIMITATIONS*
Specify applicable (if any) limits on the amount, frequency, or duration of this service:
*SERVICE DEFINITION CONTINUED FROM ABOVE DUE TO SPACE LIMITATIONS*

F. A participant cannot qualify, or receive funding from the Medicaid waiver program, for this Medicaid waiver program
service if the participant:
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1. Requires provision of direct nursing care services provided by alicensed nurse; or

2. Currently receives, or is eligible to receive, nursing servicesin another health care program paid for by the Maryland
Medicaid Program or the Department, such as hospital services, skilled nursing or rehabilitation facility services, or
Medicaid Program’ s Rare and Expensive Case Management Program’ s private duty nursing services.

G. To the extent that any listed services are covered under the Medicaid State Plan, the services under the waiver would be
limited to additional services as allowed and not otherwise covered under the Medicaid State Plan, but consistent with
waiver objectives of receiving community based services and avoiding institutionalization.

H. Children have access to any medically necessary preventive, diagnostic, and treatment services under EPSDT servicesto
help meet children’s health and developmental needs. Thisincludes age appropriate medical, dental, vision, and hearing
screening services and diagnostic and treatment services to correct or ameliorate identified conditions and skilled nursing
services and behavior supports. Supports provided by this Waiver service are to improve and maintain the ability of the child
to remain in and engage in community activities.

I. A legally responsible person, legal guardian, or relative (that is not a spouse) cannot be paid by the Medicaid waiver
program, either directly or indirectly, to provide this Medicaid waiver program service.

J. Anyone paid to provide a Medicaid waiver service, including participant’ s employees, are considered a Medicaid
Provider, subject to all laws and regulations associated with aMedicaid Provider.

khkkkhkkkhhkhkhhhhhhhhhkhhhhhhhhhhhdhhkhhhhhhhkdhhhhhhdhhkhhrhhhhdhhkhhrhhrrkhhrhdrrkdhrhhrhkdrrhhxk

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

1. Nurse Consultation services — Assessment and document revisions and recommendations of the participant’s health
needs, protocols, and environment are limited to no more than 4-hours once every 3-months.

2. Nurse Health Case Management services are limited to no more than 4-hours once every 3-months.

3. Nurse Delegation — The frequency of assessment is minimally every 45 days, but may be more frequent based on the
Maryland Board of Nursing 10.27.11 regulation and the prudent nursing judgment of the delegating Registered Nurse in
meeting conditions for delegation. Thisis a person-centered assessment and evaluation by the Registered Nurse that
determines duration and frequency of each assessment.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed
[ Remotetvia Telehealth

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 Nursing Services Provider
Individual RN

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service
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Service Type: Other Service
Service Name: Nursing Support Services

Provider Category:
Agency

Provider Type:

Nursing Services Provider

Provider Qualifications
L icense (specify):

Certificate (specify):
Other Standard (specify):

Agencies must meet the following standards:

1. Complete the MDH provider application and be certified based on compliance with meeting al of the following
standards:

A. Be properly organized as a Maryland business entity or if operating as aforeign corporation be properly registered to do
businessin Maryland,;

B. A minimum of 5 years demonstrated experience and capacity providing quality nursing services,
C. Have agoverning 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 all

local, State, and federal requirements, applicable laws, and regulations;

D. Demonstrate the capability to provide or arrange for the provision of all nursing services required by submitting, at a
minimum, the following documents with the application:

(1) A program service plan that details the agency's service delivery model;

(2) A business plan that clearly demonstrates the ability of the agency to provide nursing 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 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. Bein good standing with the IRS and SDAT;
F. Have Workers' Compensation Insurance;
G. Have Commercia Genera Liability Insurance;

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

I. Submit documentation of staff certifications, licenses, and/or trainings as required to perform services,
J. Satisfactorily complete required orientation and training;

K. Comply with the DDA standards related to provider qualifications; and
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L. Complete and sign any agreements required by MDH or DDA.

2. Have asigned Medicaid Provider Agreement.

3. Possess avalid driver’s license, if the operation of avehicle is necessary to provide services;

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

5. Submit a provider renewal application at least 60 days before expiration of its existing approval. The renewal licenseis
good for up to a 3 year period.

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

1. Possess valid Maryland and/or Compact RN License;

2. Successful completion of the DDA RN CM/DN Oirientation training.

3. Once completed DDA’ s training, maintain active status on DDA’sregistry of DD RN CM/DNs.
4. Be active on the DDA registry of DDA’SRN CM/DNs;

5. Satisfactorily complete the online HRST Rater and Reviewer training;

6. Attend mandatory DDA trainings,

7. Attend all DDA provided nurse meetings,

8. Pass a crimina background investigation and any other required background checks and credentials verifications as
provided in Appendix C-2-&;

9. Possess avalid driver’slicense, if the operation of avehicle is necessary to provide services;
10. Have automobile insurance for all automobiles that are owned, leased, and/or hired and used in the provision of services;
11. Satisfactorily complete required orientation and training designated by the DDA; and
12. Complete necessary prefin-service training based on the PCP.
Verification of Provider Qualifications
Entity Responsible for Verification:
1. MDH for approval of providers.
2. Nursing Service Agency for verification of staff member’s licenses, certifications, and training.
3. Financial Management and Counseling Services provider, as described in Appendix E, for participants self-directing
Services.

Frequency of Verification:
1. MDH —Initialy and at least every 3 years.

2. Nursing Services Provider — Prior to service delivery and continuing thereafter.

3. Financial Management and Counseling Services — Initially and continuing thereafter.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service
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Service Type: Other Service
Service Name: Nursing Support Services

Provider Category:
Individual
Provider Type:

RN

Provider Qualifications

L icense (specify):
RN must possess valid Maryland and/or Compact RN License

Certificate (specify):

Other Standard (specify):

Individual must complete the MDH provider application and be certified based on compliance with meeting the following
standards:

1. Possess avalid Maryland and/or Compact RN License;

2. Successful completion of the DDA RN Case Manager/Delegating Nurse (CM/DN) Orientation training;

3. Once completed DDA’ s training, maintain active status on DDA’ s registry of DDA RN CM/DNs;

4. Be active on the DDA registry of DDA RN CM/DNs;

5. Satisfactorily complete the online HRST Rater and Reviewer training;

6. Attend mandatory DDA trainings,

7. Attend all mandatory DDA provided nurse meetings;

8. Pass a crimina background investigation and any other required background checks and credentials verifications as
provided in Appendix C-2-a;

9. Possess avalid driver’slicense, if the operation of avehicle is necessary to provide services;

10. Have automobile insurance for all automobiles that are owned, leased, and/or hired and used in the provision of services;
11. Have Commercia General Liability Insurance;

12. Satisfactorily complete required orientation and training designated by the DDA,

13. Complete necessary prefin-service training based on the PCP,

14. Have 3 professional references which attest to the ability of the Registered Nurse to deliver the support/servicein
compliance with the Department’s policy in Annotated Code of Maryland, Health General, Title 7,

15. Demonstrate financial integrity through IRS, Maryland Department of Health, and Medicaid Exclusion List checks;
16. Complete and sign any agreements required by the MDH or DDA;
17. Have asigned DDA Provider Agreement to Conditions for Participation; and
18. Have asigned Medicaid Provider Agreement.
Verification of Provider Qualifications
Entity Responsible for Verification:

1. MDH for approval of certified RN.
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2. Financial Management and Counseling Services provider, as described in Appendix E, for participants self-directing
services,

Frequency of Verification:
1. MDH —Initialy and at least every 3 years.

2. Financial Management and Counseling Services — Initially 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:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

ServiceTitle:

Participant Education, Training, and Advocacy Supports

HCBS Taxonomy:
Category 1: Sub-Category 1:
13 Participant Training 13010 participant training
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope):

A. Participant Education, Training, and Advocacy Supports provides funding for the costs associated with training
programs, workshops, and conferences to assist the participant in developing self-advocacy skills, exercise civil rights, and
acquire skills needed to exercise control and responsibility over other support services.

B. Covered expenses include:
1. Registration fees associated with training programs, conferences, and workshops,
2. Books and other educational materials; and

3. Transportation that enables the participant to attend and participate in training courses, conferences, and other similar
events. Transportation services may not compromise the entirety of this Medicaid waiver program service.
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C. The following expenses are not covered:

1. Tuition;

2. Airfare; or

3. Costs of meals or lodging, as per federal requirements.
SERVICE REQUIREMENTS:

A. Participant Education, Training, and Advocacy Supports may include education and training for participants directly
related to building or acquiring skills.

B. Support needs for education and training are identified in the participant’sfile.

C. Prior to accessing DDA funding for this service, al other available and appropriate funding sources which may include,
as applicable, private insurance, services offered by Maryland Medicaid State Plan, MSDE, DORS, DHS, and any other
federal or State government funding program 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 must be
documented in the participant’sfile.

3. The DDA has authority to determine if further efforts must be made, and documented, prior to authorization of funding
for the service under the Medicaid waiver program.

D. Participant Education, Training, and Advocacy Supports are not available at the same time as the direct provision of
Transportation services.

E. To the extent that any listed services are covered under the State plan, the services under the waiver would be limited to
additional services not otherwise covered under the State plan, but consistent with waiver objectives of receiving community
based services and avoiding institutionalization.

F. A legally responsible individual, legal guardian, or arelative of a participant may not be paid to provide this servicein
accordance with the applicable requirements set forth in Appendix C-2.

G. Anyone paid to provide a Medicaid waiver service, including participant’s employees, are considered a Medicaid
Provider, subject to all laws and regulations associated with a Medicaid Provider.

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

1. Participant Education, Training, and Advocacy Supportsis limited to 10 hours of training per participant per plan year.

2. The amount of training or registration fees for costs at specific training events, workshops, seminars, or conferencesis
limited to $500 per participant per plan year.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed
[J Remotetvia Telehealth

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

[ L egally Responsible Person
[ Relative

[] Legal Guardian o1/
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Provider Specifications:

Provider Category Provider TypeTitle
Agency Participant Education, Training, and Advocacy Supports Agency
Agency OHCDS Provider

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Participant Education, Training, and Advocacy Supports

Provider Category:

Agency

Provider Type:

Participant Education, Training, and Advocacy Supports Agency

Provider Qualifications
L icense (specify):

Certificate (specify):
Other Standard (specify):

Agencies must meet the following standards:

1. Complete the MDH provider application and be approved based on compliance with meeting all of the following
standards:

A. Be properly organized as a Maryland business entity, or, if operating as aforeign corporation, be properly registered to
do businessin Maryland;

B. A minimum of 5 years demonstrated experience and capacity with providing quality participant education, training or
advocacy services,

C. Have agoverning 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 all

local, State, and federal requirements, applicable laws, and regulations;

D. 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 agency's service delivery model;

(2) A business plan that clearly demonstrates the ability of the agency to provide 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 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. Bein good standing with the IRS and SDAT;
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G. Have Workers' 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;

J. Submit documentation of staff certifications, licenses, and/or trainings as required to perform services;
K. Satisfactorily complete required orientation and training;
L. Comply with the DDA standards related to provider qualifications; and
M. Complete and sign any agreements required by the MDH or DDA.
1. Have asigned Medicaid Provider Agreement;
2. Have documentation that al vehicles used in the provision of services have automobile insurance; and
3. Submit a provider renewal application at least 60 days before expiration of its existing approval. The renewal licenseis
good for up to a 3 year period.
Verification of Provider Qualifications
Entity Responsible for Verification:

1. MDH - for approva of Participant Education, Training and Advocacy Supports Agency.

2. Provider for verification of staff standards.
Frequency of Verification:
1. MDH —Initialy and at least every 3 years.

2. Provider — Prior to service delivery and continuing thereafter.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Participant Education, Training, and Advocacy Supports

Provider Category:
Agency

Provider Type:
OHCDS Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

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

1. Be approved by the DDA to provide at |east one Medicaid waiver service; and

2. Complete the MDH provider application to be an Organized Health Care Delivery System provider.
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3. Submit a provider renewal application at least 60 days before expiration of its existing approval as per DDA palicy.
Verification of Provider Qualifications

Entity Responsible for Verification:

1. MDH for approval of the Organized Health Care Delivery System.

2. Organized Health Care Delivery System provider for verification of staff qualifications.
Frequency of Verification:

1. MDH - Initially and at least every 3 years.

2. Organized Health Care Delivery System — 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:
Other Service
As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.
Service Title:
Remote Support Services

HCBS Taxonomy:
Category 1 Sub-Category 1:
14 Equipment, Technology, and Modifications 14031 equipment and technology
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope):

A. Remote Support Services provide oversight and monitoring within the participant’ s home through an off-site electronic
support system in order to reduce or replace the amount of staffing a participant needs, while ensuring the participant’s
health, safety, and welfare.

B. The purpose of Remote Support Servicesis to support the participant to exercise greater independence over their lives. It
isintegrated into the participant’ s overall support system and reduces the amount of staff support a person usesin their home
while ensuring health and welfare.

C. Remote Support Service includes:
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1. Installation, repair, and maintenance of an electronic support system to remotely monitor the participant in the
participant’s primary residence;

2. Provision of training and technical assistance in accessing, using, and operating the electronic support system for the
participant and individual s supporting the participant; and

3. Provision of staff to: (i) monitor the participant viathe electronic support system; and (ii) stand-by and intervene by
notifying emergency personnel, including, but not limited to, police, fire, and participant’s direct support staff.

SERVICE REQUIREMENTS:

A. Before a participant may request this service, the participant’ s team must conduct a preliminarily assessment for
appropriateness in ensuring the health and welfare of al individuals in the residence. The preliminary assessment includes
consideration of the participant’s goals, level of support needs, behavioral challenges, health risk, benefits, risk, and other
residents in the home. The preliminary assessment must be documented in the participant’sfile.

B. Remote Support Services do not supplant supports for community integration and membership as identified in the PCP.
C. Remote Support Services are only available for individuals aged 18 or older and must be authorized by the DDA.

D. Eachindividual residing in the residence, their legal guardians, and teams must:

1. Be made aware of both the benefits and risks of the Remote Support Service;

2. Be advised of the ability to turn off the remote monitoring; device/equipment, if they choose to do so unless otherwise
required as noted in a Behavioral Support Plan or Nursing Care Plan; and

3. Informed consent must be obtained for all individuals in the residence.

E. This service must be designed and implemented to:

1. Ensure the need for independence and privacy of the participants who receive services in their own home.

2. Provide the participant with the options to have control over the equipment, including the ability to turn off the remote
monitoring device/equipment, if they choose to do so unless otherwise required as noted in a Behavioral Support Plan or

Nursing Care Plan

F. Remote Support Services must be provided in real-time, by awake and alert staff at a monitoring base, who observe and
provide prompts to the participant via an electronic support system that includes one or more of the following features:

1. Live two-way communication with the participant being monitored;
2. Motion sensing systems;

3. Radio frequency identification;

4. Web-based monitoring systems; and

5. Other devices approved by the DDA.

G. Systems may include live feeds, sensors (such as infrared, motion, doors, windows, stove, water, and pressure pads);
cameras, help pendants; call buttons; and remote monitoring equipment.

H. Cameras and sensors are typically located in common areas. Other areas on the home will be considered based on
assessed need; privacy and right considerations; and informed consent. For example, aperson living alone in their own
home may choose to use a Remote Support Services method in other areas of their home to support their PCP outcomes.

I. Use of the system may be restricted to certain hours as indicated in the participant’sfile.
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J. To be reimbursed for operating an electronic support system, a provider must meet the following requirements:
1. The system to be installed must be preauthorized by the DDA.

2. Upon delivery to the participant (including installation) or maintenance performed, the electronic support system must be
in good operating condition and repair in accordance with applicable specifications.

3. The provider must develop, maintain, and enforce written policies, approved by the DDA, which address:
a. How the provider, and electronic support system used, will maintain the participant’s privacy;
b. How the provider will ensure the electronic support system used meets applicable information security standards; and

c. How the provider will ensure its provision of Remote Support Services complies with applicable laws governing
participants’ right to privacy.

4. The electronic support system and on-site response system must be designed and implemented to ensure the health and
welfare of the participant(s) and achieve this outcome in a cost neutral manner as compared to the cost of direct support
services.

K. Time limited direct supports from the existing services are available during transition to remote monitoring.

L. Remote Support Services are not available to participants receiving support services in Community Living-Enhanced
Supports or Shared Living services.

M. Remote Support Services should be implemented in a cost neutral manner.

N. Remote Support Services does not include electronic audio-visua conferencing software applications reliant on the
participant to maintain the connection.

O. Anyone paid to provide a Medicaid waiver service, including participant’s employees, are considered a Medicaid
Provider, subject to all laws and regulations associated with a Medicaid Provider.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed
Remotelvia Telehealth

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 OHCDS Provider
Agency Remote Support Services Provider

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service
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Service Type: Other Service
Service Name: Remote Support Services

Provider Category:
Agency
Provider Type:
OHCDS Provider
Provider Qualifications
L icense (specify):
Certificate (specify):
Other Standard (specify):
Agencies must meet the following standards:
1. Be approved by the DDA to provide at |east one Medicaid waiver service; and
2. Complete the DDA provider application to be an OHCDS provider.
3. Submit a provider renewal application at least 60 days before expiration of its existing approval as per DDA policy.

OHCDS providers shall:

1. Verify the licenses, credentials, and experience of al professionals with whom they contract or employ and have a copy
of the same available upon request.

2. Obtain Workers' Compensation if required by law.
Remote Support Services providers must:

1. Assure that the system will be monitored by a staff person trained and oriented to the specific needs of each participant
served as outlined in their file; and

2. Have documentation that all vehicles used in the provision of services have automobile insurance.

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

1. Beat least 18 yearsold;
2. Assure that the stand-by intervention (float) staff meet required credentials, license, certification, and training;
3. Complete necessary prefin-service training based on the PCP;

4. Complete required orientation and training designated by the DDA.
Verification of Provider Qualifications

Entity Responsible for Verification:

1. MDH for approval of the OHCDS.

2. OHCDS provider for verification of Remote Support System requirements and qualifications.

3. Financial Management and Counseling Services providers, as described in Appendix E, for participants self-directing
Services.

Frequency of Verification:

1. Initially and at least every 3 years.
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2. Prior to service delivery and continuing theresfter.

3. Financial Management and Counseling Services — Prior to service delivery and continuing thereafter.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Remote Support Services

Provider Category:

Agency

Provider Type:

Remote Support Services Provider

Provider Qualifications
License (specify):

Certificate (specify):
Other Standard (specify):

Agencies must meet the following standards:

1. Complete the MDH provider application and be approved based on compliance with meeting all of the following
standards:

A. Be properly organized as a Maryland business entity, or, if operating as aforeign corporation, be properly registered to
do businessin Maryland,;

B. A minimum of 5 years demonstrated experience and capacity providing quality remote supports services;
C. Have agoverning 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 all

local, State, and federal requirements, applicable laws, and regulations;

D. Demonstrate the capability to provide or arrange for the provision of all services and supports by submitting, at a
minimum, the following documents with the application:

(1) A program service plan that details the agency's service delivery model;

(2) A business plan that clearly demonstrates the ability of the agency to provide remote monitoring 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 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. Bein good standing with the IRS and SDAT;
F. Have Workers' Compensation Insurance;

G. Have Commercia General Liability Insurance;
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H. Submit results from required criminal background checks, Medicaid Exclusion List, and child protective clearances as
provided in Appendix C-2-a;

I. Submit documentation of staff certifications, licenses, and/or trainings as required to perform services;
J. Satisfactorily complete required orientation and training;

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

L. Complete and sign any agreements required by the MDH or DDA.

2. Assure that the system will be monitored by a staff person trained and oriented to the specific needs of each participant
served as outlined in their fileg;

3. Have asigned Medicaid Provider Agreement;
4. Have documentation that all vehicles used in the provision of services have automobile insurance; and

5. Submit a provider renewal application at least 60 days before expiration of its existing approval. The renewal licenseis
good for up to a 3 year period.

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. Beat least 18 yearsold;
2. Assure that the stand-by intervention (float) staff meet required credentials, license, certification, and training;

3. Pass acrimina background investigation and any other required background checks and credentials verifications as
provided in Appendix C-2-a;

4. Satisfactorily complete necessary pre/in-service training based on the PCP;
5. Satisfactorily complete required orientation and training designated by the DDA.
Verification of Provider Qualifications
Entity Responsible for Verification:
1. MDH for approval of certified provider.
2. Remote Support Service Provider for verification of staff qualifications.
3. Financial Management and Counseling Services providers, as described in Appendix E, for participants self-directing
services.

Frequency of Verification:
1. MDH —Initialy and at least every 3 years thereafter.

2. Remote Support Services Provider — Prior to service delivery and continuing thereafter.

3. Financial Management and Counseling Services — Prior to service delivery and continuing thereafter.

Appendix C: Participant Services

C-1/C-3: Service Specification
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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:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not specified

in statute.
ServiceTitle:
Shared Living
HCBS Taxonomy:
Category 1 Sub-Category 1.
02 Round-the-Clock Services 02023 shared living, other
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4.

Service Definition (Scope):

A. Shared Living emphasizes the long-term sharing of lives, forming of caring households, and close personal relationships
between a participant and the host home. Shared Living facilitates the inclusion of the participant into the daily life and
community of the supporter through the sharing of a home and creation of natural opportunities for participation in
community life through social connectedness. It is an arrangement in which an individual, couple, or afamily in the
community share their home and life experiences with a person with a disability. The approach is based on a mutual
relationship where both parties agree to share their lives.

B. Host home supports assure that the participant is safe and free from harm and has the support that they need to take risks
and to work and participate in community activities. The primary responsibility of a Host Home isto make area home
where the individual, family or couple providing the home and the participant has a mutually satisfying and meaningful
relationship.

C. The host home arrangement may be with:

1. Anindividual;

2. A couple; or

3. A family.

D. Shared Living services includes provision of the following supports in the host home arrangement:

1. Assistance, support, and guidance to the participant for the participant’ s devel opment, acquisition, and maintenance of
skills necessary for the participant to live more independently, and to participant meaningfully in the community, as

identified in the participant’ sfile; and

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

a. Transportation within this Medicaid waiver program service;

b. Delegated nursing tasks, based on the participant’ s assessed need;
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c. Personal care assistance, based on the participant’ s assessed need; and
d. Nursing Support Services.

SERVICE REQUIREMENTS:

A. The participant must be 18 years of age or older.

B. Shared Living services are direct (face-to-face) and indirect, DDA-licensed, or DDA-certified community-based provider
managed services that are limited to homesin which one or two participants are supported.

C. Through the provision of this service, participants will acquire, maintain, or improve skills necessary to livein the
community, to live more independently, and to participate meaningfully in community life. To the extent that Shared Living
is provided in community settings outside of the residence, the settings must be inclusive rather than segregated. Shared
Living services may be provided up to 24 hours a day based on the needs of the participant receiving services.

D. The type and amount of assistance, support, and guidance are informed by the assessed level of need for physical,
psychological, and emotional assistance established through the assessment and person-centered planning processes. The
type and amount of assistance are delivered to enhance the autonomy of the participant, in line with their personal
preferences and to achieve their desired outcomes.

E. Beginning July 1, 2020, the following levels will be used:

1. “Level 1" —will be used to support participants that do not require continuous supervision and monitoring. These
participants may require prompts to complete activities of daily living and/or assistance with medical appointments and
medication. They tend to not have challenging behaviors or a Behavior Support Plan in place. They participate in
meaningful day services or have ajob. They are able to recognize and avoid dangerous situations; and can independently
evacuate premisesin case of fire, emergencies, etc.

2. “Level 2" —will be used to support participants that require an increased level of supervision and monitoring. These
participants require moderate assistance for mobility support or getting around in a wheelchair and assistance with frequent
medical appointments and medications. They may require moderate assistance to complete activities of daily living and may
display challenging behaviors requiring a Behavior Support Plan. They may participate in meaningful day services or have a
job. They are not able to recognize and avoid dangerous situations and cannot independently evacuate premises in case of
fire, emergencies, etc. therefore, requires prompting to evacuate.

3. “Level 3" —will be used to support participants that require ongoing supervision and monitoring to mitigate behavioral
risk or provide health and safety supports. These participants may require maximum assistance for mobility support and
getting around in awheelchair or need adaptive equipment for ambulation. They may require maximum assistance for
frequent medical appointments, medications, and specialist or health intervention for health and safety. They may have a
HRST score of 5with aQ indicator that is not related to behavior support. They may require maximum assistance to
complete activities of daily living and may display severe challenging behaviors that require a Behavior Support Plan. They
may participate in meaningful day services or have ajob with additional supports or dedicated supports (i.e., 1:1, 2:1). They
are usually not able to recognize and avoid dangerous situations and may need maximum assistance to evacuate premisesin
case of fire, emergencies, etc. therefore, requires prompting to evacuate. Thisis neither an exhaustive list of reasons a
participant would require aLevel 3 nor do all conditions need to be present concurrently.

F. The following supports may be provided to meet each participant’ s habilitative outcomes as documented in the file:
1. Assistance, support, and guidance (e.g., prompting, instruction, modeling, reinforcement) that enables the participant to:

a. Carry out activities of daily living, such as personal grooming and hygiene, dressing, making meals, and maintaining a
clean environment;

b. Learn and develop practices that promote good health and wellness, such as nutritious meal planning, regular exercise,
carrying through prescribed therapies and exercises, and awareness and avoidance of risk including, but not limited to,
environmental risks, exploitation, or abuse, responding to emergencies in the home and community such asfire or injury,
and knowing how and when to seek assistance.
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c. Manage, or participate in the management of, their medical care including scheduling and attending medical
appointments, filling prescriptions and self-administration of medications, and keeping health logs and records;

d. Manage their emotional wellness, including self-management of emotional stressors and states, such as disappoi ntment,
frustration, anxiety, anger, depression, post-traumatic stress disorder, and accessing mental health services. The service may
include the implementation of the Behavior Support Plan which may involve collecting and recording the data necessary to
evaluate progress and the need for revisionsto the plan;

e. Fully participate, and when preferred, direct the person-centered planning process including identifying who should attend
and what the desired outcomes are;

f. Manage their home, including arranging for utility services, paying bills, home maintenance, and home safety;

g. Achieve financial stability through managing personal resources, general banking and balancing accounts, record keeping,
and managing financial accounts and programs such as ABLE accounts;

h. Communicate with providers, caregivers, family members, friends, and others face-to-face and using the telephone,
correspondence, the internet, and social media which may require knowledge and use of sign language or interpretation for a
participant whose primary language is not English;

i. Enable their own mobility by assisting them to use arange of transportation options including, but not limited to, buses,
trains, cab services, driving, and carpoals;

j. Develop and manage rel ationships as appropriate, share responsibilities for shared routines (such as preparing meals,
eating together, carrying out routine home maintenance (such as light cleaning), planning and scheduling shared recreational

activities, and other typical household routines), and resolve differences and negotiate solutions;

k. Develop and maintain relationships with members of the broader community (e.g., neighbors, coworkers, friends, and
family) and manage problematic relationships;

|. Exercise rights as acitizen and fulfill their civic responsihbilities and devel op confidence and skills to enhance their
contributions to the community, such as:

i. Voting and serving on juries,
ii. Attending public community meetings;

iii. Participating in community projects and events with volunteer associations and groups; and
iv. Serving on public and private boards, advisory groups, and commissions;

m. Encourage the development of the participant’s personal interests, such as hobbies, appreciation of music, and other
experiences the participant enjoys or may wish to discover;

n. Participate in the participant’ s preferred activities of community life, such as shopping and going to restaurants, museums,
movies, concerts, dances, and faith-based services; and

0. Engage in decision-making, including but not limited to providing guidance in identifying and eval uating options and
choices against the participant’s set of personal preferences and desired outcomes and identifying supports for decision-
making within the community.

2. |dentification of risk to the participant and the implementation of actions, including, but not limited to, reporting incidents
asrequired by the DDA and State regulations; and

3. Provide transportation to activities related to health, community involvement and others, as noted in thefile.

G. The Shared Living arrangement is chosen by the participant, with input from their person-centered planning team, and
with the Shared Living host and Shared Living Provider in accordance with the participant’ s needs. The primary life sharing
host caregiver may receive additional assistance and relief based on the needs of the participant.

H. Compensation to host home includes additional staff assistance, relief, host home related transportation costs, and
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Nursing Support Services associated with the provision of service.
|. Effective July 1, 2018, the following criteriawill be used for participants to access Shared Living:
1. The participant does not have family or relative supports; and
2. The participant chooses this living option.
J. If transportation is provided as part of this Medicaid waiver program service, then:

1. The participant cannot receive Transportation services separately at the same time as provision of this Medicaid 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’sfile;
and

b. Use the 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 Medicaid waiver program service.

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

activities of daily living.

L. The Medicaid payment for Shared Living host home services may not include either of the following items from the
participant:

1. Room and board; or
2. Any assessed amount of contribution by the participant for the cost of care.

*SERVICE DEFINITION CONTINUED BELOW DUE TO SPACE LIMITATIONS*
Specify applicable (if any) limitson the amount, frequency, or duration of this service:
*SERVICE DEFINITION CONTINUED FROM ABOVE DUE TO SPACE LIMITATIONS*

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

N. Shared Living services are not available at the same time as the direct provision of Career Exploration, Community
Development Services, Day Habilitation, Employment Services, Live-in Caregiver Supports, Medical Day Care, Personal
Supports, Respite Care Services, Supported Living, or Transportation services.

O. Shared Living services are not available to participants receiving support services in other residential models including
Community Living-Group Homes, Community Living-Enhanced Supports, and Supported Living service.

P. In the event 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
isreviewed by the DDA’ s Regiona Office and additional standalone Nursing Support Services hours can be authorized.

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

R. The individual, couple, or family who provides the host home and services and supports to the participant shall:

1. Be chosen by the participant and reflect their preferences and desires;
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2. Be compensated for sharing a home and their lives with the participant; and
3. Be established as an independent contractor.

S. Shared Living can be provided in avariety of community settings and activities that promote opportunities for increased
independence and inclusion. Through the person-centered planning process, all opportunities should be explored based on
the person’ s preferences and support their desired outcomes and goals. The setting should not have institutional qualities.
Considering the participant's overall Person-Centered Plan, activities should not isolate or segregate. If the participant
chooses any disability specific classes, activities, events or programs, the choice must be documented in thefile.

T. Except for siblings, alegally responsible person, relative, or legal guardian of the participant cannot be paid by the
Medicaid waiver program, either directly or indirectly, to provide this Medicaid waiver program service unless otherwise
approved by the DDA and in accordance with the applicable requirements set forth in Section C-2.

U. Anyone paid to provide aMedicaid waiver service, including participant’ s employees, are considered a Medicaid
Provider, subject to all laws and regulations associated with a Medicaid Provider.
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Specify applicable (if any) limits on the amount, frequency, or duration of this service:
Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E

Provider managed
[ Remotevia Telehealth

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 Shared Living Provider

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Shared Living

Provider Category:
Agency

Provider Type:
Shared Living Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
Agencies must meet the following standards:
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1. Complete the MDH provider application and be approved based on compliance with meeting all of the following
standards:

2. Be properly organized as a Maryland business entity, or, if operating as aforeign corporation, be properly registered to do
businessin Maryland;

3. A minimum of 5 years demonstrated experience and capacity providing quality developmental disability residential
services;

4. Have a governing body that is legally 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 all

local, State, and federal requirements, applicable laws, and regulations;

5. Demonstrate the capability to provide or arrange for the provision of all services by submitting, at a minimum, the
following documents with the application:

a. A program service plan that details the agency's service delivery model;

b. A business plan that clearly demonstrates the ability of the agency to provide Shared Living services;
c. A written quality assurance plan to be approved by the DDA;

d. A summary of the applicant’s demonstrated experience in the field of developmental disabilities; and

e. 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.

11. If currently licensed or approved, produce, upon written request from the DDA, the documents required under D;
12. Bein good standing with the IRS and SDAT;

13. Have Workers' Compensation Insurance;

14. Have Commercia General Liability Insurance;

15. Submit results from required criminal background checks, Medicaid Exclusion List, and child protective clearances as
provided in Appendix C-2-g;

16. Submit documentation of staff certifications, licenses, and/or trainings as required to perform services,
17. Satisfactorily complete required orientation and training;

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

19. Complete and sign any agreements required by the MDH or DDA.

20. Be a certified OHCDS;

21. Have asigned Medicaid Provider Agreement;

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

23. Submit a provider renewal application at least 60 days before expiration of its existing approval. The renewal licenseis
good for up to a 3 year period.

Individual, couple, or family who provides the host home and services and supports to the participant shall:

1. Beat least 18 yearsold;
10/01/2025



Application for 1915(c) HCBS Waiver: MD.0023.R08.06 - Oct 06, 2025 (as of Oct 06, 2025) Page 240 of 438

2. Possess current First Aid and CPR training and certification or Emergency Medical Technician (EMT));
a. TheFirst Aid and CPR training must include a hands-on, in-person component.

b. At minimum, employees must participate in an in-person skills session that will require them to show that they are able to
perform CPR and First Aid skills.

¢. Written materials may be used online and at the employee's own pace.

3. Pass acriminal background investigation and any other required background checks and credentials verifications as
provided in Appendix C-2-g;

4. Satisfactorily complete required orientation and training designated by the DDA
5. Satisfactorily complete necessary prefin-service training based on the PCP;
6. Possess avalid driver’slicense, if the operation of avehicleis necessary to provide services,

7. Have automobile insurance for all automobiles that are owned, leased, and/or hired and used in the provision of services;
and

8. Have a service agreement articulating expectations.
Verification of Provider Qualifications

Entity Responsible for Verification:

1. MDH for approval of provider.

2. Shared Living Provider for verification and completion of couple's or family’ s training, background check, and service
agreement.

3. Financial Management and Counseling Service (FMCS) provider, as described in Appendix E, for participants self-
directing services.

Frequency of Verification:

1. MDH —Initialy and at least every 3 years thereafter.

2. Shared Living Provider — Prior to service delivery and continuing thereafter.

3. Financial Management and Counseling Service provider - prior to services 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:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

ServiceTitle:

Support Broker Services
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HCBS Taxonomy:
Category 1. Sub-Category 1.
12 Services Supporting Self-Direction 12020 information and assistance in support of self-directic
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope):
A. Support Broker Services assist the participant:

1. Making informed decisionsin arranging for, directing, and managing services the individual receives, including decisions
related to personnel regquirements and resources needed to meet the requirements;

2. Accessing and managing identified supports and services;

3. Performing other tasks as assigned by the participant and as authorized by regulations adopted or guidance issued by the
federal Center for Medicare and Medicaid Services (CMS) under 1915 (c) of Social Security Act.

B. Support Broker Services provides information and assistance in support of self-direction. Support Broker Servicesis used
to:

1. Provide information to ensure that participants understand the responsibilities involved with directing their services; and

2. Assist the participant in developing the skills necessary to independently direct and manage their Medicaid waiver
program services and providers (including employees, vendors, and DDA Providers) as the employer of record.

C. Through this service, information may be provided to the participant about:

1. Person-centered planning and how it is applied;

2. The range and scope of individual choices and options;

3. The process for changing the Person-Centered Plan and the individual self-directed budget;
4. The grievance process,

5. Risks and responsihilities of self-direction;

6. Freeof choice of provider and employees,

7. Individual rights; and

8. The reassessment and review of support schedules.

D. Assistance may be provided to the participant with:

1. Defining goal's, needs and preferences, identifying and accessing services, supports and resources;
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2. Practical skillstraining to enable participants to independently direct and manage waiver services. Examples of skills
training include: providing information on recruiting and hiring direct support professionals, managing workers, terminating
workers, and providing information on effective communication, problem-solving, and conflict resolution.

3. Development of risk management agreements,

4. Development of an emergency backup plan;

5. Recognizing and reporting critical events;

6. Independent advocacy, to assist in filing grievances and complaints when necessary; and

7. Developing strategies for training all of the participant’ s employees on PORII and ensuring that all critical incidents are
reported to the Office of Health Care Quality and DDA.

SERVICE REQUIREMENTS:
A. The extent of the assistance furnished to the participant is specified in the service implementation plan or job description.

B. This service does not duplicate other Medicaid waiver services, including case management. Support Broker Services
may not duplicate, replace, or supplant case management (Coordination of Community Service).

C. Additional Support Broker Services up to 30 hours per month, as needed by the participant and within the participant’s
total approved annual budget, may be purchased with unallocated funds due to:

a. The scope, frequency, and intensity of supports needed (for example 24/7 supports, multiple staff and services);

b. Language barriers; and

c. The lack of support network to assist with the self-direction requirements.

D. Service hours must be necessary, documented, and evaluated by the team.

E. Support Brokers shall not make any decision for the participant, sign off on any timesheets or invoices, or hire or fire
workers. Support Brokers may provide support for reviewing timesheets and invoices but the participant always makes the
decision.

F. Support Broker Services are required:

1. When arelative, legally responsible person, representative payee, and legal guardian serve as paid staff.

2. When the participant selects arelative, legal guardian, or legally responsible person as their designated representative.
3. When the participant employs any person to provide Day-to-Day Administrative Supports.

G. Support Brokers must:

1. Sign and adhere to a code of conduct;

2. Satisfactorily complete all DDA required Support Broker trainings and requirements; and

3. Provide assurances that they will implement the Person-Centered Plan as approved by DDA or their designeein
accordance with all federal and State laws and regulations governing Medicaid, including the maintenance of all

employment and financia records including timesheets and service delivery documentation.

H. Individuals and organizations providing Support Broker Services may provide no other paid service to the DDA-operated
Medicaid waiver participant.

|. Support Broker administrative non-billable activities include:
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1. Attending training;

2. Correspondence or research;

3. Creating and issuing invoices; and

4. Travel.

J. Support Broker Services are an optional service to support participants enrolled in the SDS Delivery Model that do not
use arelative, legally responsible individual, representative payee, and guardian serve as paid staff, as further described in
Appendix E. A participant enrolled in the Traditional Services Delivery Model is not eligible to receive this service.

K. A relative (who is not a spouse), legally responsible person, legal guardian, or Social Security Administration
representative payee of the participant may be paid to provide this Medicaid waiver program service in accordance with

applicable requirements set forth in Appendix C-2.

1. A spouse or legally responsible person may provide Support Broker services, but may not be paid by this Medicaid
waiver program.

2. A relative who is paid to provide Support Broker services cannot:
a. Provide this Medicaid waiver program service for more than 40 hours a week;
b. Serve as the participant’ s designated representative, managing the participant’s as provided in Appendix E; or

c. Provide any other Medicaid waiver program services which are funded by the Medicaid waiver program under this
Appendix C.

L. Scope and duration of Support Broker Services may vary depending on the participant’ s choice and need for support,
assistance, or existing natural supports. The scope and duration must be within the service description, requirements, and
limitations.

M. If any employeeisarelative, legally responsible person, representative payee, or legal guardian; then no relative, legally
responsible person, representative payee, or legal guardian may serve as Support Broker.

N. A designated representative may never be a Support Broker for that participant.

O. Anyone paid to provide a Medicaid waiver service, including participant’s employees, are considered a Medicaid
Provider, subject to all laws and regulations associated with a Medicaid Provider.

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

Person-Centered Plan authorization for:

1. Initial orientation and assistance up to 15 hours prior to waiver enrollment which isbilled as a Medicaid State Plan
service.

2. Support Broker Services up to 4 hours per month.
Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E

[ Provider managed
[ Remotevia Telehealth

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

L egally Responsible Person
Relative
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Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Individual Support Broker Professional

Agency Support Broker Agency

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Support Broker Services

Provider Category:
Individual

Provider Type:

Support Broker Professional

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
Individual employees must meet the following standards:

1. Beat least 18 yearsold;

2. Pass a criminal background investigation and any other required background checks and credentials verifications as
provided in Appendix C-2-a;

3. Becertified by the DDA to demonstrate core competency related to self-determination, Department of Labor
requirements, consumer directed services and service systems (generic and government-sponsored) for individuals with
disabilities and effective staff management strategies.

4. Satisfactorily complete al required orientation and training designated by DDA including the Policy on Reportable
Incidents and Investigations and Support Broker trainings; and

5. Agree and adhere to the Support Broker Code of Conduct.

Individuals must submit forms and documentation as required by the Financial Management and Counseling Services
agency. Financial Management and Counseling Services must ensure the individual or entity performing the service meets
the qualifications.

Participantsin self-directing services, as the employer, may require additional staffing requirements based on their
preferences and level of needs.
Verification of Provider Qualifications
Entity Responsible for Verification:
1. Financial Management and Counseling Services provider, as described in Appendix E.

Frequency of Verification:
Financial Management and Counseling Services provider — Prior to service delivery and continuing thereafter.
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Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Support Broker Services

Provider Category:
Agency

Provider Type:
Support Broker Agency

Provider Qualifications
L icense (specify):

Certificate (specify):
Other Standard (specify):

Agencies must meet the following standards:

A. Be properly organized as a Maryland business entity, or, if operating as aforeign corporation, be properly registered to
do businessin Maryland,;

B. A minimum of 5 years demonstrated experience and capacity providing quality information and assistance for self-
directed services,

C. Have agoverning 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 all

local, State, and federal requirements, applicable laws, and regulations;

D. 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 agency’ s service business mode!;

(2) A business plan that clearly demonstrates the ability of the agency to provide 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 disabilities; and

(2) 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.

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

3. Bein good standing with the Internal Revenue Service and State Department of Assessments and Taxation (SDAT);
4. Have Workers' Compensation Insurance;

5. Have Commercial General Liability Insurance;

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

7. Submit documentation of staff certifications, licenses, and/or trainings as required to perform services;
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8. Satisfactorily complete required orientation and training;

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

10. Complete and sign any agreements required by the Maryland Department of Health (MDH) or DDA.
11. Have documentation that al vehicles used in the provision of services have automobile insurance; and

12. Submit a provider renewal application at least 60 days before expiration of its existing approval. The renewal licenseis
good for up to a 3 year period.

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. Beat least 18 yearsold;

2. Pass a criminal background investigation and any other required background checks and credentials verifications as
provided in Appendix C-2-g;

3. Be certified by the DDA to demonstrate core competency related to self-determination, Department of Labor
reguirements, consumer directed services and service systems (generic and government-sponsored) for individuals with
disabilities and effective staff management strategies.

4. Satisfactorily complete al required orientation and training designated by DDA including the Policy on Reportable
Incidents and Investigations and Support Broker trainings,; and

5. Agree and adhere to the Support Broker Code of Conduct.

Individuals must submit forms and documentation as required by the Financial Management and Counseling Services
agency. Financial Management and Counseling Services must ensure the individual or entity performing the service meets
the qualifications.

Verification of Provider Qualifications
Entity Responsible for Verification:
1. Financial Management and Counseling Services provider, as described in Appendix E.

2. Support Broker Agency for verification of individual staff members’ certifications and training.
Frequency of Verification:
1. FMCS provider — Prior to service delivery.

2. Support Broker Agency — Prior to service delivery.

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:

Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

Service Title:

Supported Living
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HCBS Taxonomy:
Category 1: Sub-Category 1:
02 Round-the-Clock Services 02031 in-home residential habilitation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4 Sub-Category 4:

Service Definition (Scope):
A. Supported Living services provide participants with a variety of individualized services to support living independently
in the community.

B. Supported Living services are individualized to the participant’ s needs and interests as documented in the participant’s
PCP and must be delivered in a personalized manner.

C. Supported Living services assists the participant to: (a) learn informed decision making and problem-solving related to
performing activities of daily living and instrumental activities of daily living required for the participant to live
independently; and (b) engage in community-based activities of the participant’ s choosing within the participant’ s personal

resources.

D. Supported Living services enable the participant to: (a) live in ahome of their choice located where they want to live; and
(b) live with other participants or individuals of their choosing;

E. This service includes Nursing Support Services. The scope of the Nursing Support Services is defined under the stand-
alone servicein Appendix C.

F. Supported Living services are provided in the participant’s own house or apartment.
G. This Medicaid waiver program service includes provision of:

1. Direct support services for provision of coordination, training, supports, and/or supervision (asindicated in the PCP) as
provided in Section A above;

2. The following services provided in combination with, and incidental to, the provision of this Medicaid waiver program
service:

a. Transportation to and from and within this Medicaid waiver program service;

b. Delegated nursing tasks, based on the participant’ s assessed need; and

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

SERVICE REQUIREMENTS:

A. The participant must be 18 years of age or older.

B. If the participant needs dedicated support hours due to medical or behavioral support needs, daytime support needs, or

increased community integration needs, then a request for dedicated staff hours may be submitted.
10/01/2025



Application for 1915(c) HCBS Waiver: MD.0023.R08.06 - Oct 06, 2025 (as of Oct 06, 2025) Page 248 of 438
C. Thelevel of staffing and meaningful activities provided to the participant under this Medicaid waiver program service
must be based on the participant’ s assessed 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
necessary to support the person with specific behavioral needs; 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.

c. The DDA may authorize dedicated support for participants new to services and participants in services who have specific,
documented behavioral need for up to 6 months while a Behavior Support Plan gets authorized and devel oped.

d. The DDA may authorize Nursing Support Services in an Emergency Revised Plan for participants in services who have a
specific, documented health and safety need to support the development Nursing Care Plan and subsequent request for
dedicated support.

3. 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 receiving less than 40 hours of meaningful day services;

b. Support is documented in each participant’s PCP and provider service implementation plan; and

c. Dedicated hours are billed for only one participant.

D. Under Supported Living service, the following requirements and restrictions relating to the residence applies:

1. If participants choose to live with housemates, no more than 4 individuals (including other participants receiving services)
may share a residence; each housemate, including the participant, is hereinafter referred to as a“resident” or collectively as

“residents’.

2. If the participant shared their home with another individual (who may be a participant as well) who is their spouse,
domestic partner, their child, siblings, or significant other, they may share a bedroom if they choose;

3. Except as provided in D.2 above, each resident of the setting shall have a private bedroom;

4. Services may include up to 24 hours of shared support per day, as specified in the PCP;

5. The residence must be a private dwelling and is not alicensed individual site of a provider. The residence must be owned
or leased by at least 1 of the individuals residing in the home or by a participant's authorized representative, such as afamily

member or legal guardian;

6. Theresidents are legally responsible for the residence in accordance with applicable federal, State, and local law and
regulation and any applicable |ease, mortgage, or other property agreements; and

7. All residents must have alegally enforceable lease that offers them the same tenancy rights that they would have in any
public housing option.

E. Thefollowing criteriawill be used for participants to access Supported Living:
1. Participant chooses to live independently or with roommates; and

2. Thisresidential model isthe most cost-effective service to meet the participant’ s needs.
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F. If transportation is provided as part of this Medicaid waiver program service, then:

1. The participant cannot receive Transportation services separately at the same time as provision of this Medicaid 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 PCP;
and

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

G. If direct support staff perform delegated nursing tasks as part of this Medicaid waiver program service, then:
1. The participant must receive Nursing Support Services under this Medicaid waiver program; and

2. The delegated nursing tasks:

a. Must be provided by direct support staff who are certified as a Medication Technician by the MBON; and

b. May not compromise the entirety of this Medicaid waiver program service.

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

I. In the event 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
isreviewed by the DDA’s Regional Office and additional standalone Nursing Support Services and Delegation support
service hours can be authorized.

J. Supported Living services are not available to participants receiving supports in other residential support services models
including Community Living Group Home, Shared Living, and Community Living Enhanced Supports.

K. A relative (who is not a spouse), legally responsible person, or legal guardian who does not live in the residence may be
paid to provide this service in accordance with the applicable requirements set forth in Appendix C-2. A legally responsible
person, legal guardian, or relative who livesin the residence with the participant cannot be paid, either directly or indirectly,
to provide this Medicaid waiver program service.

L. Supported Living services are not available at the same time as the direct provision of Career Exploration, Community
Development Services, Community Living-Enhanced Supports, Community Living-Group Home, Day Habilitation,
Employment Services, Live-in Caregiver Supports, Medical Day Care, Personal Supports, Respite Care Services or Shared
Living services.

M. Prior to accessing DDA funding for this service, all other available and appropriate funding sources which may include,
as applicable, private insurance, services offered by Maryland Medicaid State Plan, Maryland State Department of
Education (MSDE), Division of Rehabilitation Services (DORS), Department of Human Services (DHS), and any other
federa or State government funding program, 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 file.

3. The DDA has authority to determine if further efforts must be made, and documented, prior to authorization of funding
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for the service under the Medicaid waiver program.

N. To the 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
receiving community based services and avoiding institutionalization.

O. Supported Living can be provided in a variety of community settings and activities that promote opportunities for
increased independence and inclusion. Through the person-centered planning process, all opportunities should be explored
based on the person’s preferences and support his or her desired outcomes and goals. The setting should not have
institutional qualities. Considering the person’s overall PCP, activities should not isolate or segregate.

P. 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 services.

1. The State has mechanisms in place to prevent duplicate billing for both institutional and home and community-based
Services.

2. These necessary Waiver services:
a Must be identified in the individual’ s PCP;
b. Must be provided to meet the individual’ s needs and are not otherwise covered in such settings,

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

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

Q. Anyone paid to provide a Medicaid waiver service, including participant’s employees, are considered a Medicaid
Provider, subject to all laws and regulations associated with a Medicaid Provider.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed
[ Remotetvia Telehealth

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 Supported Living Provider

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
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Service Name: Supported Living

Provider Category:
Agency

Provider Type:
Supported Living Provider

Provider Qualifications
L icense (specify):

Certificate (specify):
Other Standard (specify):

Agencies must meet the following standards:

1 Complete the MDH provider application and be approved based on compliance with meeting al of the following
standards:

A. Be properly organized as a Maryland business entity, or, if operating as aforeign corporation, be properly registered to
do businessin Maryland,

B. A minimum of 5 years demonstrated experience and capacity providing quality developmental disability residential
services,

C. Have agoverning 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 all

local, State, and federal requirements, applicable laws, and regulations;

D. 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 Supported Living 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 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. Bein good standing with the IRS and SDAT;
F. Have Workers' Compensation Insurance;
G. Have Commercia General Liability Insurance;

H. Submit results from required criminal background checks, Medicaid Exclusion List, and child protective clearances as
provided in Appendix C-2-g;

I. Submit documentation of staff certifications, licenses, and/or trainings as required to perform services,
J. Satisfactorily complete required orientation and training;

K. Comply with the DDA standards related to provider qualifications; and
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L. Complete and sign any agreements required by the MDH or DDA.
2. Have asigned Medicaid Provider Agreement;
3. Have documentation that all vehicles used in the provision of services have automobile insurance; and

4. Submit a provider renewal application at least 60 days before expiration of its existing approval. The renewal licenseis
good for up to a 3 year period.

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. Beat least 18 yearsold;

2. Have required credentials, license, certification, and training to provide services,

3. Possess current First Aid and CPR certification or Emergency Medical Technician (EMT);
a. TheFirst Aid and CPR training must include a hands-on, in-person component.

b. At minimum, employees must participate in an in-person skills session that will require them to show that they are able to
perform CPR and First Aid skills.

c. Written materials may be used online and at the employee's own pace.;

4. Pass acriminal background investigation and any other required background checks and credentials verifications as
provided in Appendix C-2-&

5. Satisfactorily complete necessary pref/in-service training based on the PCP;

6. Satisfactorily complete required orientation and training designated by the DDA;

7. Possess avalid driver’slicenseg, if the operation of avehicleis necessary to provide services; and

8. 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. MDH for approval of the provider.

2. Provider for verification of staff qualifications, certifications, and training requirements.

3. Financial Management and Counseling Service (FMCS) provider, as described in Appendix E, for participants self-

directing services.

Frequency of Verification:

1. MDH —Initialy and at least every 3 years.

2. Provider - Prior to service delivery and continuing thereafter.

3. Financial Management and Counseling Service provider - prior to services and continuing thereafter.

Appendix C: Participant Services

C-1/C-3: Service Specification
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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:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

ServiceTitle:

Transition Services

HCBS Taxonomy:
Category 1 Sub-Category 1.
16 Community Transition Services 16010 community transition services
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4.

Service Definition (Scope):

A. Transition Services provides certain funding for allowable expenses related to the participant moving from: (1) an
institutional setting to a group home or private residence in the community for which the participant or their legal
representative will be responsible; or (2) acommunity residential provider to a private residence in the community for which
the participant or their legal representative will be responsible.

B. For purposes of this service definition, “allowable expenses’, are defined as actual costs associated with moving and
establishing a new household. Examples may include:

1. Cost of a security deposit that is required to obtain alease on an apartment or house;

2. Reasonable cost, as defined by the DDA, of essential household goods, such as furniture, window coverings, and kitchen,
bed, and bath items which cannot be transferred from the previous location to the new one;

3. Fees or deposits associated with set-up of, initial access to, or installation of essential utilities, and for telephone,
electricity, heating, and water;

4., Cost of services necessary for the participant’s health and safety, such as pest removal services and one-time cleaning
prior to moving in; and

5. Moving expenses.

C. Transition Services may include the cost for training direct support professionals prior to the transition date who will be
supporting participants with complex medical or behavioral needs to ensure health and welfare on the first day of
community services.

D. Transition Services do not include payment for the costs of the following items:

1. Monthly rental or mortgage expense;

2. Food;
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3. Regular utility charges;
4. Monthly telephone fees; and

5. Entertainment related household items or services such as televisions, video game consoles, DVD players, cell phones, or
monthly cable fees.

E. Transition Services will not include payment for room and board.
SERVICE REQUIREMENTS:

A. The participant must be unable to pay for, and is unable to obtain assistance from other sources or services to pay for,
expenses associated with moving and establishing a new household, as documented in the participant’ sfile.

B. From the allowable Transition Services, the participant or their designated representative will prioritize and select items
to be purchased based on the participant’ s preferences, up to the maximum amount of funding approved by the DDA.

C. The participant will own all of the items purchased under this service. Theitems shall transfer with the participant to
their new residence and any subsequent residence. If the participant no longer wants any item purchased under this service,
the item shall be returned to the DDA unless otherwise directed.

D. The DDA must receive, review, and approve the list of items and budget for transition expenses before this serviceis
provided.

E. Transition Services are furnished only to the extent that they are reasonable, necessary, and based on the participant’s
needs.

F. Transition Services may be provided to an individual leaving an institution up to 180 days prior to moving out which is
billed as a Medicaid administrative service.

G. When furnished to participants returning to the community from aMedicaid institutional setting, the costs of these
services are considered to be an administrative cost.

H. The DDA may approve payment for Transition Servicesincurred no more than 180 days in advance of participant’s
enrollment in thiswaiver.

I. Any goods funded by this Medicaid waiver program service must be in good operating condition and repair in accordance
with applicable specifications. Any services funded by this Medicaid waiver program must be performed in accordance with
standard workmanship and applicable specifications.

J. This service cannot pay for purchase of items and goods from the participant’ srelative, legal guardian, or legally
responsible person as defined in C-2-e.

K. Transition Services does not include items or services otherwise available under the individual's private health insurance
(if applicable), the Medicaid State Plan, or through other resources.

L. Prior to accessing DDA funding for this service, all other available and appropriate funding sources, which may include,
as applicable, private insurance, services offered by Maryland Medicaid State Plan, MSDE, DORS, DHS, or any other
federal or State government funding program 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'sfile.

3. The DDA has authority to determineif further efforts must be made, and documented, prior to authorization of funding
for the service under the Medicaid waiver program.
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M. To the extent that any listed services are covered under the Medicaid State Plan, the services under the waiver would be
limited to additional services not otherwise covered under the Medicaid State Plan, but consistent with waiver objectives of
receiving community based services and avoiding institutionalization.

N. Anyone paid to provide a Medicaid waiver service, including participant’s employees, is considered a Medicaid Provider,
subject to all laws and regulations associated with a Medicaid Provider.

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

1. The maximum payment for this service may not exceed $5,000 per participant during their lifetime.

2. Transition items and goods must be procured within 60 days after moving.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed
[JRemote/via Telehealth

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 OHCDS Provider

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Transition Services

Provider Category:
Agency

Provider Type:
OHCDS Provider

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Agencies must meet the following standards:

1. Be approved by the DDA to provide at least 1 Medicaid waiver service; and

2. Complete the MDH provider application to be an OHCDS provider.

OHCDS providers shall verify the quaifications, licenses, credentials, and experience of all individuals and entities they
contract or employ and have a copy of the same available upon request.

Vendors who provide the items, goods, or services that are allowable expenses under this service. Examples include:
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1. Apartment or house landlords;
2. Vendors selling household items;
3. Utility services providers,
4. Pest removal or cleaning service providers; and
5. Moving service providers.
Verification of Provider Qualifications
Entity Responsible for Verification:
1. MDH for approval of the OHCDS.

2. OHCDS for verification of items.
Frequency of Verification:
1. MDH - Initially and at least every 3 years.

2. OHCDS — Prior to service delivery.

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:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute,

Service Title:

Transportation

HCBS Taxonomy:
Category 1 Sub-Category 1.
15 Non-Medical Transportation 15010 non-medical transportation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope):
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A. Transportation services are designed specifically to improve the participant’ s and the family caregiver’s ability to
independently access community activities within their own community in response to needs identified through the
participant’sfile.

B. For purposes of this Medicaid waiver program service, the participant’s community is defined as: places the participant
lives, works, shops, or regularly spends their days. The participant’s community does not include vacations in the State. It
does not include other travel inside or outside of the State of Maryland unlessit isaday trip.

C. Transportation services can include:

1. Orientation services in using other senses or supports for safe movement from one place to another;

2. Accessing Mohility and volunteer Transportation services such as transportation coordination and accessing resources,

3. Travel training such as supporting the participant and their family in learning how to access and use informal, generic,
and public transportation for independence and community integration;

4. Transportation services provided by different modalities, including: public and community transportation, taxi services,
and ride sharing services;

5. Mileage reimbursement and an agreement for transportation provided by another individual using their own car; and

6. Purchase of prepaid transportation vouchers and cards, such as the Charm Card and Taxi Cards.

SERVICE REQUIREMENTS:

A. Services are available to the participants living in their own home or in the participant's family home.

B. The Program will not make payment to spouses or legally responsible individuals for furnishing Transportation services.

C. A relative (who is not a spouse) of a participant may be paid to provide this service in accordance with the applicable
requirements set forth in Appendix C-2. A legally responsible person, legal guardian, or spouse cannot be paid by the
Medicaid waiver program, either directly or indirectly, to provide this Medicaid waiver program service unless otherwise
approved by the DDA due to extraordinary circumstances in accordance with the applicable requirements set forth in
Section C-2.

D. Payment rates for services must be customary and reasonable as established or authorized by the DDA.

E. Transportation services shall be provided by the most cost-€fficient mode available that meets the needs of the participant
and shall be wheelchair accessible when needed.

F. Transportation services are not available at the same time as the direct provision of Career Exploration, Community
Development Services, Community Living-Enhanced Supports, Community Living-Group Home, Day Habilitation,
Employment Services (with exception for follow along supports as authorized by the DDA), Medical Day Care, Personal
Supports, or Respite Care.

G. Prior to accessing DDA funding for this service, all other available and appropriate funding sources which may include,
as applicable, private insurance, services offered by Maryland Medicaid State Plan, Maryland State Department of
Education (MSDE), Division of Rehabilitation Services (DORS), Department of Human Services (DHS), and any other
federal or State government funding program, 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'sfile.

3. The DDA has authority to determineif further efforts must be made, and documented, prior to authorization of funding
for the service under the Medicaid waiver program.
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H. To the extent that any listed services are covered under the Medicaid State Plan, the services under the waiver would be
limited to additional services not otherwise covered under the Medicaid State Plan, but consistent with waiver objectives of
receiving community based services and avoiding institutionalization.

I. Anyone paid to provide a Medicaid waiver service, including participant’s employees, are considered aMedicaid
Provider, subject to all laws and regulations associated with a Medicaid Provider.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
Transportation is limited to $7,500 per year per participant.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed
[ Remotetvia Telehealth

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
Individual Transportation Professional or Vendor
Agency OHCDS Provider

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Transportation

Provider Category:

Individual

Provider Type:

Transportation Professional or Vendor

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Individual must complete the MDH provider application and be approved based on compliance with meeting the following
standards:

1. Beat least 18 yearsold,

2. Have required credentials, license, or certification as noted below as noted below;

3. Pass acrimina background investigation and any other required background checks and credentials verifications as
provided in Appendix C-2-afor non-commercial drivers,
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4. Possess avalid driver’slicense for non-commercia drivers;

5. Have automobile insurance for all automobiles that are owned, leased, and/or hired and used in the provision of service,
for non-commercia providers,

6. Satisfactorily complete required orientation and training designated by the DDA;
7. Satisfactorily complete necessary pre/in-service training based on the PCP for non-commercial drivers;

8. Have 3 professional references which attest to the provider’ s ability to deliver the support/service in compliance with the
Department’s policy in Annotated Code of Maryland, Health General, Title 7;

9. Demonstrate financial integrity through the IRS, Maryland Department of Health, and Medicaid Exclusion List checks;
10. Complete and sign any agreements required by the Maryland Department of Health (MDH) or DDA; and
11. Have asigned Medicaid Provider Agreement.

Orientation, Mobility and Travel Training Specialists must attend and have a current certification as atravel trainer from one
of the following entities:

1. Easter Seals Project Action (ESPA);

2. American Public Transit Association (APTA);

3. Community Transportation Association of America (CTAA);

4. National Transit Institute (NTI);

5. American Council for the Blind (ACB);

6. National Federation of the Blind;

7. Association of Travel Instruction (ATI);

8. Be a DORS approved vendor/contractor; or

9. Other recognized entities based on approval from the DDA.
Verification of Provider Qualifications

Entity Responsible for Verification:

1. MDH for approval of certified Transportation Professional and Vendors.

2. Financial Management and Counseling Services providers, as described in Appendix E, for participants self-directing

Services.

Frequency of Verification:
1. MDH - Initially and at least every 3 years.

2. Financial Management and Counseling Services providers— Prior to delivery of services and continuing thereafter.

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

Service Type: Other Service
Service Name: Transportation

Provider Category:
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Agency
Provider Type:
OHCDS Provider
Provider Qualifications
License (specify):
Certificate (specify):
Other Standard (specify):
Agencies must meet the following standards:
1. Be approved by the MDH to provide at |east one Medicaid waiver service; and
2. Complete the DDA provider application to be an OHCDS provider.

OHCDS providers shall:

1. Verify the licenses and credentials of individuals providing services with whom they contract or employ and have a copy
of the same available upon request.

2. Obtain Workers' Compensation if required by law.

The OHCDS and Financial Management and Counseling Services provider must ensure the individual or entity performing
the service meets the qualifications noted below as applicable to the service being provided:

1. For individuals providing direct transportation, the following minimum standards are required:
A.Beat least 18 yearsold;
B. For non-commercial providers, possess avalid driver’slicense for vehicle necessary to provide services, and

C. For non-commercial providers, have automobile insurance for all automobiles that are owned, leased, and/or hired and
used in the provision of services.

D. For commercia providers like Uber and Lyft, do not need to provide proof of automobile insurance.

2. Orientation, Mobility and Travel Training Specialists — must attend and have a current certification as atravel trainer
from one of the following entities:

A. Easter Seals Project Action;

B. American Public Transit Association;

C. Community Transportation Association of America;

D. National Transit Ingtitute;

E. American Council for the Blind;

F. National Federation of the Blind;

G. Association of Travel Instruction;

H. Division of Rehabilitation Services approved vendors/contractor; or

|. Other recognized entities based on approval from the DDA.
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Verification of Provider Qualifications
Entity Responsible for Verification:
1. MDH for approval of the OHCDS.

2. OHCDS provider and FMCS provider for verification of staff qualifications.
Frequency of Verification:

1. MDH —Initialy and at least every 3 years.

2. OHCDS and FMCS 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:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

ServiceTitle:

Vehicle Modifications

HCBS Taxonomy:
Category 1: Sub-Category 1:
14 Equipment, Technology, and Modifications 14020 home and/or vehicle accessibility adaptations
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope):

A. Vehicle Modifications are adaptations or alterations to a vehicle that is the participant’ s primary means of transportation.
V ehicle Modifications are designed to accommodate the needs of the participant and enable the participant to integrate more
fully into the community and to ensure the health, welfare and safety and integration by removing barriers to transportation.

B. Vehicle Modifications may include:

1. Assessment servicesto (a) help determine specific needs of the participant as a driver or passenger, (b) review
modification options, and (c) develop a prescription for required modifications of avehicle;

2. Assistance with modifications to be purchased and installed in a vehicle owned by or a new vehicle purchased by the
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participant, or legally responsible parent of a minor or other caretaker as approved by the DDA;
3. Non-warranty vehicle modification repairs; and
4. Training on use of the modification.

C. Vehicle Modifications do not include the purchase of new or used vehicles, general vehicle maintenance or repair, State
inspections, insurance, gasoline, fines, tickets, or the purchase of warranties.

SERVICE REQUIREMENTS:

A. A vehicle modification assessment and/or a driving assessment will be required when not conducted within the last year
by a DORS approved vendor.

B. A prescription for Vehicle Modifications must be completed by a driver rehabilitation specialist or certified driver
rehabilitation specialist. The prescription for Vehicle Modifications applies only to the year/make/model of the vehicle
specified on the Vehicle Equipment and Adaptation Prescription Agreement (VEAPA).

C. The vehicle owner is responsible for:

1. The maintenance and upkeep of the vehicle; and

2. Obtaining and maintaining insurance that covers the V ehicle Modifications.

D. The program will not correct or replace Vehicle Modifications provided under the program that have been damaged or
destroyed in an accident.

E. Vehicle Modifications are only authorized to vehicles meeting safety standards once modified.

F. Upon delivery to the participant (including installation), the Vehicle Modification must be in good operating condition
and repair in accordance with applicable specifications.

G. The Program cannot provide assistance with modifications on vehicles not registered under the participant or legally
responsible parent of aminor or other primary caretaker. Thisincludes leased vehicles.

H. Vehicle modification funds cannot be used to purchase vehicles for participants, their families, or legal guardians;
however, this service can be used to fund the portion of anew or used vehicle purchase that relates to the cost of
accessibility adaptations. In order to fund these types of adaptations, a clear breakdown of purchase price versus adaptation
isrequired.

I. Vehicle Modifications may not be provided in day or employment services provider owned vehicles.

J. Prior to accessing DDA funding for this service, all other available and appropriate funding sources, which may include,
as applicable, private insurance, services offered by Maryland Medicaid State Plan, MSDE, DORS, DHS, and any other
federa or State government funding program 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'sfile.

3. The DDA has authority to determine if further efforts must be made, and documented, prior to authorization of funding
for the service under the Medicaid waiver program.

K. To the extent that any listed services are covered under the State plan, the services under the waiver would be limited to
additional services not otherwise covered under the State plan, but consistent with waiver objectives of receiving community
based services and avoiding institutionalization.

L. A legally responsible person, relative, or legal guardian of the participant cannot be paid by the Medicaid waiver
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program, either directly or indirectly, to provide this Medicaid waiver program service.

M. Anyone paid to provide a Medicaid waiver service, including participant’ s employees, are considered a Medicaid
Provider, subject to all laws and regulations associated with a Medicaid Provider.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

V ehicle Modifications payment rates for services must be customary and reasonable according to current market values, and
may not exceed atotal of $15,000 within 10 calendar years.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed
[J Remote/via Telehealth

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 OHCDS Provider
Individual Vehicle M odification Vendor

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Vehicle M odifications

Provider Category:
Agency
Provider Type:
OHCDS Provider
Provider Qualifications
L icense (specify):
Certificate (specify):
Other Standard (specify):
Agencies must meet the following standards:
1. Be approved by the DDA to provide at |east one Medicaid waiver service; and

2. Complete the MDH provider application to be an OHCDS provider.

OHCDS providers shall verify the licenses, credentials, and experience of al professionals with whom they contract or
employ and have a copy of the same available upon request.

The OHCDS must ensure the individual or entity performing the service meets the qualifications including:

1. BeaDORS approved vendor or DDA certified vendor;
10/01/2025



Application for 1915(c) HCBS Waiver: MD.0023.R08.06 - Oct 06, 2025 (as of Oct 06, 2025) Page 264 of 438

2. The VEAPA must be completed by a driver rehabilitation specialist or certified driver rehabilitation specialist; and

3. The adaptive driving assessment specialist who wrote the Adapted Driving Assessment report and the VEAPA shall
ensure the vehicle modification fits the consumer and the consumer is able to safely drive the vehicle with the new
adaptations/equipment by conducting an on-site assessment and provide a statement as to whether it meets the individua’s
needs.

Verification of Provider Qualifications
Entity Responsible for Verification:
1. MDH for approval of certified Vehicle Modification Vendor.

2. Financial Management and Counseling Services provider, as described in Appendix E, for participants self-directing
services.

Frequency of Verification:

1. MDH —Initially and at least every 3 years.

2. Financial Management and Counseling Services - Prior to service delivery and continuing thereafter.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Vehicle Modifications

Provider Category:
Individual

Provider Type:

Vehicle Modification Vendor

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Individual must complete the MDH provider application and be approved based on compliance with meeting the following
standards:

1. Beat least 18 yearsold;

2. Be aDORS approved Vehicle Modification service vendor;

3. Satisfactorily complete required orientation and training designated by the DDA;

4. For driving assessments, satisfactorily complete person specific pre/in-service training to be aware of the participant's
communication preferences, sensitivities, and health or behavior strategies so they can adapt training as needed.

5. Have 3 professional references which attest to the provider’ s ability to deliver the support/service in compliance with the
Department’s policy in Annotated Code of Maryland, Health General, Title 7;

6. Demonstrate financial integrity through the IRS, Maryland Department of Health, and Medicaid Exclusion List checks;

7. Complete and sign any agreements required by the Maryland Department of Health (MDH) or DDA; and
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8. Have asigned Medicaid Provider Agreement.

The Adapted Driving Assessment specialist who wrote the Adapted Driving Assessment report and the VEAPA shall ensure
the vehicle modification fits the consumer and the consumer is able to safely drive the vehicle with the new
adaptations/equipment by conducting an on-site assessment and providing a statement as to whether it meets the individua’s
needs.

Verification of Provider Qualifications
Entity Responsible for Verification:
1. MDH for approval of the OHCDS.

2. OHCDS providers for verification of entities and individuals they contract or employ.
Frequency of Verification:
1. MDH —Initialy and at least every 3 years.

2. OHCDS providers— Prior to service delivery and continuing thereafter.

Appendix C: Participant Services
C-1: Summary of Services Covered (2 of 2)

b. Provision of Case Management Servicesto Waiver Participants. Indicate how case management is furnished to waiver
participants (select one):
O Not applicable - Case management is not furnished as a distinct activity to waiver participants.

O Applicable - Case management is furnished as a distinct activity to waiver participants.
Check each that applies:

[] Asawaiver service defined in Appendix C-3. Do not complete item C-1-c.

[ AsaMedicaid state plan service under section 1915(i) of the Act (HCBS as a State Plan Option). Complete
item C-1-c.

AsaMedicaid state plan service under section 1915(g)(1) of the Act (Targeted Case M anagement).
Completeitem C-1-c.

[ Asan administrative activity. Complete item C-1-c.

[] Asa primary car e case management system service under a concurrent managed car e authority. Complete
item C-1-c.

[] AsaMedicaid state plan service under section 1945 and/or section 1945A of the Act (Health Homes
Compr ehensive Car e Management). Complete item C-1-c.

c. Delivery of Case Management Services. Specify the entity or entities that conduct case management functions on behalf
of waiver participants and the requirements for their training on the HCBS settings regul ation and person-centered
planning requirements:
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Private community service providers and local Health Departments provide Coordination of Community Service (case
management) on behalf of waiver participants as per COMAR 10.09.48 as an administrative service.

Training includes:

a. Home and community based service expectations related to integration and full access to the greater community;
b. Coordinating with other service delivery systems; and

¢. Assessing service settings and Community Setting Questionnaire completion.

d. Person-Centered Planning development, including:

a. Person-Centered Thinking;

b. Person-Centered Planning cycle, timeline, roles and responsibilities;

¢. Assessing needs and mitigating risk; and

d. Ability to work collaboratively with service providers, families, and community members.

d. Remote/Telehealth Delivery of Waiver Services. Specify whether each waiver service that is specified in Appendix C-
1/C-3 can be delivered remotely/via telehealth.

Service
Day Habilitation

Personal Supports
Behavioral Support Services

Community Development Services

Employment Services

Housing Support Services

Remote Support Services

1. Will any in-person visits be required?

® Yes.
O No.

2. By checking each box below, the state assures that it will address the following when delivering the service
remotely/via telehealth.

Theremoteservicewill be delivered in away that respects privacy of the individual especially in
instances of toileting, dressing, etc. Explain:
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Virtual supportsisan electronic method of service delivery. Virtual support must ensure the participant’s
rights of privacy, dignity, respect, and freedom from coercion and restraint.

Virtual support must be provided in accordance with federal and State requirements, policies, guidance, and
regulations, including Health Insurance Portability and Accountability Act (HIPPA), as amended by the
Health Information Technology for Economic and Clinical Health (HITECH), and their applicable
regulations to protect the privacy and security of the participant’s protected health information.

The Medicaid provider must have written policies, train direct support staff on those policies, and advise
people and their person-centered planning teams regarding those policies that address virtual supports
including privacy.

The Coordinator of Community Services are responsible for monitoring the implementation of the Person-
Centered Plan on an ongoing basis. Within each quarter of the Person-Centered Plan Annual Plan Date, at a
minimum, the Coordinator of Community Service must monitor service delivery in person at the place of
service as specified in the approved Person-Centered Plan. The Coordinator of Community Service should
visit the person in the setting of the service; and, for each quarterly visit, adifferent service setting. The
Coordinator of Community Services also monitors that the services and supports meet the participant’s
privacy, health and safety needs, and that the participants remain satisfied with their services and supports
including virtual supports asidentified in their approved Person-Centered Plan.

How thetelehealth service delivery will facilitate community integration. Explain:

The purpose of virtual supportsisto maintain or improve a participant’s functional abilities, enhance
interactions, support meaningful relationships, and promote the participant’s ability to live independently,
and meaningfully participate in their community. Virtual supports are geared towards intentional learning
(e.g., career planning, taking skill building classes) and can also be used towards helping a person do
something more independently like remote job coaching.

Virtual supports must support a participant to reach identified outcomes in their Person Centered Plan.
Virtual supports may supplement in-person direct supports. Medicaid waiver program services may not be
provided entirely viavirtual supports.

The use of virtual supports must be agreed to by the participant as outlined in the participant’s file and
provider service implementation plan. Participants must have an informed choice between in-person and
virtual supports. Virtual supports cannot be the only service delivery provision for the participant seeking the
given service.

Virtual supports cannot be used for the Medicaid provider’s convenience. The virtual supports must be used
to support a participant to reach identified outcomes in the Person-Centered Plan.

How thetelehealth will ensurethe successful delivery of servicesfor individuals who need hands on
assistance/physical assistance, including whether the service can be rendered without someone who is
physically present or is separated from theindividual. Explain:
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The provider must have written policies, train direct support staff on those policies, and advise people and
their person-centered planning teams regarding those policies that address:

1. Identifying whether the participant’s needs, including health and safety, can be addressed safely while they
are using virtual supports;

2. Identifying individuals to intervene (such as uncompensated caregivers present in the participant’s home),
and ensuring they are present while services are being provided virtually, as indicated, in case the person
needs hands on assistance/physical assistance, support with using technology, or experiences an emergency;
and

3. How a participant will get emergency interventions if the person experiences an emergency, including
contacting 911 if necessary.

4. Providers providing a Medicaid waiver program service through virtual supports must includeit asa
service delivery method in their provider Program Service Plan, required by Code of Maryland Regulations
Title 10, Subtitle 22. Provider Program Service Plans must include details on how they will identify
individuals to intervene (such as uncompensated caregivers present in the participant’s home), and ensuring
they are present while services are being provided virtually, asindicated, in case the person needs hands on
assistance/physical assistance, support with using technology, or experiences an emergency by July 1, 2026,
if not already included.

The Coordinator of Community Services monitors the services and supports to assess if they meet the
participant’s privacy, health and safety needs, hands on assistance/physical assistance (as applicable), and
that the participants remain satisfied with their services and supports, including virtual supports, asidentified
in their approved Person-Centered Plan.

How the state will support individuals who need assistance with using the technology required for
telehealth delivery of the service. Explain:

The provider must have written policies, train direct support staff on those policies, and advise people and
their person-centered planning teams regarding those policies that address:

1. Identifying individuals to intervene (such as uncompensated caregivers present in the participant’s home),
and ensuring they are present while services are being provided virtually, as indicated, in case the person
needs hands on assistance/physical assistance, support with using technology, or experiences an emergency;
and

2. Providers providing a Medicaid waiver program service through virtual supports must includeit asa
service delivery method in their provider Program Service Plan, required by Code of Maryland Regulations
Title 10, Subtitle 22. Providers Program Service Plans must include details on how they will identify
individuals to intervene (such as uncompensated caregivers present in the participant’s home), and ensuring
they are present while services are being provided virtually, asindicated, in case the person needs hands on
assistance/physical assistance, support with using technology, or experiences an emergency by July 1, 2026
if not already included.

The Medicaid provider is responsible for providing assistance with the use of technology. The Medicaid
provider is also responsible for the cost 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.

Coordinators of Community Services will assess and monitor the quality and effectiveness of virtual supports
during the quarterly monitoring assessment and more frequently as noted in the Person-Centered Plan. If
additional supports are needed they can be explored through person-centered planning. |If thereisadesire by
the participant to change the way services are delivered, arevised Person-Centered Plan and provider service
implementation plan will be required.
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How thetelehealth will ensurethe health and safety of an individual. Explain:

Participants and their teams shall assess the quality and effectiveness of virtual supports to meet the
participant’ s assessed needs and preferences in accordance with applicable Medicaid waiver program
requirements, set forth in the Medicaid waiver application.

Virtual supports, including use of phones, cannot be used to assess a participant for amedical emergency.
The DDA Provider must develop and maintain written policies to address processes for preventing and
responding to a medical emergency during use of virtual supports, train direct support staff on those policies,
and advise participants and their person-centered planning team regarding those policies.

At aminimum, such policies must address:

1. Identifying whether the participant’s needs, including health and safety, can be addressed safely viavirtual
supports;

2. Identifying individuals to intervene (such as uncompensated caregivers present in the participant’ s home)
and ensuring they are present during provision of virtual supportsin case the participant needs hands on
assistance/physical assistance, support with using technology, or experiences an emergency during provision
of virtual supports; and

3. Processes for requesting such intervention if the participant experiences an emergency during provision of
virtual supports, including contacting 911 if necessary.

4. The virtual supports must comply with all federal and State requirements, policies, guidance, and
regulations.

Coordinators of Community Services will assess and monitor the quality and effectiveness of virtual supports
during the quarterly monitoring assessment and more frequently as noted in the Person-Centered Plan. If
thereis adesire by the participant to change the way services are delivered, arevised Person-Centered Plan
and provider service implementation plan will be required.

Coordinator of Community Services monitoring includes reviewing incident reports and identifying risks
with the participant’ s health and safety. Health and safety concerns shall be reported to the DDA Regional
Office Quality Enhancement staff. DDA Regiona Office Quality Enhancement staff will review incidents
and conduct investigations as per the Policy on Reportable Incidents and Investigations.

Appendix C: Participant Services
C-2: General Service Specifications (1 of 3)

a. Criminal History and/or Background | nvestigations. Specify the state's policies concerning the conduct of criminal
history and/or background investigations of individuals who provide waiver services (select one):

O No. Criminal history and/or background investigations are not required.

® ves Criminal history and/or background investigationsarerequired.
Specify: (a) the types of positions (e.g., personal assistants, attendants) for which such investigations must be
conducted; (b) the scope of such investigations (e.g., state, national); and, (c) the process for ensuring that mandatory

investigations have been conducted. State laws, regulations and policies referenced in this description are available to
CMS upon request through the Medicaid or the operating agency (if applicable):
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This section describes the minimum background check and investigation requirements for providers under
applicable law.

A participant self-directing and providers may opt to perform additional checks and investigations as it seesfit.
Criminal Background Checks
Current Regulations

The DDA’s regulation requires providers to have criminal background checks prior to service delivery. DDA’s
regulations also require that each DDA -licensed and DDA -certified community-based providers complete either: (1)
a State criminal history records check viathe Maryland Department of Public Safety’s Criminal Justice Information
System; or (2) aNational criminal background check via a private agency, with whom the provider contracts. If the
provider chooses the second option, the criminal background check must pull court or other records “in each statein
which [the provider] knows or has reason to know the eligible employee [or contractor] worked or resided during the
past 7 years.”

The same requirements are required for participants self-directing services as indicated within each service
qualification.

All Medicaid providers must complete this requirement for all of the provider’s employees and contractors hired to
provide direct care, whether in the provider managed or self-directed service delivery system. If this background
check identifies a criminal history that “indicate[s] behavior potentially harmful” to participants receiving services,
then the provider is prohibited from employing or contracting with the individual. See Code of Maryland
Regulations (COMAR) 10.22.02.11, Maryland Annotated Code Health-General Article § 19-1901 et seq., and Code
of Maryland Regulations Title 12, Subtitle 15. Code of Maryland Regulations 10.22.02.11B also provides the DDA
discretion to prevent individuals from providing services.

Background screening is required for volunteers who:

(1) Arerecruited as part of an agency’s formal volunteer program; and
(2)Spend time alone with participants.

Criminal background checks are not required for people who interact with or assist participants as a friend or natural
support, by providing assistance with shopping, transportation, recreation, home maintenance and beautification etc.

These requirements are also applied for all employees and staff of a participant self-directing services.

Child Protective Services Background Clearance

The State also maintains a Centralized Confidential Database that contains information about child abuse and
neglect investigations conducted by the Maryland State Local Departments of Social Services. Individual providers
and staff engaging in direct one-to-one interactions with children under the age of 18 must have a Child Protective
Services Background Clearance.

State Oversight of Compliance with These Requirements

The Quality Improvement Organization, Office of Long Term Services and Supports, and Office of Health Care
Quiality review providers' records for completion of criminal background checks, in accordance with these
regquirements, during surveys, site visits, and investigations.

Annually the Quality Improvement Organization will review Financial Management and Counseling Services
providers' records for required background checks of staff working for participants enrolled in the Self-Directed

Services Delivery Model, described in Appendix E.

b. Abuse Registry Screening. Specify whether the state requires the screening of individuals who provide waiver services
through a state-maintained abuse registry (select one):
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® No. The state does not conduct abuse registry screening.

O Yes. The state maintains an abuse registry and requires the screening of individualsthrough this
registry.

Specify: (a) the entity (entities) responsible for maintaining the abuse registry; (b) the types of positions for which
abuse registry screenings must be conducted; (c) the process for ensuring that mandatory screenings have been
conducted; and (d) the process for ensuring continuity of care for awaiver participant whose service provider was
added to the abuse registry. State laws, regulations and policies referenced in this description are availableto CMS
upon request through the Medicaid agency or the operating agency (if applicable):

Appendix C: Participant Services
C-2: General Service Specifications (2 of 3)

Note: Required information from thispageis contained in response to C-5.

Appendix C: Participant Services
C-2: General Service Specifications (3 of 3)

d. Provision of Personal Careor Similar Servicesby Legally Responsible Individuals. A legally responsible individual is
any person who has a duty under state law or regulations to care for another person (e.g., the parent (biological or
adoptive) of aminor child or the guardian of aminor child who must provide care to the child). At the option of the state
and under extraordinary circumstances specified by the state, payment may be made to alegally responsible individual for
the provision of personal care or similar services. Select one:

O No. The state does not make payment to legally responsible individuals for furnishing personal careor similar
services.

® Yes The state makes payment to legally responsible individuals for furnishing personal careor similar services
when they are qualified to provide the services.

Specify: (a) the types of legally responsible individuals who may be paid to furnish such services and the services
they may provide; (b) the method for determining that the amount of personal care or similar services provided by a
legally responsible individual is" extraordinary care", exceeding the ordinary care that would be provided to a
person without a disability or chronic illness of the same age, and which are necessary to assure the health and
welfare of the participant and avoid institutionalization; (c) the state policies to determine that the provision of
services by alegally responsibleindividual isin the best interest of the participant; (d) the state processes to ensure
that legally responsible individual s who have decision-making authority over the selection of waiver service
providers use substituted judgement on behalf of the individual; (€) any limitations on the circumstances under which
payment will be authorized or the amount of personal care or similar services for which payment may be made; (f)
any additional safeguards the state implements when legally responsible individuals provide personal care or similar
services; and, (g) the procedures that are used to implement required state oversight, such as ensuring that payments
are made only for services rendered. Also, specify in Appendix C-1/C-3 the personal care or similar services for
which payment may be made to legally responsible individuals under the state policies specified here.
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(8 THE TYPESOF LEGALLY RESPONSIBLE INDIVIDUALSWHO MAY BE PAID TO FURNISH SUCH
SERVICES AND THE SERVICESTHEY MAY PROVIDE

DEFINITIONS:

Extraordinary Care

Extraordinary care means care exceeding the range of activities that alegally responsible person would ordinarily
perform in the household on behalf of a person without a disability or chronic iliness of the same age and which is
necessary to assure the health and welfare of the participant and avoid institutionalization.

Legally Responsible Person

A legally responsible person is defined as a person who has alegal obligation under the provisions of Maryland law
to care for another person. Under Maryland law, this includes a parent (either natural or adoptive), legal guardian, or
person otherwise legally responsible for the care of aminor (e.g., foster parent or relative appointed by court).

Spouse

For purposes of this Waiver, a spouse is defined as an individual legally married under applicable law to the
participant.

Relative

For purposes of this Waiver, arelative is defined as anatural or adoptive parent, step-parent, grandparent, step-
grandparent, child, stepchild, sibling, step-sibling, aunt, uncle, niece, nephew.

Lega Guardian

For purposes of this Waiver, alegal guardian is defined as an individual or entity who has obtained avalid court
order stating that the individual is the legal guardian of the person of the participant pursuant to Maryland Annotated
Code's Family Law or Estates & Trusts Articles.

The State makes payment to alegally responsible person, who is appropriately qualified, for providing extraordinary
care for the following services:

1. Personal Supports
2. Respite

A legally responsible person may not be paid to provide these Waiver program servicesif it does not constitute
extraordinary care as defined above.

A service provided by alegally responsible person is subject to the same Person-Centered Plan and claims
monitoring procedures that are applied to all Medicaid waiver services.

METHOD FOR DETERMINING THAT THE AMOUNT OF PERSONAL CARE OR SIMILAR SERVICES
PROVIDED BY A LEGALLY RESPONSIBLE INDIVIDUAL IS*EXTRAORDINARY CARE”, EXCEEDING
THE ORDINARY CARE THAT WOULD BE PROVIDED TO A PERSON WITHOUT A DISABILITY OR
CHRONIC ILLNESS OF THE SAME AGE, AND WHICH ARE NECESSARY TO ASSURE THE HEALTH
AND WELFARE OF THE PARTICIPANT AND AVOID INSTITUTIONALIZATION

Participants enrolled in the Self-Directed Services Delivery Model (as provided in Appendix E) or Provider
Managed Service Delivery Model may use their legally responsible person to provide servicesin the following
circumstances, as documented in the participant’ sfile:

1. The participant is either achild or an adult with needs that meet extraordinary care beyond scope of what the
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legally responsible person would ordinarily perform for individuals of the same age who did not have a disability or
chronic illness;

2. Thelegally responsible person is the choice of the participant, or the authorized representative of a minor, which
is supported by the team;

3. Thereisalack of qualified providers to meet the participants needs;

4. When arelative or spouse is not also serving as the participant’s Support Broker or designated representative
directing services on behalf of the participant; and

5. The legally responsible person provides no more than 40-hours per week of the service. Thisincludes when the
legally responsible person is an employee for one service and a vendor for another service.

A Substitute Judgement document is required for participants who have legally responsible individuals, legal
guardians, or relatives providing services that have decision making authority over the selection of waiver service
providers.

As provided in subsection 3 above, when alegally responsible person, legal guardian, or relative is the Support
Broker or designated representative who exercises decision making authority for the participant, then other legally
responsible person, legal guardians and relatives are not allowed to provide direct care services.

THE STATE POLICIESTO DETERMINE THAT THE PROVISION OF SERVICESBY A LEGALLY
RESPONSIBLE INDIVIDUAL ISIN THE BEST INTEREST OF THE PARTICIPANT

To ensure the use of alegally responsible person to provide servicesisin the best interest of the participant, the
following criteria must be met and documented in the participant’ s Person-Centered Plan by the Coordinator of
Community Services:

1. Choice of the legally responsible person to provide Waiver services truly reflects the participant's or the
authorized representative of aminor’s wishes and desires;

2. The provision of services by the legally responsible person isin the best interests of the participant and their
family;

3. The provision of extraordinary care services by the legally responsible person is necessary based on the
participant's needs identified in their Person-Centered Plan;

4. The services provided by the legally responsible person will increase the participant's independence and
community integration;

5. There are documented steps in the Person-Centered Plan that will be taken to expand the participant's circle of
support so that they are able to maintain and improve their health, safety, independence, and level of community
integration on an ongoing basis, should the legally responsible person acting in the capacity of employee no longer
be available;

6. A written agreement that identifies people, beyond family members, who will support the participant in making
their own decision, is completed; and

7. Thelegally responsible person must sign a service agreement to provide assurances to the DDA that they will
actively support hiring of employees or providers to expand the circle of support and implement the Person-Centered
Plan and provide the services in accordance with applicable federal and State laws and regulations governing the
program.

In addition, Support Broker Services are required under the Self-Directed Services Delivery Model, when arelative,
legally responsible individual, representative payee, and guardian serve as paid staff in order to assure proper

oversight and quality assurance as well as reduce conflicts of interest.
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Effective April 1, 2026, participants seeking to use alegally responsible person to provide services must submit a
request form. The request has to be approved before the legally responsible person can begin providing services.

A Substitute Judgement document is required for participants who have legally responsible individuals, legal
guardians, or relatives providing services that have decision making authority over the selection of waiver service
providers.

(d) THE STATE PROCESSES TO ENSURE THAT LEGALLY RESPONSIBLE INDIVIDUALS WHO HAVE
DECISION-MAKING AUTHORITY OVER THE SELECTION OF WAIVER SERVICE PROVIDERS USE
SUBSTITUTED JUDGEMENT ON BEHALF OF THE INDIVIDUAL

Effective April 1, 2026, participants seeking to use alegally responsible person to provide services must submit a
request form. The request has to be approved before the legally responsible person can begin providing services.

A Substitute Judgement document is required for participants who have legally responsible individuals, legal
guardians, or relatives providing services that have decision making authority over the selection of waiver service
providers.

(e) ANY LIMITATIONS ON THE CIRCUMSTANCES UNDER WHICH PAYMENT WILL BE AUTHORIZED
OR THE AMOUNT OF PERSONAL CARE OR SIMILAR SERVICES FOR WHICH PAYMENT MAY BE
MADE

The legally responsible person can provide no more than 40-hours per week of the service. Thisincludes when the
legally responsible person is an employee for one service and a vendor for another service.

(f) ADDITIONAL SAFEGUARDS THE STATE IMPLEMENTS WHEN LEGALLY RESPONSIBLE
INDIVIDUALS PROVIDE PERSONAL CARE OR SIMILAR SERVICES

Coordinators of Community Services conduct quarterly monitoring and follow-up activities which includes
accessing services delivery and participant’ s satisfaction and health and welfare.

(e) THE PROCEDURES THAT ARE USED TO IMPLEMENT REQUIRED STATE OVERSIGHT, SUCH AS
ENSURING THAT PAYMENTS ARE MADE ONLY FOR SERVICES RENDERED

Annually, the DDA or its designees will conduct arandomly selected, statistically valid sample of services provided
by legally responsible persons to ensure payment is made only for services rendered and the services rendered arein
the best interest of the participant.

e. Other State Palicies Concerning Payment for Waiver Services Furnished by Relatives/L egal Guardians. Specify
state policies concerning making payment to relatives/legal guardians for the provision of waiver services over and above
the policies addressed in Item C-2-d. Select one:

O The state does not make payment to relatives/legal guardiansfor furnishing waiver services.

® The state makes payment to relatives/legal guardians under specific circumstances and only when the
relative/guar dian is qualified to furnish services.

Specify the types of relatives/legal guardians to whom payment may be made, the services for which payment may be
made, the specific circumstances under which payment is made, and the method of determining that such
circumstances apply. Also specify any limitations on the amount of services that may be furnished by arelative or
legal guardian, and any additional safeguards the state implements when relatives/legal guardians provide waiver
services. Specify the state policies to determine that that the provision of services by arelative/legal guardianisin the
best interests of the individual. When the relative/legal guardian has decision-making authority over the selection of
providers of waiver services, specify the state's process for ensuring that the relative/legal guardian uses substituted
judgement on behalf of the individual. Specify the procedures that are employed to ensure that payments are made
only for services rendered. Also, specify in Appendix C-1/C-3 each waiver service for which payment may be made to
relatives/legal guardians.
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(8 THE TYPES OF RELATIVES/LEGAL GUARDIANS WHO MAY BE PAID TO FURNISH SUCH
SERVICES AND THE SERVICESTHEY MAY PROVIDE

DEFINITIONS
Relative

For purposes of this Waiver, arelative is defined as anatural or adoptive parent, step-parent, grandparent, step-
grandparent, child, stepchild, sibling, step-sibling, aunt, uncle, niece, nephew.

Lega Guardian

For purposes of this Waiver, alegal guardian is defined as an individual or entity who has obtained avalid court
order stating that the individual is the legal guardian of the person of the participant pursuant to Maryland Annotated
Code's Family Law or Estates & Trusts Articles.

Spouse

For purposes of this Waiver, a spouse is defined as an individual legally married under applicable law to the
participant.

Legally Responsible Person

A legally responsible person is defined as a person who has alegal obligation under the provisions of Maryland law
to care for another person. Under Maryland law, this includes a parent (either natural or adoptive), legal guardian, or
person otherwise legally responsible for the care of aminor (e.g., foster parent or relative appointed by court).

CIRCUMSTANCES WHEN PAYMENT MAY BE MADE

A participant enrolled in the Self-Directed Services Delivery Model (as provided in Appendix E) or Provider
Managed Services Delivery Model may use alegal guardian or relative (who is not a spouse), who is appropriately
qualified, to provide:

1. Community Development Services,

2. Employment Services;

3. Individual and Family Directed Goods and Services - Day-to-Day Administrative Support (relatives can provide
this service if they are not also alegal guardian or legally responsible person);
4. Nursing Support Services;

5. Personal Supports;

6. Respite Care Services,

7. Shared Living (siblings only);

8. Support Broker;

9. Supported Living;

10. Transportation; and

11. Live-in Caregiver Supports (siblings only).

A service provided by alegal guardian or relative is subject to the same Person-Centered Plan and claims monitoring
procedures that are applied to all Medicaid waiver services.

(b) CIRCUMSTANCES WHEN PAYMENT MAY BE MADE, METHOD FOR DETERMINING THAT THE
AMOUNT OF SERVICES PROVIDED BY A RELATIVE/LEGAL GUARDIAN

An unpaid legal guardian or relative (who is not a spouse) may provide these servicesin the following
circumstances, as documented in the participant’s Person-Centered Plan:

1. The participant is either achild or an adult with needs that meet extraordinary care beyond scope of what the legal
guardian or relative, would ordinarily perform for individuals of the same age who did not have a disability or
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chronicillness;
2. Thelegal guardian or relative is the choice of the participant, which is supported by the team;
3. Thereisalack of qualified provider to meet the participant’ s needs;

4. When another legally responsible person, legal guardian, or relative is not also serving as the participant’ s Support
Broker or designated representative directing services on behalf of the participant; and

5. The unpaid legal guardian or relative provides no more than 40-hours per week of the service. Thisincludes when
the legally responsible person is an employee for one service and a vendor for another service.

Effective April 1, 2026, participants seeking to use alegal guardian or relative to provide services must submit a
request form. The request has to be approved before the legal guardians or relatives can begin providing services.

A Substitute Judgement document is required for participants who have legal guardians and relatives providing
services that have decision making authority over the selection of waiver service providers.

Legal guardians, paid to provide guardianship services, may not provide paid Medicaid waiver program services to
the participant they provide guardianship services.

As provided in subsection 3 above, when alegally responsible person, legal guardian, or relative is the Support
Broker or designated representative who exercises decision making authority for the participant, then other legal
guardians and relatives are not allowed to provide services noted above.

(c) THE STATE POLICIESTO DETERMINE THAT THE PROVISION OF SERVICESBY A LEGAL
GUARDIAN OR RELATIVEISIN THE BEST INTEREST OF THE PARTICIPANT

To ensure the use of alegal guardian or relative (who is not a spouse) to provide servicesisin the best interest of the
participant, the following criteria must be met and documented in the participant’ s Person-Centered Plan by the
Coordinator of Community Services:

1. Choice of the legal guardian or relative as the provider truly reflects the participant's wishes and desires;

2. The provision of services by the legal guardian or relative isin the best interests of the participant and their
family;

3. The provision of extraordinary care services by the legal guardian or relative is necessary based on the
participant’s needs identified in their Person-Centered Plan;

4. The services provided by the legal guardian or relative will increase the participant's independence and
community integration;

5. There are documented steps in the Person-Centered Plan that will be taken to expand the participant's circle of
support so that they are able to maintain and improve their health, safety, independence, and level of community
integration on an ongoing basis; should the legal guardian or relative acting in the capacity of employee no longer be
available;

6. A written agreement that identifies people, beyond family members, who will support the participant in making
their own decision, is completed; and

7. Thelegal guardian or relative must sign a service agreement to provide assurances to DDA that they will actively
support hiring of employees or providers to expand the circle of support and implement the Person-Centered Plan
and provide the services in accordance with applicable federal and State laws and regulations governing the
program.

In addition, Support Broker Services are required under the Self-Directed Services Delivery Model, when arelative,
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legally responsible individual, representative payee, and guardian serve as paid staff in order to assure proper
oversight and quality assurance as well as reduce conflicts of interest.

Effective April 1, 2026, participants seeking to use legal guardians and relatives to provide services must submit a
regquest form. The request has to be approved before the legal guardians and relatives can begin providing services.
A Substitute Judgement document is required for participants who have legal guardians and relatives providing
services that have decision making authority over the selection of waiver service providers.

(d) THE STATE PROCESSES TO ENSURE THAT LEGAL GUARDIAN OR RELATIVES WHO HAVE
DECISION-MAKING AUTHORITY OVER THE SELECTION OF WAIVER SERVICE PROVIDERS USE
SUBSTITUTED JUDGEMENT ON BEHALF OF THE INDIVIDUAL

Effective April 1, 2026, participants who have legal guardians or relatives providing services must have a signed
Substituted Judgement document.

(e) ANY LIMITATIONS ON THE CIRCUMSTANCES UNDER WHICH PAYMENT WILL BE AUTHORIZED
OR THE AMOUNT SERVICES FOR WHICH PAYMENT MAY BE MADE

Thelegal guardians or relatives can provide no more than 40-hours per week. This includes when the legal guardian
or relative is an employee for one service and a vendor for another service.

(f) ADDITIONAL SAFEGUARDS THE STATE IMPLEMENTS WHEN LEGAL GUARDIAN OR RELATIVES
PROVIDE SERVICES

Coordinators of Community Services conduct quarterly monitoring and follow-up activities which includes
accessing services delivery and participant’ s satisfaction and health and welfare.

(9) THE PROCEDURES THAT ARE USED TO IMPLEMENT REQUIRED STATE OVERSIGHT, SUCH AS
ENSURING THAT PAYMENTS ARE MADE ONLY FOR SERVICES RENDERED

Annually, the DDA or its designees will conduct arandomly selected, statistically valid sample of services provided
by legal guardians and relatives to ensure payment is made only for services rendered and the services rendered are
in the best interest of the participant.

O Relatives/legal guardians may be paid for providing waiver serviceswhenever thereéativel/legal guardian is
qualified to provide services as specified in Appendix C-1/C-3.

Specify the controls that are employed to ensure that payments are made only for services rendered.

O Other policy.

Specify:

f. Open Enrollment of Providers. Specify the processes that are employed to assure that all willing and qualified providers
have the opportunity to enroll as waiver service providers as provided in 42 CFR § 431.51.:
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The DDA isworking with provider associations and currently enrolled Medicaid service providers to share information
about new opportunities to deliver servicesto waiver participants.

The DDA website includes:
1. The MDH - Application and Approval Processes for DDA Qualified Supports/Services Providers. This document;

a) Describes specific requirements for completion and submission of initial application for prospective providers and
renewal applications for current providers seeking DDA approval to render supports, services and/or goods under the
DDA -operated Medicaid waiver program,

b) Provides definition and eligibility requirements for qualified service professional s regarding each support or service
rendered, and

¢) Delineates actions taken by the DDA following receipt of an applicant’s information and provides timelines for review
and approval or disapproval of an application.

Upon receipt of a new application, the applicable DDA regiona office will review the application within 30 days and an
approva or denial letter is sent.

2. Eligibility Requirements for Qualified Supports and Services Providers - A document that describes each support
and/or service and the specific digibility criteriarequired to render the support/service.

3. Instructions for Completing the Provider Application - Interested applicants may download or request a hard copy from
the DDA Regional Office for the following:

a) DDA Application to Render Supports and Services in the DDA-operated Medicaid waiver program;

b) Provider Agreement to Conditions of Participation - A document that lists regulatory protection and health
reguirements, and other policy requirements that prospective providers must agree and comply with to be approved by the
DDA asaqualified service provider in the supports waivers; and

4. Provider Checklist Form — A checklist form which applicants must use to ensure that they have included all required
information in their applications;

Interested community agencies and other providers can submit the MDH application and required attachments at any
time. For servicesthat require a DDA license, applicants that meet requirements are then referred to the Office of Health
Care Quality to obtain the license.

Support brokers may be sanctioned for violating DDA's waiver requirements, statutes, regulations, policies, guidance,
instructions, or the support broker's agreements with the Maryland Department of Health or DDA. Sanctions include
submitting a corrective action plan, withholding payment, recovery of an overpayment, suspension from providing
services to participants, or de-certification from providing services to participants with abar on re-applying to provide
support broker services for any length of time. By way of example and not limitation, sanctions would be available for
overutilization of authorized services, billing for two or more participants at the same time, and billing for support broker
services provided by staff that DDA has not certified as support brokers. Support brokers will have an opportunity to
appeal in accordance with COMAR 10.01.03.

g. State Option to Provide HCBS in Acute Care Hospitalsin accordance with Section 1902(h)(1) of the Act. Specify
whether the state chooses the option to provide waiver HCBS in acute care hospitals. Select one:

O No, the state does not choose the option to provide HCBS in acute car e hospitals.

® Y es, the state chooses the option to provide HCBS in acute car e hospitals under the following conditions. By
checking the boxes below, the state assures:

The HCBS are provided to meet the needs of theindividual that are not met through the provision of acute
care hospital services;
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TheHCBS arein addition to, and may not substitute for, the services the acute car e hospital isobligated to
provide;

TheHCBS must be identified in theindividual's per son-centered service plan; and

The HCBSwill be used to ensure smooth transitions between acute car e setting and community-based
settings and to preserve the individual's functional abilities.

And specify:(a) The 1915(c) HCBSin thiswaiver that can be provided by the 1915(c) HCBS provider that are
not duplicative of servicesavailable in the acute care hospital setting;(b) How the 1915(c) HCBS will assist the
individual in returning to the community; and(c) Whether thereisany difference from thetypically billed rate
for these HCBS provided during a hospitalization. If yes, please specify the rate methodology in Appendix I-2-
a.

a) The following Medicaid waiver program services can be provided in the acute care hospital setting:

1. Community Development Services;

2. Day Habilitation Services,

3. Personal Support Services;

4. Community Living - Group Home Services,

5. Community Living - Enhanced Support Services,

6. Supported Living Services.

b) Direct Support Professional staffing 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.
These supports will assist the participant in communicating their needs and utilizing behavioral strategies to support

healing, use of medical strategies to address the acute care health issues, and discharge to their community.

¢) There are no differencesin the rate billed for these services.

Appendix C: Participant Services
Quality Improvement: Qualified Providers

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

a. Methodsfor Discovery: Qualified Providers

The state demonstrates that it has designed and implemented an adequate system for assuring that all waiver services
are provided by qualified providers.

i. Sub-Assurances:

a. Sub-Assurance: The state verifiesthat providersinitially and continually meet required licensure and/or
certification standards and adhere to other standards prior to their furnishing waiver services.

Perfor mance M easur es

For each performance measure the state will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the state to
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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 formul ated, where appropriate.

Performance M easure:

QP-PM 1 - Number and percentage of newly enrolled licensed/certified providers
who meet standards prior to service provision. Numerator = number of newly
enrolled licensed/certified provider swho meet standards prior to service provision.
Denominator = total number of newly enrolled licensed/certified providersreviewed.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Quality Improvement Organization Qualified Provider Review

Responsible Party for
data
collection/generation

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

Sampling Approach
(check each that applies):

(check each that applies):

[ state Medicaid L weekly [1100% Review
Agency
Operating Agency [ Monthly L essthan 100%
Review
] Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
95% +/-5%
Other AnnuaJIy |:|Stratified
Specify: Describe Group:
QIO
IjContinuoust and I:|Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:
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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 IjQuarterIy
Other
Specify:
Annually
QIO

[] Continuously and Ongoing

[ Other
Specify:

Performance Measure;

QP-PM 2 - Number and percentage of licensed/certified providerswho continueto
meet standar ds. Numerator = number of licensed/certified providerswho continueto
meet standar ds. Denominator= Total number of currently enrolled licensed/certified
providersreviewed.

Data Sour ce (Select one):

Other

If 'Other’ is selected, specify:

Quality Improvement Organization Qualified Provider Review

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):
[ state Medicaid [ weekly [1100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
DSub—State Entity Quarterly Representative
Sample
Confidence
Interval =

95% +/-5%

Other XI Annually [ stratified
Specify: Describe Group:
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QIO
|:|Continuously and |:|Other
Ongoing Specify:
[ Other
Specify:
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):
DSta’[eMedicaid Agency I:|Weekly
Operating Agency [] Monthly
[] Sub-State Entity |:lQuarterIy
Other
Specify:
AnnuaJIy
QIO

[ Continuously and Ongoing

[] Other
Specify:
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b. Sub-Assurance: The state monitors non-licensed/non-certified providersto assure adherence to waiver

requirements.

For each performance measure the state will use to assess compliance with the statutory assurance,

complete the following. 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
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identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Per formance M easur e

QP-PM 3 - Number and percentage of paid claims provided by qualified non-
licensed/certified providers (including Organized Health Care Delivery System

vendors, self-directed staff, and self-directed non-licensed providers). Numerator =

number of paid claims provided by qualified non-licensed/certified providers
Denominator = total number of paid claims.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:

Quality Improvement Organization Utilization Review

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 L weekly [1100% Review
Agency
Operating Agency [ Monthly L essthan 100%
Review
] Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
95% +/-5%
Other AnnuaJIy |:|Stratified
Specify: Describe Group:
QIO

[ Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:
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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 IjQuarterIy
Other
Specify:
Annually
QIO

[] Continuously and Ongoing

[ Other
Specify:

c. Sub-Assurance: The State implementsits policies and procedures for verifying that provider training is
conducted in accordance with state requirements and the approved waiver.

For each performance measure the state will use to assess compliance with the statutory assurance,
complete the following. 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.

Per formance M easur e

QP-PM 5 - Number and percentage of paid claimswhose services wer e provided by
trained staff. Numerator = number of paid claimswhose services wer e provided by
trained staff. Denominator = total number of paid claims.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Quality Improvement Organization Utilization Review

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):
[ state Medicaid L weekly [1100% Review
Agency
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Operating Agency [] Monthly L essthan 100%
Review
IjSub-State Entity Quarterly Representative
Sample
Confidence
Interval =
95% +/-5%
Other XI 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):
DStateMedicaid Agency I:|Weekly
Operating Agency [] Monthly
[] Sub-State Entity |:lQuarterIy
Other
Specify:
AnnuaJIy
QIO

[ Continuously and Ongoing

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

Performance M easure:

QP-PM 4 - Number and per centage of paid, self-directed service claims, provided by
qualified providers (includes employees, vendors, providersand OHCDS).
Numerator = number of paid, self-directed service claims, provided by qualified
providers. Denominator = total number of self-directed services paid claimsreviewed.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Quality Improvement Organization Utilization Review

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):
[ state Medicaid L weekly [1100% Review
Agency
Operating Agency [ Monthly L essthan 100%
Review
|jSub-State Entity Quarterly Representative
Sample
Confidence
Interval =

95% +/-5%

Xl other XI Annually [ stratified
Specify: Describe Group:
Quiality
Improvement
Organization

|:|Continuously and |:|Other
Ongoing Specify:

[ Other
Specify:
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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):
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[ state Medicaid Agency L weekly
Operating Agency [ Monthly
[ Sub-State Entity |jQuarterIy
Other
Specify:
Annually
QIO

[] 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 state's method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction and the state's method for analyzing
information from individual problems, identifying systemic deficiencies, and implementing remediation actions. In
addition, provide information on the methods used by the state to document these items.
Participants self-directing their services may request assistance from the Advocacy Specialist or the DDA Self-Direction
lead staff. The DDA staff will document encounters.

The DDA’s Provider Services staff provides technical assistance and support on an on-going basis to licensed and certified
providers and will address specific remediation issues. Based on the identified issues, avariety of remediation strategies
may be used including conference call, letter, in person meeting, and training. These remediation efforts will be documented
in the provider’sfile.

The Quality Improvement Organization in collaboration with the Council on Quality and Leadership conducts Personal
Outcome Measure interviews with participants and Basic Assurance interviews with providers to collect and analyze
information regarding individual and systemic deficiencies. The Quality Improvement Organization also conducts the
National Core Indicators Survey in an effort to measure and improve the performance of DDA’ s service system. The Quality
Improvement Organization shares findings with DDA and provides recommendations on remediation and overall quality
enhancement. DDA considers recommendations and has made updates to improve policies, waiver proposals, including
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improving performance measures based on this data.
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):

|jS’[ateMedicajd Agency |:|Weekly
Operating Agency [ Monthly
|jSub-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 Qualified Providersthat are currently non-operational.

ONo

® ves
Please provide a detailed strategy for assuring Qualified Providers, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.
The following quality improvement activities are designed to improve compliance with the Qualified Provider performance
Mmeasures.

1. Measure: DDA Licensed Providers continue to meet required licensure and standards:

a. The DDA’ s Provider Services staff will notify providers viaemail and include a provider self-assessment tool at least 120
days prior to the DDA license approval expiration date to submit the renewal application. Providers must complete the tool
by 90 days prior to DDA license approval expiration date. Technical assistance will be available throughout the process.

b. The DDA’s Provider Services staff will meet with providers 75-90 days prior to the renewal date to review a provider
self-assessment tool, if needed, to assess current status, updates, challenges, and concerns related to their renewal
application, Program Service Plan(s), Quality Assurance Plan, Community Settings, incident reporting, and provider
performance. Technical assistance will be provided, and remediation strategies and due dates developed as applicable.

c. The DDA’ s Regional Offices will meet with the provider’s Executive Director/Chief Executive Officer and Board
President for all providers that have not submitted their application for renewals 60 days prior to the expiration date. The
meeting will include the provider’s proposed workplan with milestones and due dates. M eetings may also be scheduled to
discuss other provider-specific concerns.

d. The DDA’s Director of Provider Serviceswill track, monitor, and report findings and trends to DDA management; and

e. The DDA will share the renewal application with the Office of Health Care Quality, upon receipt from the provider for a
simultaneous dual review of al documents.
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2. Measure: Licensed providers staff meet training requirements.

a. To ensure provider staff have the required training, the DDA Providers Services team or it's designee will collect training
attestations for each provider quarterly.

b. The Quality Improvement Organization will conduct a statistically random sample to confirm compliance.

Appendix C: Participant Services
C-3: Waiver Services Specifications

Section C-3 'Service Specifications' isincorporated into Section C-1 'Waiver Services.'

Appendix C: Participant Services
C-4: Additional Limitson Amount of Waiver Services

a. Additional Limitson Amount of Waiver Services. Indicate whether the waiver employs any of the following additional
[imits on the amount of waiver services (select one).

® Not applicable- The state does not impose alimit on the amount of waiver services except as provided in Appendix
C3.

O Applicable - The state imposes additional limits on the amount of waiver services.

When alimit is employed, specify: (a) the waiver services to which the limit applies; (b) the basis of the limit,
including its basisin historical expenditure/utilization patterns and, as applicable, the processes and methodologies
that are used to determine the amount of the limit to which a participant's services are subject; (c) how the limit will
be adjusted over the course of the waiver period; (d) provisions for adjusting or making exceptions to the limit based
on participant health and welfare needs or other factors specified by the state; (€) the safeguards that are in effect
when the amount of the limit isinsufficient to meet a participant's needs; (f) how participants are notified of the
amount of the limit. (check each that applies)

[] Limit(s) on Set(s) of Services. Thereisalimit on the maximum dollar amount of waiver servicesthat is
authorized for one or more sets of services offered under the waiver.
Furnish the information specified above.

[ Prospective Individual Budget Amount. Thereisalimit on the maximum dollar amount of waiver services
authorized for each specific participant.
Furnish the information specified above.

[] Budget Limitsby Level of Support. Based on an assessment process and/or other factors, participants are
assigned to funding levels that are limits on the maximum dollar amount of waiver services.
Furnish the information specified above.

[ Other Type of Limit. The state employs another type of limit.
Describe the limit and furnish the information specified above.
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Appendix C: Participant Services
C-5: Home and Community-Based Settings

Explain how residential and non-residential settings in this waiver comply with federal HCB Settings requirements at 42 88 CFR
441.301(c)(4)-(5) and associated CM S guidance. Include:

1. Description of the settings in which 1915(c) HCBS are recieved. (Specify and describe the types of settingsin which
waiver services are received.)

The Community Pathways Waiver services include various employment, meaningful day, support, and residential
services. Waiver services are provided in the individual’ s own home or the community which is available for the public
to use and visit and therefore presumed to meet the HCB Settings requirement. All providers and settings must comply
with all the settings criteriain 42 CFR § 441.301. Effective January 1, 2018, to be enrolled as a provider of services
authorized under §81915(c) or 1915(i) of the Social Security Act, the provider shall comply with the provisions of this
regulation and 42 CFR 441.301 and includes specific provider requirements.

The following services are provided at licensed sites which must comply with the home and community-based settings
reguirement prior to enrollment as awaiver service provider:

1. Community Living-Group Home at provider operated residential sites.

2. Community Living-Enhanced Supports are services provided at provider operated residential sites.

3. Day Habilitation services are provided at provider operated sites and in the community.

4. Career Exploration —services are provided at provider operated sites and in the community.

5. Medical Day Care services are provided at provider operated sites and in the community.

6. Respite Care Services can be provided in the participant’ s home, a community setting, a' Y outh Camp certified by
Maryland Department of Health, or a site licensed by the Developmental Disabilities Administration. There are no
residential services provided.

2. Description of the means by which the state Medicaid agency ascertains that all waiver settings meet federal HCB Setting
requirements, at the time of this submission and in the future as part of ongoing monitoring. (Describe the process that the
state will use to assess each setting including a detailed explanation of how the state will perform on-going monitoring
acrossresidential and non-residential settings in which waiver HCBS are received.)
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All new providers must comply with the home and community-based settings requirement prior to enrollment as a new
waiver service provider and ongoing. As part of the application process to become a Medicaid provider under the Waiver,
the DDA will review and assess for compliance with specific staff, service, and license requirements. Prior to final
approval and Medicaid provider enrollment, the DDA will conduct site visits for site-based servicesto confirm
compliance with the home and community-based settings requirements.

Each site is assessed for home and community-based settings compliance, utilizing the Community Settings Checklist

prior to approval. Following initial approval, sites are assessed for compliance every 3-5 years and more frequently as

needed. For sites that were approved prior to the compliance date of March 17, 2023, they are assessed for compliance
every 3-5 years from the compliance date and more frequently as needed.

As per Annotated Code of Maryland Regulations (COMAR) 10.09.36.03-1 Conditions for Participation — Home and
Community-Based Settings, any modification of the rights or conditions under 88D and E of thisregulation shall be
supported by a specific assessed need and justified in the person-centered services plan in accordance with 42 Code of
Federal Regulations 441.301(c)(2)(xiii).

Ongoing assessment is part of the annual person-centered service planning and provider performance reviews.
Coordinator of Community Services assesses participants service settings for compliance with home and community-
based settings requirements and completes a Community Setting Questionnaires (CSQ). Each Community Setting
Questionnaires must demonstrate that the program provider meets the home and community-based setting requirements
annually and each time a placement changes.

DDA reviews Community Setting Questionnaires flagged as potentially not meeting standards. DDA follows up with the
Coordinator of Community Services and provider agency and remediate as applicable. DDA actions may include
conducting an on site assessment and issuing corrective action as needed.

3. By checking each box below, the state assures that the process will ensure that each setting will meet each requirement:

The setting isintegrated in and supportsfull access of individualsreceiving Medicaid HCBS to the greater
community, including oppor tunities to seek employment and work in competitive integrated settings, engagein
community life, control personal resour ces, and receive servicesin the community, to the same degr ee of access
asindividuals not receiving Medicaid HCBS.

The setting is selected by the individual from among setting optionsincluding non-disability specific settings
and an option for a private unit in aresidential setting. The setting options are identified and documented in

the person-centered service plan and are based on theindividual's needs, preferences, and, for residential
settings, resour ces available for room and board. (see Appendix D-1-d-ii)

Ensuresan individual'srights of privacy, dignity and respect, and freedom from coer cion and restraint.

Optimizes, but does not regiment, individual initiative, autonomy, and independence in making life choices,
including but not limited to, daily activities, physical environment, and with whom to interact.

Facilitatesindividual choice regarding services and supports, and who provides them.

Home and community-based settings do not include a nursing facility, an institution for mental diseases, an
intermediate car e facility for individualswith intellectual disabilities, a hospital; or any other locationsthat
have qualities of an institutional setting.

Provider-owned or controlled residential settings. (Specify whether the waiver includes provider-owned or controlled
Settings.)

O No, thewaiver doesnot include provider-owned or controlled settings.
® Yes, thewaiver includes provider-owned or controlled settings. (By checking each box below, the state assures
that each setting, in addition to meeting the above requirements, will meet the following additional conditions):

The unit or dwelling is a specific physical placethat can be owned, rented, or occupied under alegally
enfor ceable agreement by the individual receiving services, and the individual has, at a minimum, the
same responsibilities and protections from eviction that tenants have under the landlord/tenant law of the
state, county, city, or other designated entity. For settingsin which landlord tenant laws do not apply, the
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state must ensurethat alease, residency agreement or other form of written agreement will bein place for
each HCBS participant, and that the document provides protectionsthat address eviction processes and
appeals comparable to those provided under thejurisdiction'slandlord tenant law.

Each individual has privacy in their sleeping or living unit:
Units have entrance door s lockable by the individual.
Only appropriate staff have keysto unit entrance doors.
Individuals sharing units have a choice of roommatesin that setting.

Individuals have the freedom to furnish and decoratetheir sleeping or living unitswithin the lease or
other agreement.

Individuals have the freedom and support to control their own schedules and activities.
Individuals have accessto food at any time.

Individuals are ableto have visitors of their choosing at any time.

The setting is physically accessibleto theindividual.

Any modification of these additional conditionsfor provider-owned or controlled settings, under §
441.301(c)(4)(vi)(A) through (D), must be supported by a specific assessed need and justified in the
per son-center ed service plan(see Appendix D-1-d-ii of thiswaiver application).

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (1 of 8)

State Participant-Centered Service Plan Title:
Person-Centered Plan (PCP)

a. Responsibility for Service Plan Development. Per 42 CFR § 441.301(b)(2), specify who is responsible for the
development of the service plan and the qualifications of these individuals. Given the importance of the role of the person-
centered service plan in HCBS provision, the qualifications should include the training or competency requirements for the
HCBS settings criteria and person-centered service plan development. (Select each that applies):

[] Registered nurse, licensed to practicein the state

[ Licensed practical or vocational nurse, acting within the scope of practice under state law
[] Licensed physician (M.D. or D.O)

[] Case Manager (qualifications specified in Appendix C-1/C-3)

Case Manager (qualifications not specified in Appendix C-1/C-3).
Foecify qualifications:
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The DDA approves and contracts with provider organizations, which provide appropriately qualified staff, known as
Coordinators of Community Services (CCS), to provide case management services to participants through the
Medicaid State Plan Targeted Case Management (TCM) for People with Developmental Disabilities authority.
Minimum Qualifications

Each CCS assigned to an applicant/participant must meet the following minimum qualifications specified in
Medicaid’'s TCM regulations for people with developmental disabilities and DDA’ s regulations set forth in the Code
of Maryland Regulations (COMAR) 10.09.48.05 and 10.22.09.06, respectively, as amended.

Under Medicaid's Targeted Case Management regul ations, Coordinators of Community Service:

1. Uses al communication methodologies, strategies, devices and techniques necessary, including sign language,
assistive technology, or language interpreter services, to facilitate the involvement of the participant in the

assessment, development, and monitoring of services and supports;

2. Ensure that each individual receives a person-centered plan that is designed to meet the individual’s needs and in
the most cost effective manner; and

3. Annually advise participants of their right to choose among qualified providers of servicesto include
Coordination of Community Services.

Ineligibility for Employment

Anindividua isineligible for employment by a Coordination of Community Services provider organization or
entity in Maryland if the individual:

1. Issimultaneously employed by any MDH-licensed or certified provider organization and entity;

2. s simultaneously providing services under a DDA -operated Medicaid waiver to a participant as the participant's
employee or as the employee of avendor or provider.

3. Ison the Maryland Medicaid exclusion list;
4. Ison the federal List of Excluded IndividualS/Entities (LEIE);
5. Ison the federal list of excluded parties as maintained by the System of Award Management (SAM.GOV);

6. Has been convicted of a crime of violence in violation of Crimina Law Article, §14-101, Annotated Code of
Maryland;

7. Violates or has violated Health-General Article, §7-1102, Annotated Code of Maryland, unlawfully interfering
with the rights of an individual with a development disability; or

8. Has been found guilty or been given Probation Before Judgment for a crime which would indicate behavior
potentially harmful to participants receiving services, as documented either through acriminal history records check
or acriminal background check, pursuant to Health-General Article, §19-1902, et seq., Annotated Code of
Maryland; and COMAR 12.15.02

Necessary Skillsfor aCCS

In accordance with Medicaid's Targeted Case Management Code of Maryland Regulations 10.09.48.05,
Coordinators of Community Services must demonstrate competency-based skills and working knowledge in the

following areas:

1. Negotiation and conflict management;
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2. Crisis management;

3. Community resources including generic programs, local programs, State programs, and federal programs and
resources;

4. Determining the most integrated setting appropriate to meet the participant’ s needs;
5. Coordinating and facilitating planning meetings;

6. Assessing, planning, and coordinating services,

7. Monitoring the provision of servicesto participants;

8. Allied service delivery systems, including Medicaid, mental health, substance abuse, social services, juvenile
justice, vocational rehabilitation, and corrections; and

9. Regulations governing services for participants with developmental disabilities.
Required Staff Training

All Coordination of Community Service providers shall ensure through appropriate documentation that each CCS,
CCS Supervisor, and Quality Assurance staff member receives any training required by the DDA including Person-
Centered Planning Development.

] Social Worker
Soecify qualifications:

[ Other
Foecify the individuals and their qualifications:

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (2 of 8)

b. Service Plan Development Safeguar ds. Providers of HCBS for the individual, or those who have interest in or are
employed by aprovider of HCBS; are not permitted to have responsibility for service plan development except, at the
option of the state, when providers are given responsibility to perform assessments and plans of care because such
individuals are the only willing and qualified entity in a geographic area, and the state devises conflict of interest
protections. Select one:

® Entitiesand/or individualsthat have responsibility for service plan development may not provide other direct
waiver servicesto the participant.

O Entitiesand/or individualsthat have responsibility for service plan development may provide other direct
waiver servicesto the participant. Explain how the HCBS waiver service provider isthe only willing and
qualified entity in a geographic area who can develop the service plan:
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(Complete only if the second option is selected) The state has established the following safeguards to mitigate the
potential for conflict of interest in service plan development. By checking each box, the state attests to having a
process in place to ensure:

[] Full disclosureto participants and assurance that participants are supported in exercising their right to
free choice of providersand are provided information about the full range of waiver services, not just the
services furnished by the entity that isresponsible for the per son-centered service plan development;

[ An opportunity for the participant to dispute the state's assertion that thereisnot another entity or
individual that isnot that individual's provider to develop the per son-center ed service plan through a
clear and accessible alter native dispute resolution process;

[] Direct oversight of the processor periodic evaluation by a state agency;

[ Restriction of the entity that develops the per son-centered service plan from providing services without the
direct approval of the state; and

[] Requirement for the agency that developsthe person-centered service plan to administratively separate
the plan development function from the direct service provider functions.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (3 of 8)

¢. Supporting the Participant in Service Plan Development. Specify: (a) the supports and information that are made
available to the participant (and/or family or legal representative, as appropriate) to direct and be actively engaged in the
service plan development process and (b) the participant's authority to determine who isincluded in the process.

(a) The CCS provides the participant and their legally authorized representative, (as applicable), with written and oral
information about DDA services and the process of developing a PCP. The CCS assists the participant and their team by
facilitating the team meeting and creating a PCP. This includes explaining assessments, timelines, and any other
necessary steps. The information is shared in ways that are easy to understand, using written and spoken communication.
If needed, the Coordinator of Community Services will use methods like sign language, assi stive technology, or
interpreter servicesto ensure the involvement of the participant.

A mandatory DDA self-directed orientation/training is required for all new applicants interested in self-directing their
services and participants using the Provider Managed Service Delivery Model interested in the self-directed service
delivery model. Thetraining isto:

a. Support the applicant/participant to fully understand their rights, role and responsibilities under the self-directed
service delivery model; and

b. To ensure an informed decision prior to enrollment into the Self-Directed Service Delivery Model.

The mandatory self-directed orientation/training must be completed before enroliment. There is no cost to participants to
attend.

Individuals enrolled in the waiver with an effective date of October 6, 2025 through December 31, 2025, must complete
the mandatory training by or before March 31, 2026 if not already completed. If not completed by March 31, 2026, the
participant will be transitioned to the Provider-Managed Service Delivery Model.

(b) The CCS provides each participant, and their legally authorized representative, (as applicable) with information about
the participant’ srights to determine their person-centered planning team. The participant and their legally authorized
representative, (as applicable) are encouraged to invite family members, friends, DDA advocacy specialists, coworkers,
professionals, and anyone else in their circle of support that they desire to be part of person-centered planning team
meetings. The participant is encouraged to involve important people in their life in the planning process. However, the
participant and their legally authorized representative, (as applicable) also retains the authority to exclude any individual
from participating in the development of their PCP with the CCS.
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Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (4 of 8)

d. i. Service Plan Development Process. In four pages or less, describe the process that is used to devel op the participant-
centered service plan, including: (a) who develops the plan, who participates in the process, and the timing of the plan;
(b) the types of assessments that are conducted to support the service plan development process, including securing
information about participant needs, preferences and goal's, and health status; (¢) how the participant is informed of the
services that are available under the waiver; (d) how the plan devel opment process ensures that the service plan
addresses participant goals, needs (including health care needs), and preferences; (€) how waiver and other services are
coordinated; (f) how the plan development process provides for the assignment of responsibilities to implement and
monitor the plan; (g) how and when the plan is updated, including when the participant's needs changed; (h) how the
participant engages in and/or directs the planning process; and (i) how the state documents consent of the person-
centered service plan from the waiver participant or their legal representative. State laws, regulations, and policies
cited that affect the service plan development process are available to CM S upon request through the Medicaid agency
or the operating agency (if applicable):
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(a) Development of the PCP
Who Develops?
The participant directs the devel opment of their PCP.

The CCSisresponsible for the development of the PCP with the participant and their legally authorized
representative, (as applicable), and their chosen team. The participant and their legally authorized representative, (as
applicable) isthe primary contributor to the plan and may receive support from other persons selected by the
participant in developing the plan. The CCS facilitates the planning process.

Participants can use a variety of person-centered planning methodol ogies such as the Charting the LifeCourse (i.e.,
Integrated Support Star, Life Trajectory, and Exploring Life Possihilities), Integrated Long-Term Services and
Supports — Needs Template and Before and After Integrated Supports, Essential Lifestyle Planning, Personal Futures
Planning, MAPS, PATH, or an equivalent person-centered planning strategy.

Who Participates?
The participant directs the devel opment of their PCP.

Asfurther specified in subsection d. above, the participant, and their legally authorized representative, (as applicable)
are the central members of the team responsible for planning and devel oping a PCP Person-Centered Plan. The
participant and their legally authorized representative, (as applicable) on the participant’ s behalf, may invite others
important to the participant to be part of the planning process, including the participant’s staff and providers.
However, the participant and their legally authorized representative, (as applicable) retains the authority to exclude
any individual not required to participate in the devel opment of their Person-Centered Plan with the Coordinator of
Community Services. The participant and their legally authorized representative, (as applicable), indicates their
agreement with the Person-Centered Plan by signing a Signature page that can be in writing or electronically as per
DDA poalicy.

Participants may also seek support with decision making from other individuals. Supported decision making means a
process by which an adult, with or without having entered a supported decision—making agreement, utilizes support
from a series of relationships in order to make, communicate, or put into action the adult’s own life decisions.

Timing of Plan

Theinitia plan is developed as part of the Medicaid waiver program application process and updated within 365 days
of the annual plan date, or more frequently when there are changes to the participant’ s circumstances or services.

The CCS contacts the participant and their legally authorized representative, (as applicable), to obtain the participant's
preferences for the best time and location of the planning meeting. Meetings may be held at the participant's home,
job, acommunity site, day program, virtually, or wherever they feel most comfortable reviewing and discussing their
plan.

(b) Types of Assessments Conducted to Support Development of the PCP

In addition to obtaining a variety of information and assessments about the participant’ s needs, preferences, life
outcomes, and health from other sources as specified below, the CCS uses the Health Risk Screening Tool (HRST)
and Support Intensity Scale (SIS)®.

The HRST assesses the participant’ s health and safety needs, particularly with respect to the following areas:
community safety, health and medical needs, sexuality and relationships, abuse, neglect, elopement, financial
exploitation, behaviors, home environment, fire safety, personal care/daily living, mental health, police involvement,
informed consent, and others as appropriate to the age and circumstance to the participant.

The SIS measures the participant's support needs in personal, work-related, and social activitiesin order to identify
and describe the types and intensity of the supports the participant requires.
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In addition to these assessments, the CCS gathers information regarding the participant's needs, outcomes, and
preferences from the participant, their family, friends, and any other individuals invited to participate in the planning
process. The CCS also reviews other formal health, devel opmental, communication, and behavioral assessments
conducted by physicians, mental health professionals, behavioral specialists, special educators, and other health
professionals (e.g., Speech Pathol ogist, Occupational Therapist, Physical Therapist), as appropriate.

(c) Provision of Information Regarding Available Waiver Program Services to the Participant

During initial meetings, quarterly monitoring activities, and the annual PCP development meeting, the CCS shares
information with the participant and their legally authorized representative, (as applicable), about available Medicaid
walver program services, aswell aslocal county resources and services, community resources, generic resources,
natural supports, and services available through other programs, Medicaid State Plan services, and qualified providers
(e.g., individuals, community-based service agencies, vendors, and entities). The CCS also provides information on
how to access a comprehensive list of DDA services and DDA providers. The CCS Coordinator of Community
Services assists the participant in integrating the delivery of support needed.

(d) How Development Process Ensures Plan Addresses the Participant’ s Goals, Needs, and Preferences

The DDA requires each CCS provider to use a participant-directed, person-centered planning approach. This
approach identifies the participant’s strengths, assets, and those things that are both important to and important for, as
well as, needs, preferences, goals, access to paid and non-paid supports, health status, risk factors, and other
information for a PCP. As part of this person-centered planning approach, the CCS gathers information from the
participant, and their legally authorized representative, (as applicable), their circle of support (family and friends),
assessments, and observations.

Based on a person-centered planning approach, a PCP is developed. The PCP identifies supports and services to mest
the participant’s needs, outcomes, and preferences so they may live in their home or community and whether those
supports and services will be provided by natural or informal supports, other local, State, and federal programs, or this
Medicaid waiver program. Skills to be developed or maintained under Medicaid waiver program services are
determined based on the individualized goals and outcomes as documented in their PCP. The PCP will also address
any need for training for the participant, and their legally authorized representative, (as applicable), family

member(s), and provider or direct care staff in implementing the PCP.

(e) How Waiver and Other Services are Coordinated

The CCS assists the participant in coordinating local community services, generic resources, natural supports,
services available through other programs, Medicaid State Plan services, and Medicaid waiver program services. The
CCS provides case management services, including assisting the participant to connect with this array of servicesand
supports and ensures their coordination.

The PCPisthe focal point for coordinating services available under various programs, including this Waiver

program. It reflects who the person is and the things that are important to and for them, and identifies their needs,
goals, interests, and preferences for achieving their desired lifestyle. The Coordinator of Community Services assists
the participant in exploring assistive technology to obtain an independent lifestyle. The PCP serves as aworking plan
that addresses the participant's specific needs, with afocus on the participant having control over their services and
supports while working towards achieving and maintaining a good quality of life, well-being, and informed choice, in
accordance with the participant’s goals related to social life, career, spirituality, citizenship, advocacy, and
preferences. The PCP includes focus areas that participants can explore related to employment, communication, life-
long learning, community involvement, day-to-day life, finance, home and housing, health and wellness, and
relationships.

(f) How the Development Process Provides for the Assignment of Responsibilitiesto Implement and Monitor the Plan
In general, the PCP outlines roles and responsihilities for services and supports.
The Coordinator of Community Servicesis responsible for monitoring the implementation of the Person-Centered
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Plan on an ongoing basis. Within each quarter of the Person-Centered Plan Annual Plan Date, at a minimum, the
Coordinator of Community Service must monitor service delivery in person at the place of service as specified in the
approved Person-Centered Plan. The Coordinator of Community Service should visit the person in the setting of the
service; and, for each quarterly visit, adifferent service setting. The CCS also monitors that the services and supports
meet the participant’s health and safety needs and that the participants remain satisfied with their services and
supports as identified in their approved Person-Centered Plan.

In addition, when a change in health status occurs or an incident is reported, the CCS facilitates the evaluation of the
participant’s service needs to address the change, if appropriate. The CCS also monitors that services are delivered in
the manner described in the PCP, and that the participant’ s outcomes, needs, and preferences, as identified in the
PCP, are being addressed and met during their quarterly reviews and on an annual basis.

(9) How or When the Plan is Updated

At least annually, or more frequently when there is a change in a participant’ s needs, health status, or circumstances,
the participant and their legally authorized representative, (as applicable), and their self-selected person-centered
planning team must come together to review and revise the PCP. This process must be facilitated by the CCS. These
required updates to a participant’s PCP ensure that it reflects the current needs, preferences, and outcomes of the
participant.

The PCP is updated in accordance with the person-centered planning process identified in this subsection d.

ii. HCBS Settings Requirements for the Service Plan. By checking these boxes, the state assures that the following will be

included in the service plan:

The setting options are identified and documented in the per son-centered service plan and are based on the
individual's needs, preferences, and, for residential settings, resour ces available for room and board.

For provider owned or controlled settings, any modification of the additional conditionsunder 42 CFR §
441.301(c)(4)(vi)(A) through (D) must be supported by a specific assessed need and justified in the per son-
centered service plan and the following will be documented in the per son-centered service plan:

A specific and individualized assessed need for the modification.

Positive interventions and supportsused prior to any modificationsto the person-centered service plan.
L essintrusive methods of meeting the need that have been tried but did not work.

A clear description of the condition that isdirectly proportionate to the specific assessed need.

Regular collection and review of data to measure the ongoing effectiveness of the modification.

Established timelimitsfor periodic reviewsto determine if the modification is still necessary or can be
terminated.

Informed consent of the individual.

An assurancethat interventions and supportswill cause no harm to the individual.

Appendix D: Participant-Centered Planning and Service Delivery

D-1: Service Plan Development (5 of 8)

e. Risk Assessment and Mitigation. Specify how potential risks to the participant are assessed during the service plan
development process and how strategies to mitigate risk are incorporated into the service plan, subject to participant needs
and preferences. In addition, describe how the service plan development process addresses backup plans and the
arrangements that are used for backup.
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Risk Assessment

During development of the PCP, the participant’s planning team, facilitated by the CCS, assesses the participant’s health
and safety needs, particularly with respect to the following areas: community safety, health and medical needs, sexuality
and relationships, abuse, neglect, elopement, financial exploitation, behaviors, home environment, fire safety, personal
care/daily living, mental health, police involvement, informed consent, and others as appropriate to the age and
circumstance of the participant. In addition to objective assessments, the family can be a key source of information on
risk assessment and mitigation, especially when supporting participants under the age of 21.

To promote optimum health, to mitigate or eliminate identified risks, and to avert health complications or deaths, the
CCS must complete the electronic HRST for all participants annually as part of the PCP planning process. The HRST isa
web-based screening instrument designed to detect health destabilization early and prevent preventable deaths. Itisa
reliable, field-tested screening tool that consists of 22 rating items, divided into 5 health categories. The outcome of
scoring all 22 rating items is an objective Health Care Level that represents the overall degree of health risk and
destabilization of the participant. Since each of the 22 rating items receives its own score, the level of health risk can be
determined on each of the items as well. Once a participant is fully screened, the HRST produces Service and Training
Considerations that can be used by staff and families. Service and Training Considerations describe what further
evaluations, specialists, assessments, or clinical interventions may be needed to support the participant based on the
identified health risks.

Participants with an HRST level score of 3 or higher are considered higher risk thus requiring increased monitoring and
supervision by their health care professionals and service provider (as applicable). If a participant's HRST Health Care
Level becomes a score of 3 or higher, aRN must complete a Clinical Review of the HRST as per the standard process
with this national tool. (Note: The RN must complete training and be certified asa HRST Reviewer in order to maintain
the validity and reliability of the tool.) The HRST contains a comments section where the CCS (the HRST Rater) can
give reasons for why a score was selected. Thiswill allow the certified Nurse “HRST Reviewer”, to evaluate the
appropriateness of the score. The Nurse (HRST Reviewer) performs record reviews and may perform interviews to
validate each HRST rating and score computation. All clarifying information about a rating area entered by the Nurse
(HRST Reviewer) iswritten in the “Comments” section for the appropriate item. The Nurse (HRST Reviewer) also
reviews and can add comments as necessary, for the Eval uation/Service and Training Recommendations.

In addition to medical concerns, the participant, family, and other team members can identify other areas of risk using the
‘Charting the LifeCourse’ framework, such as the Integrated Support Star, Life Trajectory, Exploring Life Possihilities,
Integrated Long- Term Services and Supports — Needs Template and Before and After Integrated Supports.

Risk Mitigation Strategies

After these risk assessments are completed and reviewed, potential risk mitigation strategies are discussed as part of the
team meeting, are based on the unique needs of the participant, and their family, and must ensure health and safety while
affording a participant the dignity of risk. The CCS assists the participant and their team in the development of these risk
mitigation strategies including back-up plans and emergency plans, which are incorporated into the PCP and service
record.

Once identified, the CCS will incorporate individualized risk mitigation strategies, including back—up plans and
emergency plansinto the PCP, in accordance with the participant's and their family’s needs, goals, and preferences. Risk
mitigation strategies may include: (1) participant, family, and staff training; (2) Assistive Technology; (3) back-up
staffing plans; (4) emergency management strategies for various risks such as complex medical conditions, identified
elopement risk, or previous victim of abuse, neglect, and exploitation; and (5) other strategies as identified through an
approved Behavior Support Plan or Nursing Care Plan.

In addition, all participants and Medicaid service providers must have a system for providing emergency back-up services
and supports as part of their service plan, policies, and procedures, which are reviewed by the DDA and OHCQ.
Emergency back-up plans are reviewed by the CCS during quarterly monitoring to ensure strategies continue to meet the
needs of the participant.

Appendix D: Participant-Centered Planning and Service Delivery
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D-1: Service Plan Development (6 of 8)

f. Informed Choice of Providers. Describe how participants are assisted in obtaining information about and selecting from
among qualified providers of the waiver servicesin the service plan.

The CCS provides information to each participant, and their legally authorized representative, (as applicable), and other
identified planning team members regarding available Medicaid waiver program services, service delivery models (i.e.,
Self-Directed Services and Provider-Managed Delivery Model),qualified providers, and availability of service providers.
The CCS assists the participant with coordinating and integrating the delivery of supports based on the participant’s
needs, outcomes, and preferences.

The CCS informs the participant of available DDA-licensed and approved providers. The participant, and their legal
guardian or authorized representative (if applicable), may explore, interview, and exercise choice regarding these
potential providers. The CCS assists the participant in scheduling visits with providers and provides alist of providers
from which they may make informed choices (including the DDA’ s website).

The CCS and the DDA encourages participants to learn about multiple providers, including meeting and interviewing
staff regarding services, prior to selecting their provider agency. Potential providers can discuss how they can support the
participant and their family in away that meets the participant’ s needs, outcomes, and preferences related to achieving
the participant's desired lifestyle.

For services and programs at a specific location, participants and their families can request atour, ask questions, and
observe classes and programs in order to make an informed choice.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (7 of 8)

g. Process for Making Service Plan Subject to the Approval of the Medicaid Agency. Describe the process by which the
service plan is made subject to the approval of the Medicaid agency in accordance with 42 CFR § 441.301(b)(1)(i):
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The Office of Long Term Services and Supports (OLTSS) ensures compliant performance of this waiver by delegating
specific responsibilities to the Operating State Agency, the DDA, through an Interagency Agreement.

All PCPs of participants entering the waiver are submitted to the DDA for review prior to service initiation. The DDA
reviews the PCPs and supporting documentation to ensure compliance with all policy and regulations. Changes to
services (amount, duration, scope) in a PCP (through the annual process or due to a change in a participant’ s needs) must
be submitted to the DDA for review and approval.

A mandatory DDA self-directed orientation/training is required for all new applicants interested in self-directing their
services and participants using the Provider Managed Service Delivery Model interested in the self-directed service
delivery model in order for the plan to be approved. Thetraining isto:

a. Support the applicant/participant to fully understand their rights, role and responsibilities under the self-directed
service delivery model; and

b. To ensure an informed decision prior to enrollment into the Self-Directed Service Delivery Model.

There is no cost to participants to attend.

Individuals enrolled in the waiver with an effective date of October 6, 2025 through December 31, 2025, must complete
the mandatory training by or before March 31, 2026 if not already completed. If not completed by March 31, 2026, the
participant will be transitioned to the Provider-Managed Service Delivery Model.

PCPs are also reviewed during:

1. DDA sitevisitsrelated to incident reports and health and welfare concerns; and

2. The Office of Health Care Quality surveysto ensure they are current and comply with regulations and during
complaints and incident investigations.

In addition, arepresentative sample of Person-Centered Plans are reviewed by the Quality Improvement Organization. A
representative annual sample of waiver participants plans are reviewed with a confidence interval of = 95% +/-5%. This
sampling method means DDA can be 95% sure that the true results for all waiver participants service plans are within
5% above or below what is found in the sample reviews (atotal range of 10%). This allows findings and
recommendations to be generalized to all service plans of waiver participants. Datais collected and reported quarterly.

The PCPs are maintained in the LTSSMaryland System. Records are maintained for 7 years.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (8 of 8)

h. Service Plan Review and Update. The service plan is subject to at least annual periodic review and update, when the
individual's circumstances or needs change significantly, or at the request of the individual, to assess the appropriateness
and adequacy of the services as participant needs change. Specify the minimum schedule for the review and update of the
service plan:

o Every three months or more frequently when necessary
O Every six months or mor e frequently when necessary
® Every twelve months or mor e frequently when necessary

O Other schedule
Soecify the other schedule:
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i. Maintenance of Service Plan Forms. Written copies or electronic facsimiles of service plans are maintained for a
minimum period of 3 years as required by 45 CFR § 92.42. Service plans are maintained by the following (check each that

applies):
[ Medicaid agency
[] Operating agency

Case manager
Other
Soecify:

LTSSMaryland retains copies of the PCPs. Information is retained in LTSSMaryland under the Programs >
POS/PCP/POC module. The LTSSMaryland system currently maintains the full history of documents.

Appendix D: Participant-Centered Planning and Service Delivery
D-2: Service Plan Implementation and Monitoring

a. Service Plan Implementation and M onitoring. Specify: (a) the entity (entities) responsible for monitoring the
implementation of the service plan, participant health and welfare, and adherence to the HCBS settings requirements under
42 CFR 88 441.301(c)(4)-(5); (b) the monitoring and follow-up method(s) that are used; and, (c) the frequency with which
monitoring is performed.
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State staff and Maryland Department of Health agents will conduct site visits, perform utilization reviews, and follow up
on health and welfare concerns. In-person health, welfare, and service monitoring visits from Coordinators of Community
Services and Maryland Department of Health staff assess the participant’s services and health and safety needs,
particularly with respect to the following areas. community safety, health and medical needs, sexuality and relationships,
abuse, neglect, elopement, financial exploitation, behaviors, home environment, fire safety, personal care/daily living,
mental health, police involvement, informed consent, and others as appropriate to the age and circumstance of the
participant.

(a) The Entity (Entities) Responsible For Monitoring Implementation of Service Plan and Participant Health & Welfare

The CCS and the DDA monitor the implementation of the PCP to ensure that Waiver program services are delivered in
accordance with the PCP and consistent with safeguarding the participants health and welfare.

Access to non-waiver services:

The person-centered planning process includes the exploration and discovery of important relationships, community
connections, faith-based associations, health needs, areas of interest, and talents that can also help identify additional
potential support for desired outcomes.

The PCP Outcome page in LTSSMaryland includes a description of how community resources and natural supports (i.e.,
non-Waiver services) are being used or developed. The CCS PCP Guide provides direction for the CCS on how to
identify and describe opportunities for people to utilize their natural supports, including non-staff supportsto engagein
the Outcome-related activities and to include use of generic community resources (e.g., using a store-provided shopping
aide or having staff focus on devel oping relationships with coworker’ s versus providing actual on-the-job assistance). All
natural, community, and other contributing resources to support the outcome are listed under the Supports Considerations
chart of the Outcome section.

In addition, Community Living—Group Home and Community Living—Enhanced Support services are delivered by
provider-owned or leased and operated residential habilitation sites. These providers are responsible for supporting the
participant to attend their health appointments and for follow-up actions based on results and the documentation of said
events. Thisinformation must be provided to the Coordinator of Community Services.

(b) Methods for Monitoring and Follow-Up Activities

The PCP format based in LTSSMaryland also includes information related to how the team will know that progressis
occurring and the frequency for assessing satisfaction, the implementation strategies, and reviewing the outcome.

The CCSisrequired to conduct quarterly monitoring and enter information into the LTSSMaryland Monitoring and
Follow Up form. The form includes sections related to demographic information, contacts, date of visit, any changesin
status, service provision, participant satisfaction, progress of outcomes, and health and safety. Based on data entry in
these sections, follow-up action may be required and will be noted in the “Recommended Action” section which can
include items specific to service provision. Health and safety items require immediate action and, in some situations,
require an incident report as per the PORII which is described in Appendix G.

The CCS's monitoring activities are designed to provide support to participants and their families and encourage frequent
communication to address current needs and to ensure health and safety. In addition, monitoring facilitates increased
support to plan for services throughout the participant’s lifespan. The monitoring maximizes support to create the quality
of life envisioned by the participant and the family.

The CCS's monitoring activities verify that the participant is receiving the appropriate type, amount, scope, duration, and
frequency of services to address the participant’ s assessed needs and desired outcome statements as documented in the
approved PCP. It also ensures that the participant has access to services, has a current back-up plan, including an
emergency plan, and exercises free choice of providers. When changes in a participant’s needs occur, the monitoring
affords an opportunity for discussion and planning for increased or decreased support, as needed. Increased monitoring
may be warranted based on participant’s health and safety needs.

The CCS conducts these monitoring and follow-up activities through multiple and various sources, not limited to, service
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and environmental observation, LTSSMaryland service reports, incident reports, provider training and activity logs, and
through conversations with the participant, their legally authorized representative, (as applicable), other identified

planning team members, and service providers. The CCSisrequired to conduct
an in-person, face-to-face, visit with the participant enrolled in services at least once per quarter as per DDA
reguirements.

The CCS must enter information regarding these monitoring activities and follow-up actions into the LTSSMaryland
Monitoring and Follow-Up form. Health and safety concerns must be reported per the Policy of Reportable Incidents and
Investigations and included in the Monitoring and Follow-Up form.

The DDA monitoring activities include;

1. Regional Offices monitoring implementation of the PCP through the review and approval of service plans and
authorizations of services revisions are made to address changing needs of the participants;

2. Regional Offices conducting onsite reviews of participant services and providers implementation including elements
related to staff knowledge of services, service delivery as noted in the PCP, and health and welfare (e.g., medication
administration records and health assessments completed); and

3. Regional Offices monitoring the quality of the CCS monitoring services related to the implementation of the service
plan.

To oversee and assess CCS activities, Monitoring and Follow Up forms are automated in the LTSSMaryland system and
are required to be completed by the Coordinator of Community Services. The DDA has implemented a CCS squad within
each Regional Office who are responsible for providing technical assistance and oversight to CCS agencies. The DDA
has also contracted with a Quality Improvement Organization (QIO) to facilitate CCS hilling audits and quality assurance
reviews of PCPs and monitoring and follow up. These audits and quality assurance reviews will result in a Plan of
Caorrection (POC), as applicable. The QIO will ensure any POC is completed and satisfied.

The LTSSMaryland Monitoring and Follow-Up Report provides both the DDA and CCS agencies information related to
the completion status of the Quarterly Monitoring and Follow-up forms for each person served. This functionality enables
the DDA to improve its oversight and review of CCS activities. The DDA regional offices and Headquarter CCS
leadership regularly meet with each CCS provider to review applicable data related to the completion and timely
submission of PCPs and Monitoring and Follow-Up form. The regional offices are tracking and monitoring PCP and
monitoring and follow-up completion on aweekly basis and following up with applicable CCS agencies as necessary.

Each CCSwill review evidence of satisfaction with services, service goal implementation, ensure the person is healthy
and safe, and if there are any changes in the person’ s need, such as support with maintaining Medicaid digibility. This
must be documented in LTSSMaryland’s Monitoring and Follow-Up form and include whether progress has been made
for people on their caseload, what they used to verify, and where the in-person visit occurred. They will also review
necessary documentation to verify the provision of services as authorized. If there isinsufficient progress, the CCS
Coordinator of Community Services will follow-up with the service provider to determine why progressis not being
made. The Coordinator of Community Services will coordinate and assess needed services and supports with the
participant and their team and when applicable refer and support with any relevant natural, community, State and federal
resources, services and supports.

The QIO will also review a sample of the quarterly Monitoring and Follow-Up forms. Applicable follow up with CCS
will occur as necessary.

Based on DDA’s monitoring activities, action is taken on all immediate jeopardy findings and technical assistance,
training, and/or POCs are initiated.

(c) The Frequency With Which Monitoring Is Performed
DDA’ s monitoring frequency include:
1. Regional Offices monitoring implementation of the PCP on a periodic basis through the approval of service plans and
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authorizations of services revisions are made to address changing needs of the participants;

2. Regional Officesin collaboration with the QIO performing onsite reviews of participant services and providers varies
and includes: (a) initial or routine visits to provider sites, (b) review of afiled complaint, (c) provider POC follow-up, (d)
review of areported incident; (€) Technical Assistance; (f) service request review; and

3. Regional Offices and QIO monitoring the quality of the CCS monitoring of PCP implementation.

The DDA reviews back-up plans with emergency requests for services, and as part of Regional Office Quality
Enhancement and Quality Enhancement - Regional Nurse health and safety site visits.

As part of the Council on Quality and Leadership Basic Assurances, the Quality Improvement Organization evaluates if
provider organizations support people to have individualized emergency plans. This evaluation includes: types of
emergencies, modifications for support, staff training, and how the organization uses data from safety drillsto assess
effectiveness. During Personal Outcome Measures conversations, the Quality Improvement Organization discusses
outcomes and supports peopl€'s experiences related to living and working in environments that meet expectations for
safety, sanitation and emergency evacuation.

In addition, the National Core Indicators surveys, collect participant and family satisfaction data related to back up
planning and emergencies for the following questions:;

1. If you asked for crisis or emergency services during the past 12 months, were services provided when needed?

2. Do you feel prepared to handle the needs of your family member in an emergency such as a medical emergency or
natural disaster?

3. Have you talked about how to handle emergencies (such as amedical emergency, pandemic or natural disaster) with
your family member’ s case manager/service coordinator?

b. Monitoring Safeguar d. Providers of HCBS for the individual, or those who have interest in or are employed by a
provider of HCBS; are not permitted to have responsibility for monitoring the implementation of the service plan except,
at the option of the state, when providers are given this responsibility because such individuals are the only willing and
qualified entity in a geographic area, and the state devises conflict of interest protections. Select one:

® Entitiesand/or individualsthat have responsibility to monitor service plan implementation, participant health
and welfare, and adherence to the HCBS settings requirements may not provide other direct waiver servicesto
the participant.

O Entitiesand/or individualsthat have responsibility to monitor service plan implementation, participant health
and welfare, and adherence to the HCBS settings requirements may provide other direct waiver servicesto the
participant because they arethe only the only willing and qualified entity in a geographic area who can
monitor service plan implementation. (Explain how the HCBSwaiver service provider isthe only willing and
qualified entity in a geographic area who can monitor service plan implementation).

(Complete only if the second option is selected) The state has established the following safeguards to mitigate the potential
for conflict of interest in monitoring of service plan implementation, participant health and welfare, and adherence to the
HCBS settings requirements. By checking each box, the state attests to having a process in place to ensure:

[ Full disclosureto participants and assurance that participants are supported in exercising their right to free
choice of providersand are provided information about the full range of waiver services, not just the services
furnished by the entity that isresponsible for the person-centered service plan development;

[] An opportunity for the participant to dispute the state's assertion that thereisnot another entity or individual
that isnot that individual's provider to develop the person-centered service plan through a clear and accessible
alter native dispute resolution process,
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[ Direct oversight of the process or periodic evaluation by a state agency;

[] Restriction of the entity that develops the person-centered service plan from providing services without the
direct approval of the state; and

[] Requirement for the agency that developsthe person-centered service plan to administratively separate the
plan development function from the direct service provider functions.

Appendix D: Participant-Centered Planning and Service Delivery
Quality Improvement: Service Plan

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

a. Methodsfor Discovery: Service Plan Assurance/Sub-assurances

The state demonstrates it has designed and implemented an effective system for reviewing the adequacy of service plans
for waiver participants.

i. Sub-Assurances:

a. Sub-assurance: Service plansaddress all participants assessed needs (including health and safety risk
factors) and personal goals, either by the provision of waiver services or through other means.

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 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;

SP—-PM1-Thenumber and percentage of participantswho report their service plan
includesthingsthat areimportant to them. Numerator = Number of participants who
report their service plan includesthingsthat areimportant to them. Denominator =
Number of participants surveyed who have a valid response.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

National Core Indicators Sampling Requirements

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 Cweekly [1100% Review
Agency
Operating Agency [] Monthly L essthan 100%
Review
DSub—State Entity Quarterly Representative
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Sample
Confidence
Interval =

95% +/- 5%

Specify:

QIO

X other XI Annually U stratified

Describe Group:

|jContinuoust and |:|Other
Ongoing

Specify:

[] Other
Specify:

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 L weekly
Operating Agency [] Monthly
[ Sub-State Entity IjQuarterIy
Other
Specify:
Annually
QIO
Continuously and Ongoing
] . q d .
[] Other
Specify:
Performance M easure
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SP —PM2 - Number and percentage of service plansthat addressidentified risks.
Numerator = Number of service plansthat addressidentified risks. Denominator =
total service plansreviewed.

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

Participant Record Review, and/or Quality Improvement Organization Tar geted

Case Management Review

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 Cweekly [1100% Review
Agency
Operating Agency [] Monthly L essthan 100%
Review
IjSub—State Entity Quarterly Representative
Sample
Confidence
Interval =
Confidence
Interval = 95%
+/-5%
Other XI Annually [ stratified
Specify: Describe Group:
QIO

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

10/01/2025



Application for 1915(c) HCBS Waiver: MD.0023.R08.06 - Oct 06, 2025 (as of Oct 06, 2025) Page 311 of 438

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 IjQuarterIy
Other
Specify:
Annually
QIO

[] Continuously and Ongoing

[ Other
Specify:

Performance Measure;

SP - PM 3 - Number and per centage of service plansthat document exploration of
other non-DDA services. Numerator = Number of service plansthat document
exploration of other non-DDA services. Denominator = total service plansreviewed.

Data Sour ce (Select one):

Other

If 'Other’ is selected, specify:

Quality Improvement Organization Targeted Case M anagement Review

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):
[ state Medicaid [ weekly [1100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
DSub—State Entity Quarterly Representative
Sample
Confidence
Interval =

95% +/-5%

Other XI Annually [ stratified
Specify: Describe Group:
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Quality
Improvement
Organization
IjContinuoust and I:|Other
Ongoing 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):

Page 312 of 438

[ state Medicaid Agency Cweekly
Operating Agency ] Monthly
[ Sub-State Entity IjQuarterIy
Other
Specify:
Annually
QIO

[] Continuously and Ongoing

[ Other
Specify:

b. Sub-assurance: Service plans are updated/revised at least annually, when the individual's circumstances
or needs change significantly, or at the request of theindividual.

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 state to
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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 formul ated, where appropriate.

Performance M easure:

SP - PM4 - Number and per centage of service plansreviewed and updated beforethe
participants annual review date. Numerator = Number of service plansreviewed and
updated befor e the participantsannual review date. Denominator = Number of
service plansreviewed.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Participant Record Review, and/or Quality |mprovement Organization Targeted
Case Management Review

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 L weekly [1100% Review
Agency
Operating Agency [ Monthly L essthan 100%
Review
] Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
95
95% +/-5%
Other AnnuaJIy |:|Stratified
Specify: Describe Group:
QIO

[ Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:
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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 IjQuarterIy
Other
Specify:
Annually
QIO

[] Continuously and Ongoing

[ Other
Specify:
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. Sub-assurance: Services are delivered in accordance with the service plan, including the type, scope,
amount, duration, and frequency specified in the service plan.

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 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 ar e formul ated, where appropriate.

Performance M easur €

SP —PM5 - Number and percentage of participantswho report their staff come and
leave when they are supposed to. Numerator = Number of participantswho report
their staff come and leave when they are supposed to. Denominator = Number of

participants surveyed who have a valid response.

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

National Core Indicators Sampling Requirements

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):
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[ state Medicaid L weekly [1100% Review
Agency
Operating Agency [ Monthly L essthan 100%
Review
|jSub—State Entity |:lQuarterly Representative
Sample
Confidence
Interval =
95% +/-5%
Other AnnuaJIy I:|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 Cweekly
Operating Agency [] Monthly
[ Sub-State Entity IjQuarterIy
Other
Specify:
Annually
QIO

[] Continuously and Ongoing

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

Specify:

d. Sub-assurance: Participants are afforded choice between/among waiver services and providers.

Perfor mance 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 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 formul ated, where appropriate.

Performance M easure:
SP — PM6 - Percentage of participantswho report they helped make their service
plan. Numerator = Number of participantswho report they helped maketheir service

plan. Denominator = Total number of participants surveyed who have a valid
response.

Data Sour ce (Select one):

Other

If 'Other" is selected, specify:

National Core Indicators Sampling Requirements

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):
[ state Medicaid L weekly [1100% Review
Agency
Operating Agency [] Monthly L essthan 100%
Review
IjSub-State Entity IjQuarterIy Repr esentative
Sample
Confidence
Interval =

95% +/-5%

Other XI Annually U stratified
Specify: Describe Group:
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QIO
|:|Continuously and |:|Other
Ongoing Specify:
[ Other
Specify:
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):
DSta’[eMedicaid Agency I:|Weekly
Operating Agency [] Monthly
[] Sub-State Entity |:lQuarterIy
Other
Specify:
AnnuaJIy
QIO

[ Continuously and Ongoing

[] Other
Specify:
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e. Sub-assurance: The state monitors service plan development in accordance with its policies and

procedures.

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 state to
analyze and assess progress toward the performance measure. In this section provide information on the
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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 formulated, where appropriate.

Per formance M easur

Per 2014 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
data
collection/generation
(check each that applies):

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

Sampling Approach
(check 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 [ stratified
Specify: Describe Group:
N/A

[] Continuously and
Ongoing

[ Other
Specify:

Other
Specify:

N/A

Data Aggregation and Analysis:
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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 IjQuarterIy
Other
Specify:
|:|Annually
N/A

[] Continuously and Ongoing

Other
Specify:

N/A

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 state's method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction and the state's method for analyzing
information from individual problems, identifying systemic deficiencies, and implementing remediation actions. In
addition, provide information on the methods used by the state to document these items.
The DDA’s Quality Enhancement staff provides oversight of planning activities and ensures compliance with this Appendix
D related to waiver participants.

The DDA’s Coordination of Community Services staff provides technical assistance and support on an ongoing basisto
Coordination of Community Services providers and provides specific remediation recommendations on identified issues.
Based on the identified issues, avariety of remediation strategies may be used, including Coordination of Community
Services provider training, partnering with the DDA Provider Services staff to provide additional communication with, and
training to providers. Remediation efforts will be documented in the provider’ s file with the DDA.

The DDA and the Coordination of Community Services and providers report issues with LTSSMaryland functionality to a
centralized help desk. The DDA, the Office of Long Term Supports and Services, and LTSSMaryland consultants meet
weekly to review and prioritize system-related issues.

To improve compliance with the performance measure, the Quality Improvement Organization will evaluate the provision of
services, remediate problems with quality, design quality enhancement strategies, and deliver continuous quality
enhancement for statewide services extending internal capabilities. The Quality Improvement Organization will assess
whether services are delivered in accordance with the service plan, including the type, scope, amount, duration, and
frequency specified in the service plan (i.e., utilization reviews). The Quality Improvement Organization in collaboration
with the Council on Quality and Leadership conducts Personal Outcome Measure interviews with participants and Basic
Assurance interviews with providers to collect and analyze information regarding individual and systemic deficiencies. The
Quality Improvement Organization a so conducts the National Core Indicators Survey in an effort to measure and improve
the performance of DDA’ s service system. The Quality Improvement Organization shares findings with DDA and provides
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recommendations on remediation and overall quality enhancement. DDA considers recommendations and has made updates
to improve palicies, waiver proposals, including improving performance measures based on this data.
ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)
Frequency of data aggregation and analysis
(check each that applies):

Responsible Party(check each that applies):

|jStateMedicaid Agency |:|Weekly
Operating Agency [] Monthly
|jSub-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 Service Plans that are currently non-operational.
® No
O Yes
Please provide a detailed strategy for assuring Service Plans, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix E: Participant Direction of Services

Applicability (from Application Section 3, Components of the Waiver Request):

® ves Thiswaiver provides participant direction opportunities. Complete the remainder of the Appendix.
O No. Thiswaiver does not provide participant direction opportunities. Do not complete the remainder of the
Appendix.

CMSurges states to afford all waiver participants the opportunity to direct their services. Participant direction of services
includes the participant exercising decision-making authority over workers who provide services, a participant-managed budget
or both.

Appendix E: Participant Direction of Services
E-1: Overview (1 of 13)

a. Description of Participant Direction. In no more than two pages, provide an overview of the opportunities for participant
direction in the waiver, including: (a) the nature of the opportunities afforded to participants; (b) how participants may take
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advantage of these opportunities; (c) the entities that support individuals who direct their services and the supports that
they provide; and, (d) other relevant information about the waiver's approach to participant direction.
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A participant and their legally authorized representative, (as applicable) may direct their own services or authorize a
designated representative to direct on their behalf within the Self-directed Service Delivery Model. Participants are
supported in making decisions regarding how services are provided while ensuring thereis: (1) no lapse or decline in the
quality of care; and (2) no increased risk to the health or safety of the participant.

(a) Nature of Opportunities Afforded to Participants

Participants and their legally authorized representative, (as applicable) has decision—making authority as the employer of
record, including Employer and Budget Authorities.

The participant and their legally authorized representative, (as applicable) have direct responsibility for management of
the participant’ s services and meeting program requirements. This includes the rights and obligations of an employer
under applicable federal, State, and local law and regulations. In addition, the participant and their legally authorized
representative, (as applicable) have the responsibility and authority over how funds in a budget are spent within program
rules and the total approved annual budget. With budget authority, participants have choice and control over needed long-
term services and supports that help to maintain and improve the participant’s health and quality of lifein their
community.

Participants may also seek support with decision making. Supported decision making means a process by which an adult,
with or without having entered a supported decision—making agreement, utilizes support from a series of relationshipsin
order to make, communicate, or put into action the adult’s own life decisions. Individuals that support the participant with
decision making, do not make decisions for the participant.

The participant and their legally authorized representatives, with the support of their person-centered planning team, will
have opportunities, within program limits, to:

1. Identify goalsto support atrajectory for agood life in consideration of person-centered planning methodologies, such
as the Charting the LifeCourse (i.e., Integrated Support Star, Life Trajectory, and Exploring Life Possibilities), Integrated
LTSS — Needs Template and Before and After Integrated Supports, Essential Lifestyle Planning, Personal Futures
Planning, MAPS, PATH, or an equivalent Person-Centered Plan strategy;

2. Make choices about and direct all aspects of their lives, including by choosing and controlling the delivery of waiver
services, who provides services, and how services are provided;

3. ldentify needed supports and services to include in their Person-Centered Plan in accordance with their approved
annual budget;

4. Set compensation (including wages and benefit rates) within a reasonable and customary range and the DDA -approved
annual budget.

5. Choosg, recruit, train, hire, schedule, supervise, and discharge employees, vendors, and DDA providers that furnish
their services;

6. Control and manage an annual budget for the purchase of services and supports, as specified in their approved Person-
Centered Plan;

7. Use an approved Medicaid Support Broker provider as an optional service to assist with employer related information
and advice as outlined in the Participant Agreement; or as arequired service if employing arelative, family member,

designated representative, or legal guardian, or using staff as a Day-to-Day Administrative support; and

8. Use a Financia Management and Counseling Services provider to assist with budget and payment responsibilities,
which isrequired for participation.

(b) How Participants May Take Advantage of these opportunities;

The DDA, Advocacy Specialists, and Coordinator of Community Services will provide information about the Self-
Directed Service Ddlivery Model to all participants and their legally authorized representatives (as applicable). If the
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participant is interested in the self-directed service delivery model, they will work with their Coordinator of Community
Services to organize their PCP team, devel op a Person-Centered Plan, and complete the required self-direction training
reguirements.

Mandatory Self-Direction Training Requirement

A mandatory DDA self-directed orientation/training is required for all new applicants interested in self-directing their
services and participants using the Provider Managed Service Delivery Model interested in the self-directed service
delivery model. Thetrainingisto:

a. Support the applicant/participant to fully understand their rights, role and responsibilities under the self-directed
service delivery model; and

b. To ensure an informed decision prior to enrollment into the Self-Directed Service Delivery Model.

The mandatory self-directed orientation/training must be completed before enroliment. There is no cost to participants to
attend.

Individuals enrolled in the waiver with an effective date of October 6, 2025 through December 31, 2025, must complete
the mandatory training by or before March 31, 2026 if not already completed. If not completed by March 31, 2026, the
participant will be transitioned to the Provider-Managed Service Delivery Model.

Participant Rights and Responsibilities and Self-Directed Services Participant Agreement Form

The Coordinator of Community Services and Support Broker, with input from the participant’s team, will share
information with the participant about the rights, risks, and responsibilities of managing their own services, and managing
and using an individual budget. This process is documented with completion of the DDA Participant Rights and
Responsibilities and Self-Directed Services Participant Agreement Form.

(c) The Entities That Support Individuals Who Direct Their Services And The Supports That They Provide

The following entities will provide support services to participants in the Self-Directed Services Delivery Maodel: the
Coordinator of Community Services, the DDA Regiona Office Self-Directed Services Leads, Advocacy Specialists,
Support Brokers, and the Financial Management and Counseling Services provider.

The Coordinator of Community Services will provide supports that enable the participant to identify and address how to
meet their needs and goals, including but not limited to:

1. Providing information to the participant to support informed decisions about natural supports, community resources,
what delivery models (Self-Directed Services and Provider Managed), and service and service provider options
(employees and DDA providers) that will work best for the participant and their support network in accordance with their
needs and goals;

2. Providing information related to Medicaid waiver program services available under the Self-Directed Services
Delivery Model, including Support Broker and Financial Management and Counseling Services provider services, and
employee and providers/vendor options for the participant to choose;

3. Explaining roles and responsibilities of the participant, Support Broker and the Financial Management and Counseling
Services provider, employer and budget authorities’ responsibilities, and the participant agreement pertaining to the types
of available supports within the Self-Directed Services Delivery Model;

4, Facilitating the timely development and revision of the Person-Centered Plan and Self-Directed Services budget
designed to meet the participant’ s needs, preferences, goals, and outcomesin the most integrated setting and cost-

effective manner;

5. Providing information, making referrals, and assisting participants with applications for services provided by
community organizations, federal, State and local programs and community activities; and
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6. Monitoring the provision of services and conducting related follow-up activities.
DDA Regional Office Self-Directed Services Leads

1. The DDA Regional Office Self-Directed Services Leads provide technical assistance to participants who self-direct
and their teams.

2. Technical assistance can include:

a. Supporting participants and their teams to understand Medicaid waiver requirements and the rights/responsibilities of
self-direction; and

b. Clarification requests of Person-Centered Plan and documents.

3. The Regional Office Self-Directed Services Lead can also support participants and teams to mitigate conflicts of
interest by providing feedback to the annual Participant Agreement and other Person-Centered Plan documents.

Advocacy Specialists provide informational supports for participants considering or enrolled in the Self-Directed Service
Delivery Model, including:

1. Providing information and technical assistance, and training on self-direction, self-advocacy, and the availahility of
advocacy services across the State;

2. Facilitating and building relationships with self-advocates, self-advocacy groups and providers;
3. Supporting other self-advocates to learn about and understand DDA’ s Self-Directed Service Delivery Modél;
4. Providing general support to participants enrolled in Self-Directed Service Delivery Model; and

5. Developing and conducting additional topic specific training that meets the needs of Self-Directed Services
participantsin their regions, such asincident reporting, fraud, waste, abuse, neglect, exploitation, and nepotism.

Support Broker Services

Support Broker services are outlined in Appendix C. Support Brokers provide assistance by mentoring and coaching the
participant on their responsibilities as a common law employer related to staffing as per federal, State, and local laws,
regulations, and policies. A Support Broker works at the direction of and for the benefit of a participant who uses Self-
Directed Services. Support Brokerage serviceis used to:

1. Provide information to ensure that participants understand the responsibilities involved with directing their services;
and

2. Assist the waiver participant in devel oping the skills necessary to independently direct and manage their Medicaid

waiver services and providers (including employees, vendors, and DDA Providers) as the employer of record.

CONTINUED IN MAIN-B. OPTIONAL DUE TO SPACE

LIMITAT'ONSk**************************************************

Appendix E: Participant Direction of Services
E-1. Overview (2 of 13)

b. Participant Direction Opportunities. Specify the participant direction opportunities that are available in the waiver.
Select one:

O Partici pant: Employer Authority. As specified in Appendix E-2, Item a, the participant (or the participant's
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representative) has decision-making authority over workers who provide waiver services. The participant may
function as the common law employer or the co-employer of workers. Supports and protections are available for
participants who exercise this authority.

O Partici pant: Budget Authority. As specified in Appendix E-2, Item b, the participant (or the participant's
representative) has decision-making authority over a budget for waiver services. Supports and protections are
available for participants who have authority over a budget.

® Both Authorities. The waiver provides for both participant direction opportunities as specified in Appendix E-2.
Supports and protections are available for participants who exercise these authorities.

c. Availability of Participant Direction by Type of Living Arrangement. Check each that applies:

Participant direction opportunities are available to participantswho livein their own privateresidence or the
home of a family member.

[ Participant direction opportunities are available to individualswho residein other living arrangements where
services (regar dless of funding sour ce) are furnished to fewer than four personsunrelated to the proprietor.

The participant direction opportunities are available to personsin the following other living arrangements

Specify these living arrangements:

Participant direction opportunities are available to participants who live with other individuals under alease or
Shared Living Waiver service arrangement.

Appendix E: Participant Direction of Services
E-1. Overview (3 of 13)

d. Election of Participant Direction. Election of participant direction is subject to the following policy (select one):

O waiver is designed to support only individuals who want to direct their services.

O Thewaiver isdesigned to afford every participant (or the participant'srepresentative) the opportunity to
elect to direct waiver services. Alternate service delivery methods are available for participants who
decide not to direct their services.

® Thewaiver isdesigned to offer participants (or their representatives) the opportunity to direct some or
all of their services, subject to the following criteria specified by the state. Alternate service delivery
methods ar e available for participantswho decide not to direct their servicesor do not meet thecriteria.

Soecify the criteria

The Self-Directed Services Participant’s Agreement must be completed that documents both the participant’s
request for assistance in self-directing their services, and the team members' agreement to assist and support with
the specific work or tasks described in this Agreement.

Effective October 6, 2025, participants selecting the Self-Directed Services Delivery Model must complete the
required self-directed services training requirement.

Appendix E: Participant Direction of Services
E-1: Overview (4 of 13)

e. Information Furnished to Participant. Specify: (a) the information about participant direction opportunities (e.g., the
benefits of participant direction, participant responsibilities, and potential liabilities) that is provided to the participant (or
the participant's representative) to inform decision-making concerning the election of participant direction; (b) the entity or
entities responsible for furnishing this information; and, (¢) how and when this information is provided on atimely basis.
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The Coordinator of Community Servicesis responsible for providing information to the participant and their legally
authorized representative, (as applicable) about available program services and delivery models, including the Provider
Managed and Self-Directed Services Delivery Models. The Coordinator of Community Services provides information on
availability of services, benefits, responsibilities, and liabilities associated with participation in the Self-Directed Service
Delivery Model. The Coordinator of Community Services provides this information during the initial meeting, the annual
Person-Centered Planning Meeting, and upon request. The Coordinator of Community Services will document the
participant’s service delivery model choice on theinitial Freedom of Choice Form. In addition, the Coordinator of
Community Serviceswill attest to informing the participant of their right to choose the service delivery model (either the
Self-Directed Services Delivery Model or Provider Managed Model) on the Person-Centered Plan signature sheet. The
participant and their legally authorized representative, (as applicable) also attest that they understand the participant is
free to choose the service delivery model (either the Self-Directed Services Delivery Model or Provider Managed Model)
on the Person-Centered Plan signature shest.

The DDA aso provides information about its Self-Directed Service Delivery Model viatraining, webinars, workshops,
conferences, the DDA’ s website, and upon request.

The DDA or its designee also provides training on self-direction which will include information regarding rights, roles,
responsibilities, and processes including the development of the individual’ s budget and modifications.

Appendix E: Participant Direction of Services
E-1: Overview (5 of 13)

f. Participant Direction by a Representative. Specify the state's policy concerning the direction of waiver servicesby a
representative (select one):

O The state does not providefor the direction of waiver servicesby arepresentative.

® Thegate providesfor thedirection of waiver services by representatives.

Specify the representatives who may direct waiver services. (check each that applies):

Waiver servicesmay be directed by a legal representative of the participant.

Waiver services may be directed by a non-legal representative freely chosen by an adult participant.
Specify the policies that apply regarding the direction of waiver services by partici pant-appointed
representatives, including safeguards to ensure that the representative functions in the best interest of the
participant:
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Adult participants enrolled in the Self-Directed Service Delivery Model (as provided in this Appendix E) may
authorize anon-legal representative to direct services on their behalf as documented on the DDA Self-Directed
Services Participant Agreement.

The Self-Directed Services Participant’ s Agreement documents the participant’s desire to self-direct their
services or designate arepresentative to direct their services.

Requirements of the Agreement include:

1. The participant’s Coordinator of Community Services must assist the participant and their legally authorized
representative, (as applicable) to compl ete this agreement per the participant’s preferences and best interests.

2. The Coordinator of Community Services must assist the participant and their legally authorized
representative, (as applicable) to update this agreement when any changes are requested by the participant or
their legally authorized representative, (as applicable).

3. The Coordinator of Community Services must review this document with the participant on a quarterly basis
to confirm the continued accuracy of the agreement.

Safeguards To Ensure That A Non-Legal Representative Functions In The Best Interests Of The Participant:

1. The Coordinator of Community Services are responsible for monitoring the implementation of the Person-
Centered Plan on an ongoing basis. The Coordinator of Community Services also monitors that the services and
supports meet the participant’s privacy, health and safety needs, and that the participants remain satisfied with
their services and supports including the use of arepresentative for directing services.

2. Coordinator of Community Services and Financial Management and Counseling Services providers reports
concerns to the DDA Regional Office when representatives do not appear to be functioning in the best interests
of the person. Coordinator of Community Services and team members support participants in identifying new
representatives as applicable.

3. Coordinators of Community Services also submit incident reports including but not limited to abuse, neglect,
and exploitation as per the Policy on Incidents and Investigation.

4. DDA and the Office of Health Care Policy review and investigation incidents as per the Policy on Incidents
and Investigation.

Appendix E: Participant Direction of Services
E-1: Overview (6 of 13)

g. Participant-Directed Services. Specify the participant direction opportunity (or opportunities) available for each waiver
service that is specified as participant-directed in Appendix C-1/C-3.

Waiver Service Employer Authority|Budget Authority
Vehicle Modifications L]
Supported Living ]
Shared Living []
Support Broker Services
Transition Services ]
Remote Support Services ]
Respite Care Services
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Waiver Service Employer Authority|Budget Authority
Family Caregiver Training and Empowerment Services ]
Housing Support Services []
Individual and Family Directed Goods and Services L]
Live-in Caregiver Supports |:|
Nursing Support Services
Participant Education, Training, and Advocacy Supports L]
Per sonal Supports
Day Habilitation []
Employment Discovery and Customization (phased out effective years 3, 4, and 5) ] ]
Employment Services
Environmental Assessment ]
Environmental M odifications []
Family and Peer Mentoring Supports D
Transportation
Assistive Technology and Services []
Behavioral Support Services L]
Community Development Services

Appendix E: Participant Direction of Services
E-1. Overview (7 of 13)

h. Financial M anagement Services. Except in certain circumstances, financial management services are mandatory and
integral to participant direction. A governmental entity and/or another third-party entity must perform necessary financial
transactions on behalf of the waiver participant. Select one:

® Yes Financial Management Services ar e furnished through a third party entity. (Complete item E-1-i).

Specify whether governmental and/or private entities furnish these services. Check each that applies:

[ Governmental entities
Private entities

O No. Financial M anagement Services are not furnished. Standard Medicaid payment mechanisms are used. Do
not complete Item E-1-i.

Appendix E: Participant Direction of Services
E-1: Overview (8 of 13)

i. Provision of Financial Management Services. Financial management services (FMS) may be furnished as a waiver
service or as an administrative activity. Select one:

O EMSare covered asthe waiver service specified in Appendix C-1/C-3

Thewaiver service entitled:
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® FMSare provided as an administrative activity.
Providethe following information

i. Types of Entities: Specify the types of entities that furnish FMS and the method of procuring these services:
Providers approved by the DDA as an OHCDS in accordance with applicable State regulations provide this
service. Providers are identified through the MDH request for proposal procurement processes.

ii. Payment for FM S. Specify how FM S entities are compensated for the administrative activities that they perform:
The FMCS is compensated for administrative activities as per their contract with the MDH. As per COMAR
10.22.17.13, the cost of services are to be deducted from the participant’s Medicaid Waiver self-directed budget.

iii. Scope of FM S. Specify the scope of the supportsthat FM S entities provide (check each that applies):

Supports furnished when the participant is the employer of direct support workers:

Assist participant in verifying support worker citizenship status
Collect and process timesheets of support workers

Process payroll, withholding, filing and payment of applicable federal, state and local employment-
related taxes and insurance

Other

Soecify:

Employer and Budget Authorities tasks including but not limited to:

1. Verifying that potential staff, vendors, and DDA Medicaid providers meet applicable qualifications
including background checks, certifications, trainings and licensing requirements;

2. Managing and directing the disbursement of funds contained in the participant’s SDS budget sheet;

3. Acting as a neutral bank, receiving and disbursing public funds, and tracking and reporting on the
status of each participant’s budgeted funds (received, disbursed, and any balances);

4. Processing and paying invoices for approved servicesin the PCP;
5. Ensuring that all payments meet program standards;

6. Preparing and distributing reports (e.g., budget status and expense reports) to participants, their CCS,
the DDA, and other entities as requested; and

7. Provide timely responses and resol utions to participant requests.

Supports furnished when the participant exercises budget authority:

Maintain a separate account for each participant's participant-dir ected budget
Track and report participant funds, disbursements and the balance of participant funds
Process and pay invoices for goods and services approved in the service plan

Provide participant with periodic reports of expenditures and the status of the participant-directed
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budget
Other services and supports

Soecify:

1. The Financia Management and Counseling Services provider assists the participant and their legally
authorized representative or designated representative (as applicable) to:

a. Manage and direct the disbursement of funds contained in the current approved annual self-directed
budget allocation;

b. Facilitate the employment of staff by the participant and their legally authorized representative, or
designated representative (as applicable), by performing as the participant’ s agent to verify employee
and vendor qualifications, processing payroll, withholding Federal, State, and local tax and making tax
payments to appropriate tax authorities; and

c. Perform fiscal accounting and disseminate expense reports to the participant and their legally
authorized representative, or their designated representative (as applicable), State authorities, and other
entities as requested.

2. The Financial Management and Counseling Services provider assists the participant, participant’s
legal guardian and their legally authorized representative, or designated representative (as applicable)
with Budget Authority tasks such as:

a. Acting as aneutral bank, receiving and disbursing public funds, tracking and reporting on the status
of the participant’ s budgeted funds (received, disbursed and any balances);

b. Maintaining a separate account for each participant’s self-directed budget;

c. Tracking and distributing a participant’ s funds, as approved by the DDA and in accordance with
Medicaid waiver program requirements;

d. Ensuring that the participant stays within their budget and managing cost savings, including
unallocated funds for approved goods and services as per program requirements;

e. Processing and paying invoices for Medicaid waiver program services in accordance with the DDA’s
authorization; and

f. Preparing and distributing reports (e.g., budget status and expenditure reports) to participants, the
DDA, and other entities as requested.

g. Additional functions/activities, such as providing other entities specified by the State with periodic
reports of expenditures and the status of the self-directed budget.

3. The Financial Management and Counseling Services provider provides timely responses and
resolutions to participant requests.

Additional functiong/activities:

[ Execute and hold Medicaid provider agreements as authorized under a written agreement with the
Medicaid agency

Receive and disburse fundsfor the payment of participant-directed services under an agreement
with the M edicaid agency or operating agency

Provide other entities specified by the state with periodic reports of expenditures and the status of
the participant-directed budget

[ Other
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Specify:

iv. Oversight of FM S Entities. Specify the methods that are employed to: (a) monitor and assess the performance of
FMS entities, including ensuring the integrity of the financial transactions that they perform; (b) the entity (or
entities) responsible for this monitoring; and, (c) how frequently performance is assessed.

The FMCS provider is required to obtain annual independent financial audits.

On an annual basis, the DDA or its designee will conduct a representative sample review of SDS participants
budgets, billing, and payments.

If there are concerns about billing, the FMCS provider may be referred to the DDA and/or OLTSS staff, or to the
Department’s Internal Audit and Control (IAC) staff. A referral may aso be made to Maryland's Medicaid Fraud
Control Unit, which may conduct audits when there is a strong likelihood of fraud.

Appendix E: Participant Direction of Services
E-1: Overview (9 of 13)

j. Information and Assistance in Support of Participant Direction. In addition to financial management services,
participant direction is facilitated when information and assistance are available to support participants in managing their
services. These supports may be furnished by one or more entities, provided that there is no duplication. Specify the

payment authority (or authorities) under which these supports are furnished and, where required, provide the additional
information requested (check each that applies):

Case Management Activity. Information and assistance in support of participant direction are furnished as an
element of Medicaid case management services.

Soecify in detail the information and assistance that are furnished through case management for each participant
direction opportunity under the waiver:

A participant, enrolled in either Self-Directed Services or Provider Managed Services Delivery Models, must receive
Targeted Case Management services from a Coordinator of Community Services. The Coordinator of Community
Services provides supports to the participant, and their legally authorized representative to help them identify al of
their strengths and unique abilities to achieve self-determination, independence, productivity, integration, and
inclusion in al facets of community life across the lifespan. This includes learning about options under the DDA’s
Self-Directed Service Delivery Model, planning for the participant’ s future, and accessing needed services and
supports. The Coordinator of Community Services promotes services that are planned and delivered in a manner that
are timely executed to meet the participant’ s needs as stated in their Person-Centered Plan and encourages self-
sufficiency, health and safety, meaningful community participation, and the participant’ s desired quality of life.

Waiver Service Coverage.
Information and assistance in support of

participant direction are provided through the following waiver service coverage(s) specified in Appendix C-1/C-3
(check each that applies):

Participant-Dir ected Waiver Service Information and Ass’ssetra\;zizroc:/\grd:gethrough thisWaiver
Vehicle Modifications []
Supported Living ]
Shared Living ]
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Information and Assistance Provided through this Waiver

Participant-Directed Waiver Service .
P Service Coverage

Supported Employment ]
(phased out effectiveyears 3, 4, and 5)

X]

Support Broker Services

Transition Services

Remote Support
Services

Respite Care Services

Family Caregiver
Training and Empower ment Services

Housing Support
Services

Individual and Family
Directed Goods and Services

Live-in Caregiver
Supports

Medical Day Care

Nursing Support
Services

Participant Education,
Training, and Advocacy Supports

Per sonal Supports

Community Living -
Enhanced Supports

Community Living -
Group Home

Day Habilitation

Employment Discovery
and Customization (phased out effective years 3, 4, and 5)

Employment Services

Environmental
Assessment

Environmental
Modifications

Family and Peer
Mentoring Supports

Transportation

Assistive Technology
and Services

Behavioral Support
Services

ooy ooyooyoioyoroioyoy ooy oyoiopofno

Career Exploration

Community n
Development Services

[] Administrative Activity. Information and assistance in support of participant direction are furnished as an
administrative activity.

Foecify (a) the types of entities that furnish these supports; (b) how the supports are procured and compensated; ()
describe in detail the supports that are furnished for each participant direction opportunity under the waiver; (d) the
methods and frequency of assessing the performance of the entities that furnish these supports; and, (€) the entity or
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entities responsible for assessing performance:

Appendix E: Participant Direction of Services
E-1: Overview (10 of 13)

k. Independent Advaocacy (select one).

O No. Arrangements have not been made for independent advocacy.

® ves Independent advocacy is availableto participantswho direct their services.

Describe the nature of this independent advocacy and how participants may access this advocacy:

Advocacy Specialists:

1. Provide information, technical assistance, and training on self-direction, self-advocacy, and the availability of
advocacy services across the State;

2. Provide feedback to the DDA staff on communications with participantsin the DDA’s SDS delivery model;
3. Build relationships with self-advocates, self-advocacy groups, and providers;

4. Provide and support other self-advocates to learn about and understand the DDA’ s SDS delivery model;

5. Provide general support to people receiving SDS from the DDA; and

6. Develop and conduct additional training that meets the needs of Self-Advocatesin their regions.

Advocacy Specidlists participate in various DDA trainings, committees, and workgroups; provide one-to-one
information and technical assistance; provide one-to-one advocacy services; and make frequent contact with the
CCSin order to assist participants seeking advocacy services related to the SDS delivery Model.

PARTICIPANT ACCESS

Participants may contact the Advocacy Specialists viatelephone or email or at trainings to obtain advocacy services.
The independent Advocacy Specialists are available to provide assistance to address an issue of concern, training,
technical assistance, and other advocacy services to participants currently directing their own services or interested
in self-directing their services. The Advocacy Specialists provide information, technical assistance, and advocacy
viathe internet, telephone, or in-person, as requested.

Appendix E: Participant Direction of Services
E-1: Overview (11 of 13)

I. Voluntary Termination of Participant Direction. Describe how the state accommodates a participant who voluntarily
terminates participant direction in order to receive services through an alternate service delivery method, including how
the state assures continuity of services and participant health and welfare during the transition from participant direction:

10/01/2025



Application for 1915(c) HCBS Waiver: MD.0023.R08.06 - Oct 06, 2025 (as of Oct 06, 2025) Page 334 of 438

The participant, or their legally authorized representative, (as applicable) may choose to terminate the participant’s
enrollment in the Self-Directed Service Delivery Model at any time, without cause, in order to enroll and receive services
under the Provider Managed Services Delivery Model, directly from a provider.

In order to terminate participation in the Self-Directed Service Delivery Model and transition to the Provider Managed
Services Delivery Model, the participant and their legally authorized representative, (as applicable), must notify the
participant’s Coordinator of Community Services. The Coordinator of Community Services will assist the participant
transitioning to the Provider Managed Services Delivery Model and selecting licensed/certified provider(s) to provide
services. The Coordinator of Community Services will work with the participant and their legally authorized
representative, (as applicable), and the participant’ s team to explore service options and develop a transition plan that
includes strategies that ensure service continuity and assure the participant’ s health and welfare.

Appendix E: Participant Direction of Services
E-1: Overview (12 of 13)

m. Involuntary Termination of Participant Direction. Specify the circumstances when the state will involuntarily
terminate the use of participant direction and require the participant to receive provider-managed services instead,
including how continuity of services and participant health and welfare is assured during the transition.

10/01/2025



Application for 1915(c) HCBS Waiver: MD.0023.R08.06 - Oct 06, 2025 (as of Oct 06, 2025) Page 335 of 438

While enrolled in the Self-Directed Service Delivery Model, participants and their legally authorized representative, (as
applicable), along with their team, or their designated representatives (as applicable) are required to comply with the
reguirements set forth in this Medicaid waiver program application and all applicable federal, State, and local laws,
regulations, and Department policies and procedures.

The DDA has the authority to terminate the participant’ s enroliment in the Self-Directed Service Delivery Model, without
the ability to reapply for or enter the Self-Directed Service Delivery Model for any length of time, if one of the following
circumstances occurs:

1. The participant no longer meets eligibility criteriafor the waiver;

2. The participant’ s Person-Centered Plan has not been submitted to the DDA (for DDA’ sreview and approval) ina
timely manner and this failure is attributable to the participant, their team, legally authorized representative, legal
guardian, or their designated representative;

3. The participant does not receive services under the Self-Directed Service Delivery Model, in accordance with the
participant's Person-Centered Plan and annual budget, for 90 days or more, with the exception of extenuating
circumstances;

4. The health, safety, or welfare of the participant is compromised by continued participation in the Self-Directed Service
Delivery Model;

5. Therights of the participant are being compromised;

6. Failure of the participant, their team, legally authorized representative, legal guardian, or the participant’s designated
representative (as applicable) to comply with any applicable federal, State, or local law, regulation, policy, or procedure;
or

7. Failure of the participant, their team, legally authorized representative, legal guardian, or the participant’s designated
representative (as applicable) to manage funds within the participant’s DDA-approved annual budget, including
expending or attempting to expend funds inconsistent with the DDA -approved annual budget.

8. The participant overutilizes authorized services.

In instances where a participant overutilizes authorized services, before involuntarily terminating the participant from the
self-directed services model, DDA may firgt, in its sole discretion:

1. Require the participant to meet with DDA and their team to review rights and responsibilities including the monitoring
and usage of funding for authorized services; and/or

2. Require a corrective action plan from the participant.

In the event the DDA terminates the participant’s enroliment in the Self-Directed Service Delivery Model in accordance
with this section, the DDA shall notify in writing the participant, legal guardian, or their designated representative (as
applicable), their Coordinator of Community Services, Support Broker, and the Financial Management and Counseling
Services provider. This notice shall include:

1. The date and basis of the DDA’ s determination; and

2. The participant’ sright to aMedicaid Fair Hearing as described in Appendix F.

The Coordinator of Community Services shall work with the participant and their legally authorized representative, their
legal guardian or their designated representative (as applicable), and their person-centered planning team to develop a
transition plan to include strategies to ensure service continuity and assure the participant’s health and welfare.

Appendix E: Participant Direction of Services
E-1: Overview (13 of 13)

n. Goalsfor Participant Direction. In the following table, provide the state's goals for each year that the waiver isin effect
for the unduplicated number of waiver participants who are expected to elect each applicable participant direction
opportunity. Annualy, the state will report to CM S the number of participants who elect to direct their waiver services.
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TableE-1-n

Employer Authority Only

Budget Authority Only or Budget Authority in Combination
with Employer Authority

Waiver
Year

Number of Participants

Number of Participants

Year 1

1939

Year 2

I

04

Year 3

I

4400

Year 4

I

4500

Year 5

I

4550

N
©

Appendix E: Participant Direction of Services

E-2: Opportunitiesfor Participant Direction (1 of 6)

a. Participant - Employer Authority Complete when the waiver offers the employer authority opportunity as indicated in
Item E-1-b:

i. Participant Employer Status. Specify the participant's employer status under the waiver. Select one or both:

[ Participant/Co-Employer. The participant (or the participant's representative) functions as the co-employer
(managing employer) of workers who provide waiver services. An agency is the common law employer of
participant-selected/recruited staff and performs necessary payroll and human resources functions. Supports
are available to assist the participant in conducting employer-related functions.

Specify the types of agencies (a.k.a., agencies with choice) that serve as co-employers of participant-sel ected

staff:

Participant/Common Law Employer. The participant (or the participant's representative) is the common law
employer of workers who provide waiver services. An IRS-approved Fiscal/Employer Agent functions as the
participant's agent in performing payroll and other employer responsibilities that are required by federal and
state law. Supports are available to assist the participant in conducting employer-related functions.

ii. Participant Decision M aking Authority. The participant (or the participant's representative) has decision making
authority over workers who provide waiver services. Select one or more decision making authorities that

participants exercise:

Recr uit staff

[ Refer staff to agency for hiring (co-employer)

Select staff from worker registry
Hire staff common law employer
Verify staff qualifications

Obtain criminal history and/or background investigation of staff

Specify how the costs of such investigations are compensated:

The cost of criminal background checks are paid by the FMCS provider.

Specify additional staff qualifications based on participant needs and preferences so long as such
qualifications ar e consistent with the qualifications specified in Appendix C-1/C-3.
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Specify the state's method to conduct background checksif it varies from Appendix C-2-a:

The state's method to conduct background checks is the same background check method as described in C-
2a

Deter mine staff duties consistent with the service specificationsin Appendix C-1/C-3.
Deter mine staff wages and benefits subject to state limits

Schedule staff

Orient and instruct staff in duties

Super vise staff

Evaluate staff performance

Verify timeworked by staff and approve time sheets

Dischar ge staff (common law employer)

[ Dischar ge staff from providing services (co-employer)

[] Other

Specify:

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (2 of 6)

b. Participant - Budget Authority Complete when the waiver offers the budget authority opportunity asindicated in Item E-
1-b:

i. Participant Decision Making Authority. When the participant has budget authority, indicate the decision-making
authority that the participant may exercise over the budget. Select one or more:

Reallocate funds among servicesincluded in the budget

Determine the amount paid for serviceswithin the state's established limits
Substitute service providers

Schedule the provision of services

Specify additional service provider qualifications consistent with the qualifications specified in
Appendix C-1/C-3

Specify how services are provided, consistent with the service specifications contained in Appendix C-
1C-3

I dentify service providersand refer for provider enrollment
Authorize payment for waiver goods and services

Review and approve provider invoicesfor servicesrendered
] Other

Specify:
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Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (3 of 6)

b. Participant - Budget Authority

ii. Participant-Directed Budget Describe in detail the method(s) that are used to establish the amount of the
participant-directed budget for waiver goods and services over which the participant has authority, including how
the method makes use of reliable cost estimating information and is applied consistently to each participant.
Information about these method(s) must be made publicly available.

A participant’s self-directed budget allocation will be determined annually through a person-centered planning
process and demonstrated assessed need. The participant’ s self-directed budget will encompass all servicesin
their PCP.

During the initial, revised, and annua PCP planning processes, the participant’s self-directed budget will be
determined based on the approved LTSSMaryland PCP detailed service authorization. The LTSSMaryland PCP
detailed service authorization form includes all available services and associated rates based on the Traditional
Service Delivery Model. The required use of the LTSSMaryland Person-Centered Plan detailed service
authorization for participants, enrolled in either the Self-Directed Services or Provider Managed Traditional
Services Delivery Models, ensure fair and equitable funding regardless of the service model chosen.

Information regarding the PCP development and authorization process and budget methodology for participant-
directed budgets is available on the DDA’ s website.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (4 of 6)

b. Participant - Budget Authority

iii. Informing Participant of Budget Amount. Describe how the state informs each participant of the amount of the

participant-directed budget and the procedures by which the participant may request an adjustment in the budget
amount.

The CCS and SB will share information about the Medicaid waiver program, to include the various services and
supports and budget caps. Once the PCP is completed, the DDA reviews and authorizes the PCP based on the
participant’ s needs. The DDA sends notice to the participant and their legally authorized representative, legal
guardian or designated representative (if applicable) of the final authorized budget.

The self-directed budget is based on the assessed service need documented in the initial and Annual PCP, and
self-directed servicesrates. If there is a new health and safety service need assessed, the participant, along with
their team, legal guardian, or their designated representative (as applicable) notifies the CCS. The CCSwill revise
the PCP and associated documents to reflect the health and safety requested service(s) which is then submitted to
the DDA Regional Office for review. If approved, the revised PCP and associated budget allocation is then used
to revise the self-directed budget sheet, which is provided to the team and FMCS.

If the DDA denies the request for a Medicaid waiver program service, the participant has the right to request a
Medicaid Fair Hearing as described in Appendix F.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (5 of 6)

b. Participant - Budget Authority

iv. Participant Exercise of Budget Flexibility. Select one:
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O Modificationsto the participant directed budget must be preceded by a changein the service plan.
® The participant hasthe authority to modify the servicesincluded in the participant directed
budget without prior approval.

Specify how changes in the participant-directed budget are documented, including updating the service plan.
When prior review of changesis required in certain circumstances, describe the circumstances and specify the
entity that reviews the proposed change:

Participants may move funding across approved budget service lines as per the DDA policy and guidance.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (6 of 6)

b. Participant - Budget Authority

v. Expenditur e Safeguar ds. Describe the safeguards that have been established for the timely prevention of the
premature depletion of the participant-directed budget or to address potential service delivery problems that may be
associated with budget underutilization and the entity (or entities) responsible for implementing these safeguards:

The participant, along with their team, their legal guardian, or their designated representative (as applicable), with
the support of the CCS, and the FMCS provider, will monitor funds spent on services and the projected spending
for the participant’s PCP year. The FMCS provider will provide real time web-based access to expenditure reports
to the participant, and their legal representative (as applicable), and Coordinator of Community Services with
information related to expenditures and current budget balance.

The Coordinator of Community Services will conduct quarterly or more frequently site visits including wellness
checks. The DDA regional office staff including Quality Enhancement and Nurses will conduct site visits to
follow-up on health and safety concerns and reported complaints and incidents.

The Office of Health Care Quality will conduct site visits and investigations based on complaints and incidents
reported.

The DDA or its designee will monitor:

1. The FMCS provider for proper allocation of funding and services provided; and
2. The participant, along with their team, legal guardian, and their designated representative (as applicable) for
possible over- and under-utilization of services.

The use of amulti-layered review process ensures that potential budget problems are identified on atimely basis.
When over-utilization or under-utilization is “flagged,” the CCS or their FMCS provider contacts the participant,
along with their team, and their legal guardian or designated representative (as applicable) to assess the reasons
for over-utilization or under-utilization and whether technical assistance, further training, or changes in the plan
and budget, such as areprioritization of services, are required.

Appendix F: Participant Rights
Appendix F-1: Opportunity to Request a Fair Hearing

The state provides an opportunity to request a Fair Hearing under 42 CFR Part 431, Subpart E to individuas: (a) who are not
given the choice of home and community-based services as an aternative to the institutional care specified in Item 1-F of the
request; (b) 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. The state provides notice of action as required in 42 CFR §8431.210.

Proceduresfor Offering Opportunity to Request a Fair Hearing. Describe how the individual (or his’her legal representative)
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isinformed of the opportunity to request afair hearing under 42 CFR Part 431, Subpart E. Specify the notice(s) that are used to
offer individuals the opportunity to request a Fair Hearing. State laws, regulations, policies and notices referenced in the
description are available to CM S upon request through the operating or Medicaid agency.
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The Maryland Department of Health informs the individual and their family or their legal representative of the opportunity to
request aMedicaid Fair Hearing by providing a written explanation of the right to appeal certain adverse decisions made by the
DDA or the Maryland Department of Health. The types of decisions or actions of the DDA and Maryland Department of Health
for which thereisaright to aMedicaid Fair Hearing are described in 42 Code of Federal Regulations § 431.220; Maryland
Annotated Code Health-General Article § 7-406; and Code of Maryland Regulations 10.01.04. Specifically, an individual will
have an opportunity for aMedicaid Fair Hearing if they bring a claim that:

1. Their application for eligibility for this Medicaid waiver program was denied,;

2. They dispute the DDA’ s determination of their priority on the waiting list;

3. The DDA or Maryland Department of Health did not provide a determination on their application within 60 days from the date
of application;

4. Their request for services has been erroneously denied or not acted upon with reasonable promptness; or

5. The DDA or Maryland Department of Health acted erroneously towards a program recipient. See Maryland Annotated Code
Health-General Article § 7-406; and Code of Maryland Regulations 10.01.04.02.

Upon making a decision affecting an individua’ s receipt of services funded by the Medicaid waiver program, the Maryland
Department of Health provides awritten letter notifying the individual of its adverse decision including Notice: Medicaid Fair
Hearing Rights, as further described below. A copy of the final, signed noticeis retained in the individual’ sfilein
LTSSMaryland.

To ensure the individual isinformed of their rights, thisletter is mailed to the individual’ s address of record, and, if applicable,
their legal representative, and specifies:

1. The Maryland Department of Health’s decision,

2. Thelegal and factual basis of the Maryland Department of Health’ s decision;

3. An explanation of the individual’ s right to appeal the decision by requesting a Medicaid Fair Hearing (“an appea”) as
explained in an enclosed notice; and

4. Their right to continue to receive services pending the appeal.

The Coordination of Community Services and authorized representatives are copied on this letter to the individual. Thisletter is
designed to be understandable so that individuals and their families have a full understanding of the applicant’s or participant’s
rights.

The notice of the applicant’s or participant’ s rightsin aMedicaid Fair Hearing that is enclosed with the Maryland Department of
Health’'s decision letter is entitled, Notice: Medicaid Fair Hearing Rights. This form describes:

1. How to request a hearing;

2. The timeframe within which the hearing must be requested;

3. What aMedicaid Fair Hearing is;

4. That the individual may represent themself or use legal counsel or appoint an Authorized Representative pursuant to Code of
Maryland Regulations 10.01.04.12; and

5. How to settle some (or all) of theissuesin the appeal without having to go to hearing, including the option of a Case
Resolution Conference as described in Appendix F-2 below.

The Maryland Department of Health has a dedicated website - “Request a Fair Hearing. File an Appeal” that includes plain
language information related to:

1. Your Fair Hearing Rights;

2. Notice of Hearing Date and L ocation;

3. Before the Hearing;

4. During the Hearing;

5. Hearing Decision;

6. Frequently Asked Questions,

7. The option to submit afair hearing request online for anyone applying for or enrolled in Medicaid who thinks a decision to
deny, suspend, end, or reduce their Medicaid eligibility or servicesiswrong has the right to ask for afair hearing about that
decision; and

8. Ability to submit a Request for Fair Hearing via mobile request form.

The website can be viewed at https://health.maryland.gov/mmcp/Pages/medi caid-appeal .aspx.

If an individual requires assistance in pursuing a Medicaid Fair Hearing, their Coordinator of Community Service will assist. Per
DDA’s policy, a Coordinator of Community Services can provide the following assistance to an individual in the appeal process:
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1. Explain the appeal process to an individual, family, guardian, or authorized representative;
2. Assist with the completion of the required forms for appealing a DDA determination; and
3. Assist the individual in completing and sending arequest for reconsideration.

A Coordinator of Community Services cannot provide legal advice or assist in preparing for, facilitate, or represent the
individual in aMedicaid Fair Hearing.

Appendix F: Participant-Rights
Appendix F-2: Additional Dispute Resolution Process

a. Availability of Additional Dispute Resolution Process. Indicate whether the state operates another dispute resolution
process that offers participants the opportunity to appea decisions that adversely affect their services while preserving
their right to a Fair Hearing. Select one:

O No. This Appendix does not apply
® Yes Thestate operates an additional disputeresolution process

» Description of Additional Dispute Resolution Process. Describe the additional dispute resolution process,
including: (a) the state agency that operates the process; (b) the nature of the process (i.e., procedures and timeframes),
including the types of disputes addressed through the process; and, (¢) how theright to aMedicaid Fair Hearing is
preserved when a participant elects to make use of the process: State laws, regulations, and policies referenced in the
description are available to CM S upon request through the operating or Medicaid agency.
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The DDA aso offers a dispute resolution process called a Case Resolution Conference (CRC), where the applicant or
participant, their legal representative and/or other individuals supporting the applicant or participant with their consent (if
applicable), and the DDA engage in discussions surrounding the decision or action in question. A Case Resolution
Conferenceis offered for DDA’ s eligibility determination. A Case Resolution Conference provides an opportunity for an
applicant/participant, their family, and their legal representatives to speak directly with the DDA staff to resolve a dispute
before their Medicaid Fair Hearing. Only one Case Resolution Conference is available per matter isrequested. The
individual isinformed that a Case Resolution Conference is not required prior to or as a substitute for aMedicaid Fair
Hearing.

Not all issues can be resolved in the Case Resolution Conference process. If there is partial agreement, that agreement
will be recorded and, if the case goes to the Medicaid Fair Hearing, only the remaining issues will be decided by the
Maryland Office of Administrative Hearing (OAH). If there is no agreement, the participant and their family and/or legal
representatives (if applicable) may proceed to a Medicaid Fair Hearing.

Notification of Opportunity for a Case Resolution Conference & Requesting a Case Resolution Conference

All applicants/participants and their families and/or legal representatives (if applicable) are informed of the opportunity to
engage in the Case Resolution Conference process when they receive the letter from the DDA informing them of an
adverse action pertaining to the DDA €ligibility determination. If the applicant or participant selectsit, the DDA
schedules the Case Resolution Conference prior to the Medicaid Fair Hearing.

Attached to the letter from the DDA are two documents:

1. Notice: Medicaid Fair Hearing Rights; and

2. A Hearing Request Form.

In addition to describing the Medicaid Fair Hearing process, the Notice: Medicaid Fair Hearing Rights describes the Case
Resolution Conference process and informs the applicant or participant of their opportunity to request a Case Resolution

Conference.

The Hearing Request Form includes a box to check if the applicant or participant wants to have a Case Resolution
Conference aswell asaMedicaid Fair Hearing.

Case Resolution Conference Discussion

The Case Resolution Conference is aforum in which the parties engage in discussion in order to reach some resolution as
to the underlying matter. The following are potential areas of discussion:

a. The positions of the applicant/participant and the DDA, and the bases for them;
b. Whether the information submitted is sufficient for the DDA to make a determination on the request; and

¢. Whether the applicant/participant and the DDA are correctly interpreting and applying statutes, regulations, and
policiesto the facts presented.

Case Resolution Conference Structure & Processes

The Case Resolution Conference typically lasts approximately 1 hour, and the overall structure of the Case Resolution
Conferenceis asfollows:

a The moderator, a staff member of the DDA who was not involved in the initial decision, introduces themselves and
explains the process.

b. The applicant/participant and their family and/or legal representatives (if applicable), have 10 minutesto explain the
request, and why they think it should be granted.

c. The DDA Regional Office representative has 10 minutesto explain why the request was denied.
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d. If the moderator thinks that the facts are not clear, or are misunderstood, they may ask that the parties discuss the facts
at that time, so that everyone is working with the same set of facts. If this discussion resolves some or al of the disputes,
the moderator summarizes the parties' areas of agreement and documents them.

e. If there are disputes still remaining, the moderator may meet separately with the applicant/participant (and any
representative) and with the Regional Office representative (referred to as “ separate sessions’). In each of these separate
sessions, the moderator may explain and discuss the law, regulations, and policies that apply to the services requested,
and may discuss whether they believe that the facts meet the criteria and why. The other person(s) will also discuss why
they believe the facts do or do not meet the criteria, and why. The moderator may ask the partiesto consider other facts or
policies, but the final decision on whether there is any agreement belongs to the parties in dispute, rather than the
moderator. Each separate session is limited to 10 minutes.

Nothing that is discussed in the separate sessions is revealed to the other side without the expressed approval of the
partiesin that session. This allows all partiesto be completely open with their comments and questions, without concern
that the other party will hear those comments and questions. Also, during the Case Resolution Conference, the DDA
Regional Office representatives may call or consult with their supervisors at any time to discuss any issue, and the
moderator may call any DDA staff for clarification of policy or other matter.

f. In the remaining time, the parties meet together, with the moderator, to discuss whether their positions have changed
and, if so, whether there are any issues that can be resolved. If there isresolution of part or all of the disputes, the
moderator reflects back the areas of agreement and documents them. The parties sign the agreement. The moderator does
not sign the agreement, since it is solely between the parties.

Case Resolution Conferences are scheduled by the DDA’ s Operations Office. The Maryland Department of Health grants
1 Case Resolution Conference to occur before an individual’s Medicaid Fair Hearing. Case Resolution Conferences
usually occur at aDDA Regional Offices or other locations within aregion. Separately, the Office of Administrative
Hearing schedules Medicaid Fair Hearings based on requirements in Code of Maryland Regulations 10.01.04. Medicaid
Fair Hearings occur at the Office of Administrative Hearing locations or locations convenient for participants, per Office
of Administrative Hearing permission.

Appendix F: Participant-Rights
Appendix F-3: State Grievance/Complaint System

a. Operation of Grievance/Complaint System. Select one:

® No. This Appendix does not apply

O Yes Thestate operates a grievance/complaint system that affords participants the opportunity to register
grievances or complaints concerning the provision of services under thiswaiver

» Operational Responsibility. Specify the state agency that is responsible for the operation of the grievance/complaint
system:

» Description of System. Describe the grievance/complaint system, including: (a) the types of grievances/complaints
that participants may register; (b) the process and timelines for addressing grievances/complaints; and, (c) the mechanisms
that are used to resolve grievances/complaints. State laws, regulations, and policies referenced in the description are
available to CM S upon request through the Medicaid agency or the operating agency (if applicable).

Appendix G: Participant Safeguards
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Appendix G-1: Responseto Critical Eventsor Incidents

a. Critical Event or Incident Reporting and M anagement Process. Indicate whether the state operates Critical Event or

Incident Reporting and Management Process that enables the state to collect information on sentinel events occurring in
the waiver program.Select one:

® Yes Thestate operatesa Critical Event or Incident Reporting and M anagement Process (complete Items b
through €)

O No. This Appendix does not apply (do not complete Items b through €)

If the state does not operate a Critical Event or Incident Reporting and Management Process, describe the process that
the state uses to elicit information on the health and welfare of individuals served through the program.

b. State Critical Event or Incident Reporting Requirements. Specify the types of critical events or incidents (including
alleged abuse, neglect and exploitation) that the state requires to be reported for review and follow-up action by an
appropriate authority, the individuals and/or entities that are required to report such events and incidents and the timelines

for reporting. State laws, regulations, and policies that are referenced are available to CMS upon request through the
Medicaid agency or the operating agency (if applicable).
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Overview of DDA’s Policy on Reportable Incidents and Investigations

The DDA has established a Policy on Reportable Incidents and I nvestigations which requires that all providers
(employees, vendors, and DDA providers) under the Self-Directed Services and Provider Managed Services Delivery
Models to report critical events or incidents to the DDA. The Policy on Reportable Incidents and Investigationsis
incorporated into the DDA’ s regul ations governing requirements for licensure for providers.

If acritical event or incident is governed by Policy on Reportable Incidents and I nvestigations, then the provider, who is
providing services at the time of the incident, must report the event or incident in the DDA’ s software database called the
“Provider Consumer Information System” (PCIS2). As further detailed in Policy on Reportable Incidents and
Investigations (PORII), either the DDA or the Office of Health Care Quality reviews each reported event or incident,
depending on the classification. The Office of Health Care Quality isthe DDA’ s designee within the Maryland
Department of Health, who is responsible for conducting surveys and investigative activities to monitor regulatory
compliance, on the DDA’s behalf, about provider licensure. The DDA, the Office of Health Care Quality, and the Office
of Long Term Services and Supports al have direct access to review reported events or incidents in Provider Consumer
Information System?2.

The PORII also requires that certain events or incidents be reported to external entities such as the State' s Protection and
Advocacy organization (Disability Rights Maryland), APS or CPS (as applicable), law enforcement, and any applicable
Health Occupations licensing boards (e.g., MBON).

Classification of Events or Incidents

Type 1 Incidents include: abuse, (including exploitation and financial exploitation), neglect, death, hospital admissions or
emergency room visits, injury, medication error, and choking. Abuse includes: physical abuse, verbal abuse, mental
abuse, sexual abuse, seclusion, and any action or inaction that deprives an individual in DDA funded services of the
ability to exercise their legal rights, as articulated in State or federal law.

All providers to whom PORII applies must report all Type 1 incidents to the DDA immediately upon discovery. The
completed Incident Report must be received by the OHCQ, the State Protection and Advocacy agency, CCS, and the
DDA Regional Office within 1 working day of discovery. In addition, the DDA providers must also complete an Agency
Investigation Report (AIR) that includes updated information based on the provider’s investigation of the incidents,
remediation and preventive strategies, and additional services and supports that may be needed. An AIR is submitted in
the PCIS2 within 10 business days of discovery of the incident. The AIR document template is found within PORII and is
within the original incident report in PCIS2. An AIR includes detailed updated information based on the provider’s
investigation of the incident, which includes the remediation, preventative strategies, and additional supports and services
that may be needed.

Type 2 Incidents include: law enforcement, fire department, or emergency medical services involvement; theft of an
individual’s property or funds; unexpected or risky absence; restraints; and any other incident not otherwise defined in
the policy that impacts or may impact the health or safety of a person. Restraintsinclude: any physical, chemical, or
mechanical intervention used to impede an individual’s physical mobility or limit free access to the environment and /or
to control acute, episodic behavior including those that are approved as part of the PCP or those used on an emergency
basis.

All providers to whom PORII applies must report all Type 2 incidents within one (1) working day to the DDA Regional
Office, the participant’ s family/legal guardian/advocate(s), and the participant’s CCS.

Internally investigated incidents are events and or situations that shall be reported within 1 working day of discovery to
designated staff within the agency. The agency isresponsible for reviewing and investigating each of these incidents.
Types of Internally investigated incidents are outlined within Policy on Reportable I ncidents and Investigations and
include but are not limited to the following: physical aggression, planned hospital admissions, and minor injuries that
reguire minor routine treatment.

Incidents involving Participants in Home Environment
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When a participant who resides with their family experiences a critical incident that jeopardizes the participant’s health
and safety, the CCS will seek the assistance of law enforcement and CPS or APS (as applicable), each of which hasthe
authority to remove the alleged perpetrator or the victim from the home to ensure safety.

c. Participant Training and Education. Describe how training and/or information is provided to participants (and/or
families or legal representatives, as appropriate) concerning protections from abuse, neglect, and exploitation, including
how participants (and/or families or legal representatives, as appropriate) can notify appropriate authorities or entities
when the participant may have experienced abuse, neglect or exploitation.

The CCS provides and reviews with the participant, and their legal representative and family, the participant's Rights and
Responsibilities, annually. The participant’ s Rights and Responsihilities are generally set forth in the Maryland
Annotated Code, Health-General Article Title 7, Subtitle 10, and include the participant’s right to be free from abuse,
neglect, and exploitation. After review with the CCS, the participant or their legal representative signs the form

acknowledging receipt.

The DDA website home page includes alink to information on how to report abuse or concerns. Information can be
viewed at: https://health.maryland.gov/dda/Pages/Report%20A buse.aspx

The DDA Director of Family Supports and Regional Office Advocacy Specialists also provide information, training, and
webinars related to protections and how to report.

DDA providers must ensure a copy of the PORII and the provider’ sinternal protocol on incident management is available
to participants receiving services, their parents or guardians, and advocates.

The PORII and al necessary forms are also available on the DDA website.

In addition, the COMAR 10.01.18 requires that DDA-licensed vocational and day services programs adopt Sexual Abuse
Awareness and Prevention Training, including mandatory reporting requirements, for both its staff and participants.

d. Responsibility for Review of and Responseto Critical Events or Incidents. Specify the entity (or entities) that receives

reports of critical events or incidents specified in item G-1-a, the methods that are employed to evaluate such reports, and
the processes and time-frames for responding to critical events or incidents, including conducting investigations.
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Entities Receiving Notification of Incident Report

The DDA, the OLTSS, the OHCQ, and CCS receive notification of all Type | incidents submitted in the PCIS2 system.
The DDA and CCS also receive notification of al Type Il incidents submitted.

PORII also requires that certain events or incidents be reported to external entities such as the State's Protection and
Advocacy organization (Disability Rights Maryland), CPS or APS (as applicable), law enforcement, and any applicable
Health Occupations licensing boards (e.g., MBON). All allegations of abuse or neglect must be reported to the State’s
Protection and Advocacy organization, CPS or APS (as applicable), and local law enforcement (as applicable).

The provider is required to notify the participant’s authorized representative(s) (e.g., family, legal guardian, etc.) that an
incident report has been submitted. The authorized representative(s) of the participant may request a copy of the incident
report in accordance with the State’' s Public Information Act.

Initial Screening

OHCQ'striage staff reviews all reported Type 1 incidents and DDA staff reviews all reported Type 2 incidents.
Depending on the classification, either the DDA’ s or the OHCQ' s staff performs an initial screening of each reported
incident, within 1 working day of receipt, to determine if that incident poses immediate jeopardy to a participant and,
therefore, warrants immediate investigation.

The staff reviews each report and notifies its respective supervisor —the OHCQ's DD Investigation’s Unit Manager or the
DDA’s Regiona Quality Enhancement Director — of the need to evaluate the report for appropriate assignment based on
the severity and scope of the incident.

If, during the initial screening or evaluation, the DDA reviews a Type 2 incident and reasonably believes that the incident
should be classified as a Type 1 incident, then the DDA will refer the incident to OHCQ for further review and possible
investigation.

In addition, the content of the written report is evaluated to ensure the following information is included:

1. The participant is not in immediate danger;

2. When applicable, law enforcement and/or APS/CPS have been contacted;

3. Staff suspected of abuse or neglect have been suspended from duty;

4. The participant has received needed intervention and health care; and

5. Systemic and/or environmental issues have been identified and emergently handled.

If thisinformation is not included in the initial report, the staff will contact the provider to ascertain the status of the
participant and ensure the participant’s health and safety. If the provider does not provide the information within a
reasonable time frame (no later than 48 hours after the initial review of the report by triage staff), then the provider’s lack
of response will influence the decision to begin an on-site investigation or activity more quickly.

Evaluation of Reports

TYPE 1 INCIDENTS-OHCQ

Evaluation

The OHCQ reviews all Type 1 incidents, including those that may have been assigned on an emergency basis. The
OHCQ staff performs a comprehensive review of the reported incidents. In its evaluation, the OHCQ staff takes into
consideration the number and frequency of reportable incidents or complaints associated with a participant and/or
attributed to the provider and the quality of the provider’ sinternal investigations. The OHCQ staff also reviews submitted

AIRs, to ensure appropriate actions were taken by the provider in response to an incident. Incidents which may have been
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previously determined to not require investigation may be re-categorized based on information received in an AIR.
Investigation

The OHCQ has the authority to investigate any DDA providers on behalf of the DDA. The Office of Health Care Quality
can investigate any incident or complaint that happens at DDA providers or during the delivery of funded services.

If the incident warrants further investigation, the OHCQ conducts investigations through on-site inspections, interviews,
or reviews of relevant records and documents. The OHCQ initiates investigations based on the priority classification of
the incident (as defined in PORII).

During the investigation of an incident, an OHCQ staff reviews the AIR and related documentation. The investigator(s)
will make their best effort to interview all persons with knowledge of the incident, including, but not limited to: the
participant receiving services, their guardian or family member(s), the provider’s direct care and administrative staff who
were involved in the incident, etc. The investigator also makes direct observations of the participantsin their
environment. When possible, evidence is corroborated between interviews, record reviews, and observations.
Deficiencies are, to the extent practicable, cited at an exit conference held upon completion of the on-site investigation.
Investigations are completed, whenever possible, within 45 working days of initiation.

The participant or their authorized representative(s) of the participant may request investigation results, documented in
OHCQ's Statement of Deficiencies, in accordance with the State’ s Public Information Act.

Participants and representatives are informed within 10 business days of the issuing of the investigation results by the
provider.

TYPE 2 INCIDENTS—-DDA
Evauation

DDA Regional Office Quality Enhancement (QE) staff review each report for completeness and for evidence of the
provider’s actions to safeguard the health and safety of the participant or others. In its evaluation, the DDA determines if
intake information is sufficient to determine whether dangerous conditions are not present and ongoing. If, based on the
review of the report, including the AIR, the DDA Regional Office QE staff is unable to determine that action has been
taken by the provider to protect the participant from harm, then the DDA Regional Office QE staff will intervene.
Depending on the circumstances, the DDA may intervene by contacting the provider or conducting an on-site visit.

The DDA will also evaluate the Incident report, the AIR, and any subsequent correspondence and determine appropriate
DDA follow-up which may include:

1. Investigation;

2. Referring the matter to the OHCQ, law enforcement, or protective services;

3. Generalized training;

4. Provider specific training; and

5. Technical assistance.

An incident report that isincomplete or contains errors will result in a communication from the DDA Regiona Office QE
staff to the DDA provider requesting revision to the incident report and resubmission of a complete and correct report.
When a provider reports 3 or more incidents that involve the same participant within afour-week period, the DDA will
determine, based upon the provider’s compliance history and nature of the incidents, whether an on-site visit is
warranted.

Participants and representatives are informed within 10 business days of the issuing of the investigation results by the
provider.

Incidents Outside Of A Site Or Service Licensed By MDH
When an incident is alleged to have occurred outside of asite or service licensed by MDH, the CCS and service providers
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will seek the assistance of appropriate authorities for review and investigation such as local law enforcement and CPS or
APS (as applicable). The OHCQ, DDA, or OLTSS may also refer the incident to the appropriate entities or jurisdictions
for their review and investigation.

When indicated, incidents are referred to the Maryland Office of the Attorney General’s Medicaid Fraud Control Unit for
consideration of filing criminal charges. When an incident involves legal issues for the participant, it may be referred to
the State' s Protection and Advocacy organization.

Deaths

The OHCQ refers al reported deaths to the OHCQ' s Mortality Investigation Unit for review and investigation. The
OHCQ Mortdlity Investigation Unit evaluates death reports, determines priority for investigations, and conducts
investigations using its own policies and procedures. The OHCQ Mortality Investigation Unit submits its findings to the
Department of Health’s Mortality and Quality Review Committee (MQRC). The MQRC is independent of the OHCQ
and DDA and reviews the investigations of all deaths of participants that occur in DDA-licensed settings and services.

e. Responsihility for Oversight of Critical Incidents and Events. Identify the state agency (or agencies) responsible for
overseeing the reporting of and response to critical incidents or events that affect waiver participants, how this oversight is
conducted, and how frequently.

The DDA and OLTSS are responsible for oversight of the incident reporting system.

On aquarterly basis, the DDA reviews and analyzes various information including:
1. Thetypes of incidents;

2. Participant characteristics;

3. Type of providers, and

4. Timeliness of reporting and investigations.

Thisinformation is collected viathe DDA incident reporting data system and tracking reports. The DDA also uses
national experts, surveys, mortality reports, and research institutes to assist with its analysis, trending, and development
of system improvement strategies.

The DDA’s Regiona Office Quality Enhancement (QE) Nurses review statewide and region-specific incidents related to
health and safety, including all deaths. The DDA’s QE Nursing Staff then recommends training or educational alertsto
address any concerns or trends identified.

In some instances, the DDA’s QE Nurse may do an on-site survey to review the provider’s notes related to the provision
of nursing services. The DDA’s QE Nurse' s review of incidents allows for trend identification and provider specific
action that may lead to remediation. The DDA’ s QE Nurses provide ongoing technical and follow-up assistance to
community nurses, providers, CCSs, participants, and their families.

The OLTSS has the authority to investigate or review any event or issue of a serious nature that does or has the potential
to negatively impact on the health, welfare, and safety of waiver participants. The OLTSS also usesiits oversight of
DDA’s execution of delegated functions to ensure that the established procedures are being implemented as intended.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (1 of
3)

a. Use of Restraints. (Select one): (For waiver actions submitted before March 2014, responses in Appendix G-2-a will
display information for both restraints and seclusion. For most waiver actions submitted after March 2014, responses
regarding seclusion appear in Appendix G-2-c.)

O The state does not permit or prohibitsthe use of restraints

Specify the state agency (or agencies) responsible for detecting the unauthorized use of restraints and how this
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oversight is conducted and its frequency:

® Theuseof regtraintsis permitted during the cour se of the delivery of waiver services. Complete Items G-2-a-i
and G-2-aii.
i. Safeguards Concer ning the Use of Restraints. Specify the safeguards that the state has established

concerning the use of each type of restraint (i.e., personal restraints, drugs used as restraints, mechanical
restraints). State laws, regulations, and policiesthat are referenced are available to CM S upon reguest through

the Medicaid agency or the operating agency (if applicable).
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Use Of Alternative Methods To Avoid The Use Of Restraints

The DDA is committed to the use of positive behavioral interventions and supports for all participants. This
includes an emphasis on the use of non-restrictive behavioral procedures and the reduction of restraints.

Positive behavior interventions are based on atiered system that always begins with positive interactions
before moving to formalized restrictive techniques.

1. Tier 1 includes providing positive interactions, choice making, and predictable and proactive settings or
environments.

2. Tier 2 focuses on: (i) social, communication, emotional, and physiological intervention or therapies; (ii)
mobile crisis teams; and (iii) behavioral respite based on traumainformed care.

3. Tier 3isthe use of restrictive techniques based on afunctional assessment and approved strategies
developed and approved in the Behavior Support Plan (BSP).

Method Of Detecting Unauthorized Use Of Restraints
The following strategies are used to detect unauthorized use of restraints:

1. The CCS provides each participant and their legal representative and family members with information
about how to report incidents to the DDA. Thisinformation is also available on the DDA’swebsite as a
reference.

2. The CCS conducts quality monitoring and follow up activities on a quarterly basis, during which
unauthorized restraints can be detected.

3. The DDA’ sregulations require all DDA providers to take appropriate and reasonabl e steps to ensure
participants’ health and safety including overseeing their staff. Providers conduct staff performance
evaluations and monitoring activities to ensure each staff member is knowledgeable of applicable policies,
person specific strategies, and reporting requirements.

As specified further in Appendix G-1, the PORII requires providersto report certain incidents, including
unauthorized use of restraints to the DDA.

Anyone can call the DDA, OLTSS, or OHCQ to file a complaint, including the unauthorized use of restraints
or seclusion on a participant. In addition, complaints can be filed anonymously viathe OHCQ website.

Restraint Protocols

The DDA providers are required to comply with applicable regulations governing the development of BSP,
provision of Behavioral Support Services (BSS), and use of restraints as per the Code of Maryland
Regulations (COMAR) 10.22.10 which is further described in this section. The DDA’s BSS are designed to
assist participants, who exhibit challenging behaviors, in acquiring skills, gaining social acceptance, and
becoming full participantsin their community.

The emergency use of restraintsis permitted in limited circumstances — when the participant presents a
danger to the health or safety of themself or serious bodily harm to others. The use of seclusion is prohibited.
DDA providers are required to document and report the use of emergency restraints in accordance with
PORILI.

DDA’s regulations specify that DDA providers must ensure that a BSP is developed for each participant for
whom it is required and must:

1. Represent the least restrictive, effective alternative or the lowest effective dose of a medication;
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2. Beimplemented only after other methods have been systematically tried, and objectively determined to be
ineffective;

3. Be developed, in conjunction with the team, by qualified professionals who have training and experience
in DDA's behavior support training curriculum;

4. Be based on and include:
a. A functional analysis or assessment of each challenging behavior as identified in the PCP;
b. Specify the behavioral objectives of the participant; and

c. A description of the hypothesized function of current behaviors, including their intended communication,
frequency and severity and criteriafor determining achievement of the objectives established;

5. Take into account the medical condition of the participant, describing the medical treatment techniques
and when the techniques are to be used;

6. Take into account any trauma history of the participant to ensure that any behavioral objectives do not re
traumatize the participant;

7. Specify the emergency procedures to be implemented for the participant with a history of exhibiting
behaviors that present a danger to self or serious bodily harm to others, including a description of the
adaptive skills to be learned by the participant that serve as functional alternatives to the challenging
behavior or behaviors to be decreased;

8. ldentify the person or persons responsible for monitoring the Behavioral Support Plan;

9. Specify the datato be collected to assess progress towards meeting the participant's Behavioral Support
Plan's objectives;

10. Ensure that each use of mechanical and physical restraint, the reason for its use, and the length of time
used is described and documented, as a part of data collection;

11. Detail aplan for use of positive supports and reduction of the restraint; and

12. Before implementation, the licensee shall ensure that each BSP, which includes the use of restrictive
techniques:

a. Includes written informed consent of the: (i) participant; (ii) participant's legal guardian; or (iii) surrogate
decision maker as defined in Title 5, Subtitle 6 of the Health-General Article of the Maryland Annotated
Code;

b. I's approved by the PCP team; and

c. Isapproved by the standing committee as specified in regulations.

Before a DDA provider discontinues a Behavioral Support Plan, the participant, their team, and a
professional, appropriately licensed under Health Occupations Article with training and experience in
applied behavior analysis, shall recommend that the participant no longer needs a Behavioral Support Plan.
The provider shall discontinue a Behavioral Support Plan if the participant and their legally authorized
representative (as applicable) revokes consent.

Practices To Ensure The Health And Safety Of Participants

Asrequired by DDA’ s regulations, the use of any restrictive technique must be described in an approved
BSP. The licensed provider shall:
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1. Ensure staff are trained on the specific restrictive techniques and strategies;

2. Collect and present objective data to the authorizing licensed health care practitioner to indicate whether
the restrictive technique being used is effective in reducing the participant's challenging behavior;

3. Report unauthorized restraints;

4. Convene the team within 5 calendar days after an emergency use of arestrictive technique to review the
situation and action taken;

5. Determine subsequent action, including whether the development or modification of a BSP is necessary;
and

6. Document that applicable regulatory requirements have been met.

DDA providers shall ensure that their staff do not use:

1. Any method or technique prohibited by law, including aversive techniques;

2. Any method or technique that deprives a participant of any basic right specified in Title 7 of the Health-
General Article of the Maryland Annotated Code or other applicable law, (e.g., access to a telephone; right to
share room with a spouse; visitors; access to clothing and personal effects; vote; receive, hold, or dispose of
personal property; and receive services), except as permitted in regulations;

3. Seclusion;

4. A room from which egressis prevented; or

5. A program which results in anutritionally inadequate diet.

In addition, the DDA QE staff review use of restraints to identify remediation efforts or any preventive
measures to reduce or eliminate restraint use. The DDA’ s Director of Clinical Serviceswill review
unauthorized restraints or restrictive interventions on a quarterly basis. The DDA’ s Director of Clinical
Services will coordinate with the DDA’ s Provider Services staff for any necessary provider specific
remediation.

Required Documentation Of Use Of Restraints

DDA providers must document all use of restraints and restrictive techniques in the participant's record,
including the specific technique, reasons for use, and length of time used. Antecedent, behavior,
consequence data are reviewed as part of monitoring of the BSP.

In addition, PORII requiresthat a provider report any unauthorized use of restraints.

Education And Training Requirements

In addition to training specific to a participant’s BSP, the DDA’ s regulations require that all individuals
providing behavioral supports and implementing a BSP must receive training on the principles of behavioral
change and on appropriate methods of preventing or managing challenging behaviors, which is done through

mandatory training of the DDA’ s approved behavior support curriculum. In addition, family members will
receive the necessary support and training to implement these positive behavior interventions as well.

i. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of

restraints and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:
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The DDA, OLTSS, and OHCQ are responsible for overseeing the use of restraints and ensuring that State
safeguards concerning their use are followed.

Methods of detecting unauthorized use, overuse, inappropriate or ineffective use of restraints and all
applicable State requirements are followed.

1. The DDA and OHCQ monitor the DDA providers and ensure that services, including BSS, are delivered
in accordance with the PCP and, if applicable, the BSP.

a. The OHCQ conducts regulatory site visits of DDA providers to ensure that providers are providing
services in accordance with applicable regulations, the PCP, and BSP.

b. DDA staff conduct on-site interviews with participants and the DDA provider’s staff during visits and
ascertain those services, including Behavioral Support Services, are delivered in accordance with plans and
that the participant is satisfied with the services being received.

2. The OHCQ, DDA, and OLTSS conduct unannounced visits and observations of DDA providers, including
interviewing participants, gauging the quality of services, identifying needs and concerns, and following up
on any areas of concern. Interviews of participants may be conducted in a private area, especially when the
nature of the conversation involves the present staff.

3. The OLTSS conducts independent reviews and investigations, including reviewing a sample of
participants’ records to ensure that services were provided in accordance with applicable requirements and
assurances and were based on assessed needs, the PCP, and BSP.

Data Use Strategies

1. The DDA and OHCQ meet on a quarterly basis to review data analysis and trends and discuss participant
specific and systemic issues identified during their respective investigations and reviews of survey reports.

2. Dataon BSSis analyzed and provided to the Statewide Behavioral Supports Committee (SBSC). The
SBSC's mission isto promote and monitor the safe, effective, and appropriate use of behavior change
techniques and provide recommendations to the DDA. The DDA uses recommendations from the SBSC and
the Council on Quality and L eadership to make systemic improvementsin the provision of Behavioral
Support Services for participants receiving waiver services.

3. The DDA will also share data and trends with the DDA Waiver Advisory Council for input on system
improvement strategies.

Method For Overseeing The Operation Of The Incident Management System And Frequency

The DDA uses quarterly and annual quality reports, based on performance measure data and system
outcomes, to oversee and continuously assess the effectiveness of the incident management system.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (2 of
3)

b. Use of Restrictive I nterventions. (Select one):

O The gtate does not permit or prohibitsthe use of restrictiveinterventions

Specify the state agency (or agencies) responsible for detecting the unauthorized use of restrictive interventions and
how this oversight is conducted and its frequency:
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® Theuse of redtrictive interventionsis permitted during the cour se of the delivery of waiver services Complete
Items G-2-b-i and G-2-b-ii.

i. Safeguards Concer ning the Use of Restrictive I nterventions. Specify the safeguards that the state hasin
effect concerning the use of interventions that restrict participant movement, participant access to other
individuals, locations or activities, restrict participant rights or employ aversive methods (not including
restraints or seclusion) to modify behavior. State laws, regulations, and policies referenced in the specification
are available to CM S upon request through the Medicaid agency or the operating agency.

Restrictive Interventions

The State defines restraints (restrictive interventions) as “ Any physical, chemical or mechanical intervention
used to impede an individual’s physical mobility or limit free access to the environment and /or to control
acute, episodic behavior including those that are approved as part of an individual’s BSP or those used on an
emergency basis.”

Generally, as further detailed in Appendix G-2-a-i, DDA is committed to providing positive behavioral
interventions and supports for all participants. This includes an emphasis upon the use of non-restrictive
behavioral procedures and the reduction of physical restraints.

The DDA provides the same safeguards for use of restrictive interventions as it does restrictive techniques,
which is set forth in Appendix G-2-a-i.

ii. State Oversight Responsibility. Specify the state agency (or agencies) responsible for monitoring and
overseeing the use of restrictive interventions and how this oversight is conducted and its frequency:

The DDA, OLTSS, and OHCQ are responsible for overseeing the use of restraints and ensuring that State
safeguards concerning their use are followed.

The DDA, OLTSS, and OHCQ perform the same oversight activities regarding the use of restrictive
interventions as it does restrictive techniques, which is set forth in Appendix G-2-a-ii.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (3 of
3)

¢. Use of Seclusion. (Sdlect one): (This section will be blank for waivers submitted before Appendix G-2-c was added to
WMSin March 2014, and responses for seclusion will display in Appendix G-2-a combined with information on
restraints.)

® The gtate does not permit or prohibitsthe use of seclusion

Specify the state agency (or agencies) responsible for detecting the unauthorized use of seclusion and how this
oversight is conducted and its frequency:
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State’' s Method Of Detecting Unauthorized Use Of Seclusion

1. The DDA and OHCQ monitor DDA providers and ensure that services, including BSS are delivered in
accordance with the PCP and, if applicable, the BSP.

a. The OHCQ conducts regulatory site visits of licensed providers to ensure that providers are providing servicesin
accordance with applicable regulations, the PCP, and BSP.

b. The DDA staff conduct on-site interviews with participants and the DDA provider’s staff during visitsand
ascertain those services, including Behavioral Support Services, are delivered in accordance with plans and that the
participant is satisfied with services being received,;

2. The OHCQ, DDA, and OLTSS conduct unannounced visits and observations of DDA providers, including
interviewing participants, to gauge quality of services, identify needs and concerns, and follow up on any areas of
concern. Interviews of participants may be conducted in a private area, especialy when the nature of the
conversation involves the present staff.

3. The OLTSS conducts independent reviews and investigations, including reviewing a sample of participants
records to ensure that services were provided in accordance with applicable requirements and assurances and were
based on assessed needs, asindicated in the PCP and BSP.

O The use of seclusion is permitted during the course of the delivery of waiver services. Complete Items G-2-c-i
and G-2-c-ii.

i. Safeguards Concerning the Use of Seclusion. Specify the safeguards that the state has established
concerning the use of each type of seclusion. State laws, regulations, and policies that are referenced are
available to CM S upon reguest through the Medicaid agency or the operating agency (if applicable).

ii. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of
seclusion and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administration (1 of 2)

This Appendix must be completed when waiver services are furnished to participants who are served in licensed or unlicensed
living arrangements where a provider has round-the-clock responsibility for the health and welfare of residents. The Appendix
does not need to be completed when waiver participants are served exclusively in their own personal residences or in the home of
a family member.

a. Applicability. Select one:

O No. This Appendix is not applicable (do not complete the remaining items)
® ves This Appendix applies (complete the remaining items)

* Medication Management and Follow-Up

i. Responsibility. Specify the entity (or entities) that have ongoing responsibility for monitoring participant
medication regimens, the methods for conducting monitoring, and the frequency of monitoring.
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As per the Maryland Nursing Practice Act and applicable regulations, RN's are responsible for supervision and
monitoring of participant medication regimens when delegation of medication and treatment to non-nursing staff
is occurring. See Code of Maryland Regulations (COMAR) 10.27.11, governing delegation of nursing tasks.

State regulations require that the licensed health care practitioner must review any medication that has been
prescribed to modify behavior at aminimum of every 90 days, that PRN orders for medications to modify
behavior are prohibited, and that medications to modify behavior may not be used in quantities that interfere with
an individual's ability to participate in daily living activities.

Activities of licensed health care practitioners, including RN's del egating nursing tasks, are overseen by
Maryland' s Health Occupations licensing boards (e.g., Board of Physicians, MBON, etc.) to ensure these licensed
health care practitioners practice within the scope of their licensure and in accordance with applicable laws and

regulations.

ii. Methods of State Oversight and Follow-Up. Describe: (a) the method(s) that the state uses to ensure that

participant medications are managed appropriately, including: (a) the identification of potentially harmful practices
(e.g., the concurrent use of contraindicated medications); (b) the method(s) for following up on potentially harmful
practices; and, (c) the state agency (or agencies) that is responsible for follow-up and oversight.
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(a) Methods To Ensure Medications are Managed Appropriately
The OHCQ isinvolved in monitoring the community providers to ensure that medications are managed properly
for participants. The OHCQ conducts regulatory site visits to licensed community providers to ensure that

providers are providing services in accordance with State regulations.

The OHCQ staff review of the participant’s medical charts, medication administration records, physician orders,
nursing assessments and services, and staff medication administration training are part of licensing surveys.

The DDA's staff survey provider practices and provide technical assistance to develop and maintain effective
systems (e.g. medication management) for serving individuals. As part of site visits, DDA staff review

participant’s records, including health records.

Upon OHCQ's or DDA’ s staff discovery of medication administration issues, the provider must develop a
corrective action plan, which is monitored by the DDA staff.

Additionally, the reporting of medication errorsis covered by the DDA’s PORII. Under the policy, medication
errors are classified asa“Type|” incident and defined as “the failure to administer medications as prescribed
and/or the administration of medication not prescribed by alicensed physician/nurse practitioner/physician’s
assistant, e.g. incorrect dosage, time of administration and/or route, and omission of dosages.”

OHCQ will:

1. Evaluate Incident Report to determine the need for investigation.

2. Refer incident to other agencies when appropriate.

3. Notify the DDA Regional Officeif the incident is assigned for investigation.

4. Complete the investigation and, if necessary, issue a Statement of Deficiencies.

5. Request Plan of Correction (POC) if needed.

6. Review and approve the agency’s POC.

7. Provide written report with findings and conclusions to involved parties.

The DDA will assist the Office of Health Care Quality investigation as requested.

Appendix G: Participant Safeguards
Appendix G-3. Medication Management and Administration (2 of 2)

c. Medication Administration by Waiver Providers

i. Provider Administration of Medications. Select one:

O Not applicable. (do not complete the remaining items)

® waiver providersareresponsiblefor the administration of medicationsto waiver participantswho
cannot self-administer and/or have responsibility to over see participant self-administration of
medications. (complete the remaining items)

»  State Policy. Summarize the state policies that apply to the administration of medications by waiver providers
or waiver provider responsibilities when participants self-administer medications, including (if applicable) policies
concerning medication administration by non-medical waiver provider personnel. State laws, regulations, and
policies referenced in the specification are available to CM S upon request through the Medicaid agency or the

operating agency (if applicable).
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The DDA Medication Technician Training Program (MTTP), establishes the tool to be utilized by the RN to
determine an individual’ s ability to self-medicate. The MTTP also provides recommendations for monitoring by
the RN. Code of Maryland Regulations 10.22.02.10A(8) requires that providers develop and adopt written
policies and procedures for ensuring that medications are administered in accordance with the practices

established by the curriculum found in the MTTP. All DDA provider nurses and staff who administer medications
must receive training following this curriculum.

All nurses must comply with the Maryland Nurse Practice Act, and applicable Maryland regulations, which gives
RN's the ahility to delegate the task of administering medication to appropriately trained and certified staff.

e Medication Error Reporting. Select one of the following:

® providersthat areresponsible for medication administration are required to both record and report
medication errorsto a state agency (or agencies).
Complete the following three items:

(a) Specify state agency (or agencies) to which errors are reported:

Under the PORII, medication errors must be reported to OHCQ and the DDA.

(b) Specify the types of medication errorsthat providers are required to record:

All medication errors must be recorded.

(c) Specify the types of medication errors that providers must report to the state:

The following medication errors must be reported:
1) Any significant medication error that has the potential to cause harm;

2) Any medication error that resultsin an individual requiring medical or dental observation or treatment by
aphysician, physician’s assistant, or nurse; and

3) Any medication error that results in the admission of an individual to ahospital or 24-hour infirmary for
treatment or observation.

O Providersresponsible for medication administration are required to record medication errorsbut make
information about medication errorsavailable only when requested by the state.

Specify the types of medication errors that providers are required to record:

e State Oversight Responsibility. Specify the state agency (or agencies) responsible for monitoring the
performance of waiver providers in the administration of medications to waiver participants and how monitoring is
performed and its frequency.
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The responsibility of monitoring the performance of DDA providers in the administration of medication is shared
by the OHCQ and the DDA. Each DDA Regional Officeis staffed by a RN who provides training and technical
assistance to nurses from DDA providers. In addition, the DDA QE Nurses review incidents related to medication
errors. Both the OHCQ and the DDA conduct site visits of DDA providers to ensure their compliance with
COMAR and the MBON regulations. The OHCQ, which investigates critical incidents including medication
errors, provides investigative reports directly to the DDA and the providers. In addition, applicable reports from
the DDA, the OHCQ and the OLTSS are reviewed during the quarterly quality meetings. Trends and untoward
eventsindicated in incident report review are discussed between DDA QE Nurses and the provider community
nurses as needed. Educational programming and alerts may be developed based on thisinformation.

Problematic results from any of the above discovery processes may be addressed in several ways. These include
but are not limited to:

1. A citation from the OHCQ set forth in a Statement of Deficiencies (SOD);

2. Requirements for further team planning which may necessitate a change to a participant’s PCP;
3. Consultation with the individual’ s prescribing physician;

4. Required changesto a provider’'s policy or procedure; or

5. The imposition of deficiencies, requiring completion of aplan of correction (POC), and/or sanctions on a DDA
provider.

On asystemslevel, the DDA uses data from surveys and critical incident reports to identify trends and develop
new or revise poalicies, procedures, and training related to improved participant health.

Appendix G: Participant Safeguards
Quality Improvement: Health and Welfare

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

a. Methodsfor Discovery: Health and Welfare

The state demonstrates it has designed and implemented an effective system for assuring waiver participant health and
welfare.

i. Sub-Assurances:

a. Sub-assurance: The state demonstrates on an ongoing basis that it identifies, addresses and seeksto
prevent instances of abuse, neglect, exploitation and unexplained death.

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 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 M easure:

HW - PM 1. Number and percentage of critical incidentsfor which corrective actions
wer e executed/planned on time. Numerator = Number of critical incidentsfor which
corrective actions wer e executed/planned on time. Denominator = Number of critical
incidentsreviewed.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Quality Improvement Organization Health & Welfarereviews
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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 L weekly [1100% Review
Agency
Operating Agency [] Monthly L essthan 100%
Review
|jSub—State Entity Quarterly Representative
Sample
Confidence
Interval =
95% +/-5%
Other AnnuaJIy I:|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 L weekly
Operating Agency [] Monthly
[ Sub-State Entity IjQuarterIy
Other
Specify: Annually

Page 362 of 438
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):

QIO

[] Continuously and Ongoing

[ Other
Specify:

Performance Measure:

HW - PM 2: Number and per centage of emer gency room and admission
hospitalization claimsthat had a matching critical incident reported. Numerator =
Number of emergency room and admission hospitalization claimsthat had a
matching critical incident reported. Denominator = total emergency room and
admission hospitalization claimsreviewed

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Quality Improvement Organization Health & Welfarereviews

Responsible Party for Freguency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid L weekly [1100% Review
Agency
Operating Agency [ Monthly Lessthan 100%
Review
DSub—State Entity Quarterly Representative
Sample
Confidence
Interval =

95% +/-5%

Other Annually |:|Stratified
Specify: Describe Group:
QIO

|jContinuous;Iy and |:|Other
Ongoing Specify:
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[ Other
Specify:

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):
DStateMedicaid Agency |:|Weekly
Operating Agency [ Monthly
[] Sub-State Entity |:lQuarterly
Other
Specify:
Annually
QIO

[ Continuously and Ongoing

[ Other
Specify:

b. Sub-assurance: The state demonstrates that an incident management system isin place that effectively
resolves those incidents and prevents further similar incidents to the extent possible.

Perfor mance 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 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 M easure:
HW - PM 3 - Number and percentage of critical incidents with investigation reviewed

10/01/2025



Application for 1915(c) HCBS Waiver: MD.0023.R08.06 - Oct 06, 2025 (as of Oct 06, 2025)

Page 365 of 438

per standards. Numerator = Number of critical incidentswith investigation reviewed
per standards. Denominator =total critical incidents reviewed.

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

Quality Improvement Organization Health & Welfarereviews

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):

Office of Health
Care Quality,
Quality
Improvement
Organization

[ state Medicaid L weekly [1100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
DSub—State Entity Quarterly Representative
Sample
Confidence
Interval =
95% +/-5%
Other XI Annually [ stratified
Specify: Describe Group:

[ Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:
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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 IjQuarterIy
Other
Specify:
Annually
QIO

[] Continuously and Ongoing

[ Other
Specify:

Performance Measure;

HW - PM4 - Number and percentage of critical incidentswith investigation
completed on time. Numerator = Number of critical incidents with investigation
completed on time. Denominator = total critical incidentsreviewed.

Data Sour ce (Select one):

Other

If 'Other’ is selected, specify:

Quality Improvement Organization Health & Welfarereviews

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):
[ state Medicaid [ weekly [1100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
DSub—State Entity Quarterly Representative
Sample
Confidence
Interval =

95% +/- 5%

Other XI Annually [ stratified
Specify: Describe Group:
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Office of Health
Care Quality and
Quality
Improvement
Organization

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

[] Continuously and Ongoing

[ Other
Specify:

Page 367 of 438

. Sub-assurance: The state policies and procedures for the use or prohibition of restrictive interventions
(including restraints and seclusion) are followed.

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.
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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

Page 368 of 438

identified or_conclusions drawn, and how recommendations are formulated, where appropriate.

Per formance M easur e

HW - PM 5 - Percentage of unauthorized restraint incidents where proper
procedures wer e followed. Numerator = Number of unauthorized restraint incidents
where proper procedureswere followed. Denominator = total unauthorized restraint

incidents.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:
Quality Improvement Organization Health & Welfarereviews

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 L weekly [1100% Review
Agency
Operating Agency [ Monthly L essthan 100%
Review
] Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
95% +/-5%
Other AnnuaJIy |:|Stratified
Specify: Describe Group:
QIO
IjContinuoust and I:|Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:
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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 IjQuarterIy
Other
Specify:
Annually
QIO

[] Continuously and Ongoing

[ Other
Specify:
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d. Sub-assurance: The state establishes overall health care standards and monitors those standards based
on the responsibility of the service provider as stated in the approved waiver.

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 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 ar e formul ated, where appropriate.

Per formance M easur €

HW-PM6 % of participants who reported to have received preventive health

screenings (PHCS) within the recommended timeframes (physical exam, routine
dental exam, vision screening, hearing test, mammogram, pap test, colorectal cancer
screening). N = # of participants. who reported to have received PHCS within the

recommended timeframes. D =total participants surveyed who have a valid response.

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

National Core Indicators Sampling Requirements

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):
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Organization (QIO)

[ state Medicaid L weekly [1100% Review
Agency
Operating Agency [ Monthly L essthan 100%
Review
|jSub—State Entity |:lQuarterly Representative
Sample
Confidence
Interval =
95% +/-5%
Other AnnuaJIy I:|Stratified
Specify: Describe Group:
Quality
Improvement

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):
DStateMedic:aid Agency |:|Weekly
Operating Agency [ Monthly
[] Sub-State Entity |:lQuarterIy
Other
Specify:
Annually
QIO

[] Continuously and Ongoing
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] 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 state's method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction and the state's method for analyzing
information from individual problems, identifying systemic deficiencies, and implementing remediation actions. In
addition, provide information on the methods used by the state to document these items.
Incident Reporting and Investigations (Appendix G-1):

The DDA’s QE staff provides oversight and ensures the DDA providers compliance with applicable reporting requirements
set forth in PORII. The DDA QE staff will provide technical assistance and support on an ongoing basis to the DDA
providers and OHCQ to address specific remediation issues with the provider. Depending on the identified issues, the DDA
may use avariety of remediation strategies including conference calls, letters, in-person meetings, and training.

Use of Unauthorized Restraints or Restrictive Interventions (Appendix G-2):

The DDA'’s Director of Clinical Serviceswill review unauthorized restraints or restrictive interventions on a quarterly basis.
The Director of Clinical Serviceswill coordinate with the DDA Provider Services staff for any necessary provider specific
remediation.

The DDA’s Provider Services staff provide technical assistance and support on an on-going basis to the DDA providers and
will address specific remediation issues with the provider. Dependent on the identified issues, the DDA may use a variety of
remediation strategies including conference calls, letters, in-person meetings, and training.

Remediation with CCS Providers:

The DDA’s Coordination of Community Services staff provide technical assistance and support on an on-going basis to
licensed CCS providers and will address specific remediation issues with the provider. Depending on the identified issues,
the DDA may use avariety of remediation strategies including additional communication with and training to providers. The
DDA will document its remediation efforts in the provider’sfile.

Quality Improvement Organization (QIO)

The DDA contracts with a certified Quality Improvement Organization (QIO)-like Entity by the Centers for Medicare &
Medicaid Services (CMS).

The DDA's designated Quality Improvement Organization evaluates and devel ops continuous quality enhancement
processes related to performance. Itsroleisto support the DDA to identify gapsin system performance, guidance/policy and
performance measure reporting in an effort to provide quality enhancement strategies that support improved system
performance.

Quality Improvement Organization requirements include:
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1. Provide Health and Welfare reviews related to quality assurance of critical incident investigation and restraint related
incident procedures. Ultimately, the purpose of the Health and Welfare process reviews are to verify that critical incidents
are effectively investigated and resolved

according to waiver and state requirements, that restraint procedures are followed based on state requirements and that the
health and welfare of participants in servicesis preserved and protected.

2. Conduct Utilization reviews to evaluate compliance with DDA standards related to:

a Level of Care determinations;

b. Person Centered Planning;

c. Monitoring;

d. Billing and service documentation (review of paid claims for proper payment);

e. Provider staff qualifications; and

f. Provider licensing/certification process.

. Remediation Data Aggregation

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

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

[] Continuously and Ongoing

[ Other
Specify:

c. Timelines
When the state does not have al elements of the quality improvement strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of health and welfare that are currently non-operational.
® No

O Yes
Please provide a detailed strategy for assuring Health and Welfare, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix H: Quality Improvement Strategy (1 of 3)
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Under Section 1915(c) of the Social Security Act and 42 CFR § 441.302, the approval of an HCBS waiver requiresthat CMS
determine that the state has made satisfactory assurances concerning the protection of participant health and welfare, financial
accountability and other elements of waiver operations. Renewal of an existing waiver is contingent upon review by CMS and a
finding by CM S that the assurances have been met. By completing the HCBS waiver application, the state specifies how it has
designed the waiver’s critical processes, structures and operational featuresin order to meet these assurances.

= Quality improvement is a critical operational feature that an organization employs to continually determine whether it
operates in accordance with the approved design of its program, meets statutory and regulatory assurances and
requirements, achieves desired outcomes, and identifies opportunities for improvement.

CMS recognizes that a state’ s waiver quality improvement strategy may vary depending on the nature of the waiver target
population, the services offered, and the waiver’s relationship to other public programs, and will extend beyond regulatory
requirements. However, for the purpose of this application, the state is expected to have, at the minimum, systemsin placeto
measure and improve its own performance in meeting six specific waiver assurances and requirements.

It may be more efficient and effective for a quality improvement strategy to span multiple waivers and other long-term care
services. CM S recognizes the value of this approach and will ask the state to identify other waiver programs and long-term care
services that are addressed in the quality improvement strategy.

Quality Improvement Strategy: Minimum Components

The quality improvement strategy (QIS) that will be in effect during the period of the approved waiver is described throughout the
waiver in the appendices corresponding to the statutory assurances and sub-assurances. Other documents cited must be available
to CM S upon request through the Medicaid agency or the operating agency (if appropriate).

In the QIS discovery and remediation sections throughout the application (located in Appendices A, B, C, D, G, and I) , astate
spells out:

= The evidence based discovery activities that will be conducted for each of the six major waiver assurances; and
= Theremediation activities followed to correct individual problems identified in the implementation of each of the
assurances.

In Appendix H of the application, a state describes (1) the system improvement activities followed in response to aggregated,
analyzed discovery and remediation information collected on each of the assurances; (2) the correspondent roles/responsibilities
of those conducting assessing and prioritizing improving system corrections and improvements; and (3) the processes the state
will follow to continuously assess the effectiveness of the OlSand revise it as necessary and appropriate.

If the state's QIS is not fully developed at the time the waiver application is submitted, the state may provide awork plan to fully
develop its QIS, including the specific tasks the state plans to undertake during the period the waiver is in effect, the major
milestones associated with these tasks, and the entity (or entities) responsible for the completion of these tasks.

When the QIS spans more than one waiver and/or other types of long-term care services under the Medicaid state plan, specify the
control numbers for the other waiver programs and/or identify the other long-term services that are addressed in the QIS. In
instances when the QIS spans more than one waiver, the state must be able to stratify information that is related to each approved
waiver program. Unless the state has requested and received approval from CMS for the consolidation of multiple waivers for the
purpose of reporting, then the state must stratify information that is related to each approved waiver program, i.e., employ a
representative sample for each waiver.

Appendix H: Quality Improvement Strategy (2 of 3)
H-1: Systems Improvement

a. System I mprovements

i. Describe the process(es) for trending, prioritizing, and implementing system improvements (i.e., design changes)
prompted as a result of an analysis of discovery and remediation information.
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The MDH isthe single state agency for Medicaid. The MDH's OLTSS is responsible for ensuring compliance
with federal and state laws and regul ations underpinning the operation of the Medicaid waiver program.

The MDH’s DDA is the Operating State Agency (OSA) and funds community — based services and supports for
people with developmental disabilities. The DDA has a Headquarters (HQ) and four (4) Regional Offices (RO):
Central, Eastern, Southern and Western. The MDH’s OHCQ performs licensing surveys, and incident
investigations. The DDA's designated Quality Improvement Organization eval uates and devel ops continuous
quality enhancement processes related to performance. Itsrole isto support the DDA to identify gapsin system
performance, guidance/policy and performance measure reporting in an effort to provide quality enhancement
strategies that support improved system performance.

The OLTSS, DDA or its designee, and OHCQ are responsible for tracking and trending data, as well as
prioritizing, and implementing system improvements. To determine system improvements, the OLTSS, DDA or
its designee, and OHCQ review: (1) operational data; (2) results from direct observation of service delivery; and
(3) findings from participant, family, provider interviews and surveys. The analysis of discovery data and
remediation efforts are conducted on an on-going basis via the Medicaid waiver performance measures. The
OLTSS, DDA, Quality Improvement Organization, and OHCQ will review all data and information gathered with
frequent periodicity to identify emerging trends and, when an emerging trend is identified, develop and implement
atargeted system improvement.

The Medicaid waiver program’s performance information is shared with the OLTSS and the DDA Waiver
Advisory Council. The DDA Waiver Advisory Council is composed of various stakeholders, including Medicaid
waiver program participants, family members, providers, advocacy organizations, and State representatives. The
group recommends quality design changes and system improvement(s). Final recommendations are reviewed by
the OLTSS and DDA for considered implementation.

ii. System Improvement Activities

Responsible Party(check each that applies): Frequency of M oni[tr]c:irti ;gp?irgénalysi S(check each
Xl state Medicaid Agency DWG@k'Y
Operating Agency L Monthly
X sub-state Entity Quarterly
Quiality Improvement Committee Annually
Other [ Other
Specify: Specify:
Qo

b. System Design Changes

i. Describe the process for monitoring and analyzing the effectiveness of system design changes. Include a
description of the various roles and responsibilities involved in the processes for monitoring & ng system
design changes. If applicable, include the state's targeted standards for systems improvement.
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The DDA and the OLTSS are the lead entities responsible for monitoring and analyzing the effectiveness of
system design and any implemented changes.

A new DDA Waiver Advisory Council has been established with the purpose of creating meaningful engagement
and a feedback |oop with all interested stakeholders, and with a focus on people with lived experience.
Participants will have the opportunity to advise in and provide recommendations to the DDA on system design,
service delivery, and quality enhancement strategies for the DDA-operated Medicaid programs.

To analyze effectiveness, the DDA uses performance measure data and input from national experts, communities
of practice, and survey tools. The DDA regularly consults with participants, their families, the National
Association of State Directors of Developmental Disabilities Services (NASDDDS), the Council on Quality and
Leadership, the University of Missouri Kansas City - Institute for Human Development (UMK C-IHD), and other
experts to ensure that system design changes benefit participants and their families.

Since 2016, the DDA has been an active member of the National Community of Practice for Supporting Families
(CoP-SF). Guided by the principles of Charting the LifeCourse (CtLC), thisinitiative aims to advance policy,
practice, and systems transformation to better support individuals with intellectual and developmental disabilities
and their families across the lifespan.

As part of this effort, DDA has integrated Charting the LifeCourse into its waiver programs, introduced new
services, and improved numerous processes to enhance support for individuals and their families. Additionally,
DDA established the Maryland Community of Practice for Supporting Families (MD CoP-SF), collaborating with
community partners, including people and families, to drive change at state and local levels. This collective work
empowers families to help their family members live fulfilling lives throughout all stages of life.

The DDA aso uses the National Core Indicators (NCI)™ , which isavoluntary effort by public developmental
disabilities agencies to measure and track performance. These National Core Indicators are standard measures
used across states to assess the outcomes of services provided to individuals and families. They address key areas
of concern related to participants including employment, rights, service planning, community inclusion, choice,
and health and safety.

The DDA is seeking to achieve Network Accreditation from the Council on Quality and Leadership. Achieving
Network Accreditation uses baseline performance and seeks system transformation by enhancing outcomes
people experience. Measurable progress is identified through data collection efforts using the Council on Quality
and Leadership's Basic Assurances Reviews and Personal Outcome Measure Interviews.

The DDA has a contract with an entity that is certified by the CMS as a Quality Improvement Organi zation entity
to:

1. Provide strategies that enhance the quality of life and help to ensure the health and wellbeing of 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 NCI; and

5. Support achievement of Network Accreditation from the Council on Quality and Leadership by conducting and
collecting data for Basic Assurances Reviews and Personal Outcome Measures Interviews. Provide technical
assistance with these reviews.

For specific system improvements, the DDA and its designees will monitor the antecedent data to ascertain
whether the interventions have had the desired, positive impacts (based on ongoing review of the informing data).

If systemic improvement efforts do not appear effective, the DDA and its designees will institute additional or
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alternative approaches to effect positive and lasting changes.

The OLTSS monitors performance of this requirement by participating in the DDA Waiver Advisory Council and
reviewing the DDA’s quality reports on the effectiveness of system design and any implemented changes.

ii. Describe the process to periodically evaluate, as appropriate, the quality improvement strategy.
The DDA will evaluate QIS and results on an annual basis unless otherwise noted in the strategy description. The

DDA sharesinformation regarding its evaluation of the QISin the annual quality report that is submitted to the
OLTSS.

Appendix H: Quality Improvement Strategy (3 of 3)
H-2: Use of a Patient Experience of Care/Quality of Life Survey

a. Specify whether the state has deployed a patient experience of care or quality of life survey for its HCBS population
in the last 12 months (Select one):

O No
® Y es (Complete item H.2b)

b. Specify thetype of survey tool the state uses:
O HCBSCAHPSSurvey :
O NCI Survey :

O N1 AD Survey :
® Other (Please provide a description of the survey tool used):

NCI Survey and The Council on Quality and Leader ship's Personal Outcome Measure Interviews

Appendix |: Financial Accountability
[-1: Financial I ntegrity and Accountability

Financial I ntegrity. Describe the methods that are employed to ensure the integrity of payments that have been made for
waiver services, including: (a) requirements concerning the independent audit of provider agencies; (b) the financial audit
program that the state conducts to ensure the integrity of provider billings for Medicaid payment of waiver services,
including the methods, scope and frequency of audits; and, (c) the agency (or agencies) responsible for conducting the
financial audit program. Sate laws, regulations, and policies referenced in the description are available to CMS upon
request through the Medicaid agency or the operating agency (if applicable).

10/01/2025



Application for 1915(c) HCBS Waiver: MD.0023.R08.06 - Oct 06, 2025 (as of Oct 06, 2025) Page 377 of 438

(a) Reguirements concer ning the independent audit of provider agencies

In accordance with the Maryland Annotated Code Health-General Article Title 7 and applicable Maryland regulations,
DDA providers are required to submit on an annual basis: (1) a cost report documenting the provider’s actual expenditures
for the fiscal year being reported; (2) audited financial statements supporting the cost report; (3) a worksheet reconciling
the cost report to the financial statement; and (4) a certification by an independent certified public accountant, who is not
an employee of the licensed provider or any affiliated organization, that they prepared the cost report and financial
Statement.

(b) and (c) The State’ s audit strategies performed by various Sate agencies
1. Sngle State Audit

Thereis an annual independent audit of Maryland's Medical Assistance Program (“ Medicaid” ) that includes Medicaid’s
home and community-based waiver programs. The annual audit is conducted by an independent contractor in accordance
with Circular A-133. A major focus of this audit isthe integrity of providers' claimsfor payment for services. The contract
for thisaudit is bid out every 5 years by Maryland's Comptroller’s Office.

2. Office of Legidlative Audits

The Maryland Office of Legidlative Audits (OLA) conducts fiscal compliance audits every 3 years. The objectives of these
audits are to examine financial transactions, records, and internal controls, and to evaluate the Sate agency’' s compliance
with applicable State laws, rules, and regulations.

3. Office of the Inspector General Health (OIGH)

The Maryland Department of Health’ s Office of the Inspector General Health conducts audits of the DDA contractual and
Waiver services. The objectives of these audits are:

a. Determine the amount of program revenue received and allowable expenditures incurred by the program for the DDA
contracts;

b. Determine any amount due to the Sate or to the provider resulting from the operation of the program during the audit
period:

c. Determine to the extent possible that relevant financial matters were conducted in accordance with the Department of
Health’s Human Services Agreement Manual (HSAM); and,

d. Provider recommendations for improving internal controls, ensuring fiscal compliance, or increased efficiency.

The Office of the Inspector General Health conducts the audits every 3 years. If there have been issuesin the past, the
Office of the Inspector General Health may audit more frequently.

4. Utilization Review

The DDA has hired a Quality Improvement Organization-like contractor to conduct post-payment utilization reviews of
claimsto ensure the integrity of payments made for all Medicaid waiver program services. These utilization reviews are to
verify that the hours of service and the actual service for which the DDA has contracted and/or paid for were provided to
the participant. The reviewswill consist of reviewing provider furnished documentation to justify that the service was
rendered and that the provider’s support hours were utilized as described in the participant’ s Person-Centered Plan
Detailed Service Authorization (DSA) in LTSSMaryland. This review will apply to both Provider Managed (agency-
directed) and Self-Directed Services Delivery Models.

The scope of the post-payment utilization review islimited to a statistically valid sample of claims by service category on an
annual basis with a 95% +/-5% confidence interval. The number of providers audited will be based on the sample of
participants selected for review. The review period will be 1 year of service.

The Contractor will conduct a remote audit of providers or Financial Management and Counseling Services agencies,

requesting and reviewing information, including: staff notes and logs for the consumer (s) identified in the remote audit; the
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provider’s staffing plan, timesheets, training records, qualifications, payroll records and receipts; and any other
documentation required by the Maryland Department of Health. The Contractor will prepare an initial findings report for
the provider, verifying if less than 100% of billed services were provided, verifying staffing plans and qualifications of staff,
and assessing the alignment of service provision with the Person-Centered Plan.

Based on the results of the remote audit an on-site review might be required to look for systemic claimsissues for the
provider. The Contractor shall conduct the on-site review based on the presence of the following criteria:

a) Less services provided than billed;
b) Less or more services provided than authorized in Person-Centered Plan (+/- >14%);
¢) Services provided did not match the definition of services billed or comply with applicable service requirements;

d) Saff qualifications could not be confirmed in the remote audit or the individual providing service was not appropriately
qualified; and

€) Payments that cannot be substantiated by appropriate service record documentation.

No criterion is weighed more than any other. The Contractor will submit a report of the overall findings of the audit for
each provider to the DDA Contract Monitor no later than 15 working days from the date of the conclusion of the audit.
Based on the findings, the DDA will prioritize an on-site review based on the prevalence of audit issues.

For the on-site review, the Contractor will be required to conduct an in-person review and interviews to determine if
service hours and supports match the level and quality identified in the participant’s Person-Centered Plan. The scope of
the review should be expanded as necessary to determine if systemic issues are present. Interviews will be conducted for
the participant receiving services, and/or the participant’s family or legal guardian and Coordinator of Community
Services, as appropriate. The DDA may instruct the Contractor to expand the scope of their review based on system issues,
such as abuse, and rights issues present in their reported findings.

The major difference between the remote reviews and the on-site reviews is that the on-site reviews require the Contractor
to conduct an in-person review and interviews to determine if the service hours and supports match the level and quantity
identified in the participant’ s Person-Centered Plan. The interview will include the participants receiving services, their
family or legal guardian, and provider staff, as appropriate.

The Contractor shall prepare a summary of the review findings and will hold an exit interview in-person with the provider
and provider staff as appropriate to verbally share a synopsis of their findings. Thiswill be followed by a formal letter of
findings and an opportunity for the provider to provide input.

The Contractor will submit a report of the overall findings of the review for each provider to the DDA Contract Monitor no
later than 15 working days from the date of the conclusion of the review. A review report is considered “ discrepant” if less
than 100% of billed services have been verified. Review reports must include information regarding any fiscal deficiencies
between the services awarded and billed, and to services provided to the person. If the review report identifies that less than
86% of the required services were provided, the Regional Office must also review the findings. All reviewed documentation
must be maintained and made available to the DDA.

The Contractor handles follow-up of corrective action plans, if any are required. The DDA Fiscal Unit will pursue any
financial recovery owed to the Sate. If necessary, the DDA may also refer the matter to the Maryland Department of
Health's Office of the Inspector General Health. The DDA isresponsible for overseeing Contractor performance.

Appendix | : Financial Accountability
Quality Improvement: Financial Accountability

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

a. Methods for Discovery: Financial Accountability Assurance:
The state must demonstrate that it has designed and implemented an adequate system for ensuring financial
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accountability of the waiver program.
i. Sub-Assurances:

a. Sub-assurance: The state provides evidence that claims are coded and paid for in accordance with the
reimbursement methodol ogy specified in the approved waiver and only for services rendered.

Performance Measures

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 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:
FA - PM1: Number and Percentage of paid claims that are supported by documentation
that services were delivered as outlined in the service plan. Numerator = number of

claims reviewed that are supported by documentation. Denominator = number of claims
reviewed.

Data Source (Select one):
Other

If 'Other' is selected, specify:
QI O Utilization Review

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):
(check each that applies): | (check each that applies):
State Medicaid L weeky [ 100% Review
Agency
Operating Agency | Ll Monthly Lessthan 100%
Review
[] Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =

95% +/-5%

X other Xl Annually U stratified
Soecify: Describe Group:
QIO
[] Continuously and [] Other
Ongoing Foecify:
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] Other
Soecify:

Data Aggregation and Analysis:

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
Foecify:
Annually
QIO
[ Continuously and Ongoing
[] Other
Soecify:
Performance Measure:

FA —PM2: Number and Percentage of paid claimsfor participants that were eligible on
the date of service and met service authorization criteria. Numerator = number of paid
claimsreviewed for participants that were eligible on the date of service and met service
authorization criteria. Denominator = number of claims reviewed.

Data Source (Select one):
Other

If 'Other' is selected, specify:
QIO Utilization Review

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):
(check each that applies): | (check each that applies):
State Medicaid [ weekly [1100% Review
Agency
Operating Agency [ Monthly Lessthan 100%
Review
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[] Sub-State Entity Quarterly Representative

Sample
Confidence
Interval =

95% +/-5%

X other XI Annually [ stratified
Soecify: Describe Group:
QIO
[] Continuously and [] Other
Ongoing Soecify:
[ Other
Soecify:

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
Foecify:
Annually
QIO

[] Continuously and Ongoing

] Other
Soecify:

Page 381 of 438
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b. Sub-assurance: The state provides evidence that rates remain consistent with the approved rate
methodology throughout the five year waiver cycle.

Performance Measures

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 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:

FA PM3: Number and Percentage of paid claims, paid in accordance with the
reimbursement methodology. Numerator = number of reviewed claims coded and paid
for in accordance with the reimbursement methodology specified in the approved waiver.
Denominator = number of claims reviewed.

Data Source (Select one):
Other

If 'Other' is selected, specify:
QIO Utilization Review

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):
(check each that applies): | (check each that applies):
State Medicaid [ weekly [1100% Review
Agency
Operating Agency [ Monthly Lessthan 100%
Review
[] Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =

95% +/-5%

Xl other XI Annually [ stratified
Soecify: Describe Group:
QIO

[ Continuously and [ Other
Ongoing Soecify:

] Other
Soecify:
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Data Aggregation and Analysis:

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
Soecify:
Annually
QIO

[] Continuously and Ongoing

] Other
Soecify:

ii. If applicable, in the textbox bel ow 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.
PM1 — The Quality Improvement Organization will review a representative, random sample of claims annually to determine
if they are supported by adequate provider documentation to substantiate that services were delivered.

PM2 - The reimbursement logic built into the Medicaid Management Information System, Provider Consumer Information
System2, and LTSSMaryland will ensure that Waiver program participants are eligible for services on the date the service
was provided, and that services paid are authorized in the participant’s approved service plan. A problem may be identified
by a provider or providers, contractors, the DDA fiscal staff, or Medicaid. For Provider Consumer |nformation System2
claims, the DDA fiscal staff will monitor claims activity monthly to identify potential issues with the eligibility information
or services paid that are inconsistent with the services authorized in the service plan.

PM3 - The reimbursement logic built into the Medicaid Management Information System, Provider Consumer Information
System2, and LTSSMaryland will ensure that providers are not paid more than the rate that is stored in the system. A
problem may be identified by a provider or providers, contractors, the DDA fiscal staff or Medicaid. For Provider
Consumer Information System?2 claims, the DDA fiscal staff will monitor claims activity monthly to identify potential issues
with the reimbursement rate.

b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the state's method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction and the state's method for analyzing
information fromindividual problems, identifying systemic deficiencies, and implementing remediation actions. In
addition, provide information on the methods used by the state to document these items.
Performance Measure #1- Number and percentage of paid claims that are supported by documentation that services were

10/01/2025



Application for 1915(c) HCBS Waiver: MD.0023.R08.06 - Oct 06, 2025 (as of Oct 06, 2025) Page 384 of 438

delivered as outlined in the service plan.

If the DDA or the Quality Improvement Organization finds provider documentation is insufficient to support a claim,
depending on the nature of the issue, additional records will be selected for review by the Quality Improvement
Organization, and the Department may initiate an expanded review or audit. If indicated, DDA will work with Provider
Services and/or the Quality Improvement Organization to conduct further claims review and remediation activities as
appropriate. The provider may be requested by Provider Services to submit a corrective action plan that will specify the
remediation action taken. Remediation may include locating documentation to support that services rendered are consistent
with claim submission, training, and voiding (and/or recovering) payments, if the situation warrants. Department staff will
ensure that payments are adjusted where necessary and determine if the extent of the problem warrants further action.

Performance Measure #2- Number and percentage of paid claims for participants that were eligible on the date of service
and met service authorization criteria.

If a problemisidentified, appropriate corrective action will be conducted in a timely manner by the DDA. Trends will be
monitored to identify systemic errorswhich will be corrected in collaboration with Provider Consumer Information System?2
or the LTSSMaryland Provider Billing Support staff and/or Medicaid. Eligibility information entered into the system
incorrectly will be corrected and the universe of paid claims that was processed using the incorrect information will be
identified. In the rare event that a claimis not paid correctly, the DDA will adjust the claims accordingly and in a timely
manner.

Performance Measure #3- Number and percentage of paid claims, paid in accordance with the reimbursement methodol ogy.

If aproblemisidentified, appropriate corrective action will be conducted in a timely manner by the DDA. Trends will be
monitored to identify systemic errorswhich will be corrected in collaboration with Provider Consumer Information System?2
or the LTSSMaryland Provider Billing Support staff and/or Medicaid. Claims entered into the systemincorrectly will be
corrected and the universe of paid claims that were processed using the incorrect information will be identified. In therare
event that a claimis not coded or paid correctly, the DDA will adjust the claims accordingly and in a timely manner.

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

[] Continuously and Ongoing

] Other
Soecify:

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 Financial Accountability that are currently non-
operational.
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©No

O vYes
Please provide a detailed strategy for assuring Financial Accountability, the specific timeline for implementing
identified strategies, and the parties responsible for its operation.

Appendix | : Financial Accountability
[-2: Rates, Billing and Claims (1 of 3)

a. Rate Determination Methods. In two pages or less, describe the methods that are employed to establish provider payment
rates for waiver services and the entity or entities that are responsible for rate determination. Indicate any opportunity for
public comment in the process. If different methods are employed for various types of services, the description may group
services for which the same method is employed. State laws, regulations, and policies referenced in the description are
available upon request to CMSthrough the Medicaid agency or the operating agency (if applicable).
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The rate methodol ogies for Waiver Fee Payment System (FPS) services varied in WYs 1-2 as the DDA transitioned from
a prospective payment system to a fee-for-service reimbursement model. Smultaneously the DDA transitioned from the
current standalone platform, PCIS2, to the Medicaid Long Term Services and Supports system, or LTSSMaryland. The
transition was completed in the first quarter of Waiver Year2.

In Waiver Years 1-2, Fee Payment System services, or those services whose claims were submitted using PCIS2,

continued to use rates based on the rate methodol ogy found on page 246 of the Community Pathways Waiver Application

for 1915(c) Home and Community-Based Services Waiver: MD.0023.R06.01 - Jul 01, 2016 found here:

https: //dda.heal th.maryland.gov/Documents/2016/Community%20Pathways¥20Wai ver %620Amendment%6201%20M D%200023%2
%20Effective%20July%6201%6202016. pdf.

PCIS2 rates used for: Community Development Services (formerly Community Learning Services), Community Living
Group Home Services (formerly Residential Habilitation), Day Habilitation, Employment Discovery & Customization,
Career Exploration, and Supported Employment services ended when hilling for these services transitioned into
LTSSMaryland at the end of Waiver Year 2. For Provider Consumer Information System2 non-Fee Payment System
services, previous rates from the rate study completed November 2017 were revised and trended forward with a 9.5%
Consumer Price Index adjustment and were used in Waiver Year 1-2.

The rate methodology for LTSSMaryland services are based on, The Brick Method ™, which is a structure used to
develop standard fees for disability servicesthat utilizes cost categories and studies their relationship to direct service
support costs, or the wages of people performing the service. The foundation of the Brick is the direct support
professional wage derived from the Sate Occupational Employment and Wage Estimate BLS data.

Included in the rates are 5 standard cost components that are assumed to be common to all social and medical services.
They are Employment Related Expenses (ERE), Program Support (PS), Facility Costs (Day Habilitation only), Training,
and Transportation. Additionally, fee schedule service ratesinclude a 12% General & Administrative (G&A) cost
component. A Rate Study Report was released on November 3, 2017 and is published on the DDA’ s website at
https://dda.health.maryland.gov/Pages/Rate_ Study Report.aspx.

A geographically differentiated rate was proposed and adopted for ratesin LTSSMaryland as a result of the DDA rate
study conducted by JVGA. While the initial report released November 2017 did not recommend a differential, it was later
concluded after further analysis that a differential was warranted to account for cost pressures and economic factors
impacting certain areas within the Sate of Maryland.

JVGA recommended, and the DDA concurred, using the Bureau of Labor Satistics for the Washington, D.C. metro
Metropolitan Satistical Area to establish a geographic differential rate for Waiver program services astheratesare
based on independent wage data.

Payment of the Geographic Differential will be based on the person’s residence in Frederick, Montgomery, Prince
George's, Calvert, or Charles Counties and is applicable to all Waiver service ratesin LTSSMaryland except Market
Rate services, Behavioral Support Services, Medical Day Care, Environmental Assessment, Family Peer and Mentoring
Supports, and Shared Living.

The Waiver includes fee schedule services, market rate services, and tiered rate services. The methods to establish these
rates are explained below:

Fee schedule Service Rates (WYs 1-5)

Behavioral Support Services (BSS) - The rates for Behavioral Assessment, Plan and Consulting are based on the BLS
hourly wage job code 19-3039 and the rate for Brief Support Implementation Servicesis based on the BLS hourly wage
job code 19-4099. BSS Assessment, Plan, and Consultation service rates include ERE, Program Support, and G&A. The
productivity assumption is 12 hours for the Assessment and the Plan. Brief Support Implementation includes ERE,
Program Support, Training, and G& A.

Environmental Assessment -Therate is based on the BLS hourly wage job code 29-1122 with a productivity assumption
of 6 hours and includes cost components ERE and G& A.
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Family and Peer Mentoring - This serviceis based on a similar service provided in Arizona’s Raising Special Kids
program and applying Maryland cost values. To calculate the rate for Family and Peer Mentoring, JVGA recommended
awage level based on BLSjob descriptions and wage levels for Maryland and used the program support percentage
calculated for TCM. Since this was a new service without any history, JVGA based the percentage of employment related
expenses and general and administrative costs on the Arizona Raising Special Kids services.

Housing Support Services - Therateis based on the hourly wage BLSjob code 21-1012 and includes cost components
ERE, Program Support, Training, and G& A.

Medical Day Care — The rate is established by the Medicaid program.

Nursing Support Services— Therateis based on hourly BLS wage data job code 29-1141 and includes ERE, Program
Support, Training, and G&A.

Respite Care Services (Respite 15-minute unit and Daily) - The rates are based on the BLS wage job code 39-9021 and
includes ERE, Program Support, Training, and G& A. The daily rate is based on the 15-minute unit rate with an
assumption of 16 hours of services.

Fee Schedule Service Rates (applicable in LTSSMaryland)

Employment Services (Follow-Along Supports and On-going Job Supports) —The rates are based on BLS hourly wage job
code 21-1012 and include ERE, Program Support, Training, and G& A. On-going Job Supports rate includes a
Transportation cost component.

Employment Services (Discovery, Job Development and Customized Self-Employment Services) - The rates are based on
hourly BLS wage job code 21-1012. Job Devel opment includes cost components ERE, Program Support, Training,
Transportation, G& A and a service adjustment to offset general job development activities. Customized Self-Employment
includes ERE, Program Support, Training, and G& A. The self-employment plan assumes 8 hours of service.

Discovery includes Employee Related Expense, Program Support, Training, Transportation, and G& A. It isa service that
assumes 10, 20, and 30 hours to complete each of the 3 milestones levels 1 to 3. Each discovery milestone must be
completed as per DDA regulations and policy with evidence of completion of the required activities before the DDA or
the FMCS approve them for payment.

Personal Supports- The rate is based on hourly BLSwage job code 21-1093 and includes ERE, Program Support,
Training, Transportation, and G& A with a service adjustment for no shows and will be billed in 15-minute increments.

Personal Supports Enhanced Supports - Therate is based on BLSwage data job code 21-1093 and includes the cost
components ERE, Program Support, Training, Transportation, and G& A with a service adjustment for no shows and will
be billed in 15-minute increments. Personal Supports 2: 1- Therate is twice the rate of Personal Supports Enhanced
Supports.

Day Habilitation Services-. Therates for Day Habilitation 1:1 and 2:1 are based on the BLS 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 BLS 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 - Therates 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 BLSwage job code 21-1093 and include ERE,
Program Support, Training, Transportation, and G& A. The rate for Community Devel opment Group includes a service

adjustment. The rates assume staff to participant ratios: 1:1.5, 1:3, and 2: 1.

Career Exploration - The rates are based on hourly BLSwage job code 21-1093 and 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
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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
Madifications, and beginning in Waiver Year 3, Assistive Technology Monthly Service Fees—

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 DSA and PCIS2 as
applicable. For needed services identified in the team planning process that do not lend themselves to 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 invoicesto
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 Assistive Technology. Assistive Technology includes various devices that are driven by
market cost. Items that cost more than $2,500 must be recommended by an independent eval uation of the participants
needs. All requests are reviewed and approved by the DDA Regional Offices. The payment limit and any other limiting
parameters will be programmed into the MMIS and LTSSMaryland to avoid over payment of these services. Employment
Services Co-Worker Employment rateis 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 a milestone.

Community Living Group Home Services - The rates are based on hourly Bureau of Labor Statistics wage job code 21-
1093 and include cost components Employee Related Expense, Program Support Training, Transportation, and General
& Administrative 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 Bureau of Labor Statistics wage job code 21-1093
and include cost components ERE, Program Support, Training, Transportation, and General & Administrative aswell as
a service adjustment. The rates are based on how many individuals reside in the home (1-4) and whether overnight
supervision isincluded.

CONTINUED IN MAIN.B.OPTIONAL DUE TO SPACE LIMITATIONS
b. Flow of Billings. Describe the flow of billings for waiver services, specifying whether provider billings flow directly from

providers to the state's claims payment system or whether billings are routed through other intermediary entities. If
billings flow through other intermediary entities, specify the entities:
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The flow of billings for Waiver program services is based on which service delivery model the participant is enrolled in;
Provider Managed Services Model or SDS Delivery Model.

EVV Requirements

Personal Supports and Respite Care Services are required to be electronically recorded in the Department’s EVV system
or approved FMCS contractors EVV solution. These requirements are related to 42 U.S.C. §1396h(l) and other Sate
and federal laws, regulations, or guidance. The MDH provides an option to exempt EVV when the services are provided
by alive-in caregiver. This applies to both the Provider Managed and SDS Delivery Model. The exemption isthat live-in
caregiver staff do not haveto clock in and out in real time.

Billings under the Provider Managed Services Delivery Model

Until the billing for these servicestransitioned to LTSSMaryland and EVV for Personal Supports, Respite services and
any other CMSrequired services using Maryland' s In-Home Supports Assurance System (1SAS), Day Habilitation
Services, Community Devel opment Services, Employment Discovery & Customization, Community Living Group Home
Service and Retainer Fees, Supported Employment, and Career Exploration claims were submitted electronically
through the DDA’ s el ectronic data system called PCIS2 which interfaces with the MMI S system to generate federal
claims. PCIS2 data collects information on: (1) the servicesincluded in the participant’s PCP that can be billed; (2) the
approved services and individualized budget set forth in PCIS2; and (3) the services rendered by the provider. PCIS2
authorized services are based on the PCP detailed service authorization. Services rendered are billed against the
authorized services in PCIS2 to ensure that overbilling or billing for services not in the PCP does not occur.

In addition, the MMIS has in place a series of coding system“ edits’ that prevent billing for two or more services that
cannot occur at the sametime. Claims that are rejected by the MMIS due to system edits are reviewed by the DDA
federal billing unit. Based on thisreview, if the services were rendered in accordance with the PCP the claim will be paid
either with State funds only (if not a waiver-covered service), or the claimis corrected and resubmitted (if a waiver-
covered service). If the services were not actually rendered, then the claimis denied.

Until the billing for these services transitioned to LTSSMaryland, Assistive Technology and Services, Behavioral Support
Services, Environmental Assessments, Environmental Modifications, Family Caregiver Training and Empower ment
Services, Family and Peer Mentoring Supports, Housing Support Services, Live-In Caregiver Supports, Nursing Services,
Participant Education, Training, and Advocacy Supports, Remote Support Services, daily and camp Respite Care
Services, Shared Living Services, Supported Living Services, Transition Services, Transportation, and Vehicle
Maodifications were claimed via either a paper billing process using the CMS 1500 Form or direct submission by the
provider into the MMIS. The CMS 1500 was completed by the provider of services and submitted to the DDA for review.
If the CMS 1500 was consistent with the participant’s PCP, then the DDA submitted the claim to Medicaid to be entered
into the MMIS system. Providers may also directly submit these service claims electronically to the MMIS. Claims that
are rejected by the MMIS are reviewed by the DDA federal hilling unit.

Based on thisreview, if the services were rendered in accordance with the PCP, the claimwill be paid either with State
funds only (if not a waiver-covered service), or the claimis corrected and resubmitted (if a waiver-covered service). If
the services were not actually rendered, then the claimis denied.

When DDA providers fully transition from billing in PCISand using the manual paper billing processto billing in
LTSSMaryland and using EVV for Personal Supports, Respite services and any other CMSrequired services, providers
will electronically bill for all Waiver services for participants based on the services and allowable unitsin their
LTSSMaryland PCPs DSA.

The provider submits Medical Day Care claims electronically for payment into the State’s eMedicaid system which
interfaces with the Medicaid Management I nformation System to generate federal claims based on allowable unitsin
their plan. Claims that are rejected by the Medicaid Management I nformation System are reviewed by the provider.
Based on this review, if the services were rendered in accordance with DDA’ s authorization, the claimis corrected and
resubmitted. If the services were not actually rendered, then the claimis denied.

Billings under the SDS Delivery Model
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For participants enrolled in the SDS Delivery Model (as described in Appendix E), only the FMCS provider can submit
claims on behalf of participants self-directing their services. When processing claims on behalf of these participants, the
FMCSprovider compares employee timesheets or invoices against the participant’s PCP and annual SDS budget,
approved by the DDA. For claims that match, the FMCS provider then submits them to the MMIS. Claimsthat are
rejected by the MMISare reviewed by the FMCS. Based on thisreview, if the services were rendered in accordance with
DDA’'s authorization, the claimwill be paid either with State funds only (if not a waiver-covered service), or the claimis
corrected and resubmitted (if a waiver-covered service). If the services were not actually rendered, then the claimis
denied.

Appendix | : Financial Accountability
[-2: Rates, Billing and Claims (2 of 3)

c. Certifying Public Expenditures (select one):

® No. gtate or local government agencies do not certify expenditures for waiver services.

O Yes. state or local government agencies directly expend funds for part or all of the cost of waiver services
and certify their state government expenditures (CPE) in lieu of billing that amount to Medicaid.

Select at least one:

[] Certified Public Expenditures (CPE) of State Public Agencies.

Soecify: (a) the state government agency or agencies that certify public expenditures for waiver services; (b)
how it is assured that the CPE is based on the total computable costs for waiver services; and, (c) how the state
verifies that the certified public expenditures are eligible for Federal financial participation in accordance with
42 CFR 8 433.51(b).(Indicate source of revenue for CPEsin ItemI-4-a.)

[] Certified Public Expenditures (CPE) of Local Government Agencies.

Soecify: (a) the local government agencies that incur certified public expenditures for waiver services; (b) how it
isassured that the CPE is based on total computable costs for waiver services; and, (c) how the state verifies
that the certified public expenditures are eligible for Federal financial participation in accordance with 42 CFR
§ 433.51(b). (Indicate source of revenue for CPEsin Item |-4-b.)

Appendix | : Financial Accountability
[-2: Rates, Billing and Claims (3 of 3)

d. Billing Validation Process. Describe the process for validating provider billings to produce the claim for federal financial
participation, including the mechanism(s) to assure that all claims for payment are made only: (a) when the individual
was eligible for Medicaid waiver payment on the date of service; (b) when the service was included in the participant's
approved service plan; and, (c) the services were provided:
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Payments for all Medicaid waiver program services are made through the approved Medicaid Management Information
System. The claim for Federal Financial Participation (FFP) is based on the initial processing and review of the
provider claim by the DDA or its agent and the subsequent review of the provider claim by the Medicaid Office through
the Medicaid Management Information System.

a) Verification of Eligibility for a Medicaid Payment on the Date of Service

MMISedits arein place to validate the participants waiver enrollment on the date of service and established service
limitations. Requests are made for FFP based on claims processed through the MMIS. The FFP claimis based on the
review of the paid provider claim by Medicaid. While participant eligibility information is ultimately maintained by
Medicaid, digibility information within the DDA claims processing information systemis updated on a regular basis.
The information in the PCISincludes both the authorized service plan and the effective dates of coverage. Theclaimsare
subject to the full edits of the DDA and Medicaid systems. Claims eligible for FFP are submitted to the Medicaid system
for additional review and for the collection of FFP.

When hilling and claims submission transitions into LTSSMaryland, the system will interface with the MMISto determine
participant eligibility before claims are sent. If a participant is determined not to be eligible on a date of service, the
claimwill not be submitted to Medicaid for payment until eligibility is updated. If during post-payment review, provider
billings are determined to be inappropriate, the DDA will remove the problem billing fromiits claim for FFP and recoup
the inappropriate payment.

b) Verification that the service was included in the participant's approved service plan

As specified in further detail in Appendix I-2, subsection b. above, the DDA generally verifies the claim against the PCP
DSA (under the Provider Managed Services Delivery Model), PCIS2 authorization (as applicable) and the FMCS verifies
the claim against the DDA-approved annual SDSbudget (under the SDSDelivery Model). Please refer to Appendix [-2,
subsection b. above for further details about these processes.

When hilling for servicestransitioned into LTSSMaryland, providerswill only be able to bill for services and units that
have been approved and included in the PCPs DSA.

¢) Verification of Service Provision

The participant’s CCS performs quarterly monitoring, which includes inquiring whether the participants are receiving
the services indicated in the PCP for participants enrolled in the Provider Managed Services or the DDA-approved
annual SDSbudget for participants enrolled in the SDSDelivery Model. They complete this task by interviewing the
participant, family members, and staff. Audits of service provision are also conducted by the DDA (see Appendix I-1).

If during post-payment review, provider billings are determined to be inappropriate, the DDA will remove the problem
billing fromits claimfor FFP and recoup the inappropriate payment. The DDA also requires that each licensed provider
be audited by an independent auditor consistent with Circular A-133, as further specified in Appendix I-1. Additionally,
EVV was implemented along with LTSSMaryland to verify service provision of Personal Support services, Respite and
any other CMSrequired services.

e. Billing and Claims Record Maintenance Requirement. Records documenting the audit trail of adjudicated claims
(including supporting documentation) are maintained by the Medicaid agency, the operating agency (if applicable), and
providers of waiver services for aminimum period of 3 yearsas required in 45 CFR § 92.42.

Appendix |: Financial Accountability
|-3: Payment (1 of 7)

a. Method of payments-- MMI S (select one):

® Paymentsfor all waiver services are made through an approved Medicaid Management | nformation System
(MMIS).

o Payments for some, but not all, waiver services are made through an approved MMIS.

10/01/2025



Application for 1915(c) HCBS Waiver: MD.0023.R08.06 - Oct 06, 2025 (as of Oct 06, 2025) Page 392 of 438

Foecify: (a) the waiver services that are not paid through an approved MMIS; (b) the process for making such
payments and the entity that processes payments; (¢) and how an audit trail is maintained for all state and federal
funds expended outside the MMI'S; and, (d) the basis for the draw of federal funds and claiming of these expenditures
on the CMS-64:

O Payments for waiver services are not made through an approved MMIS.

Foecify: (a) the process by which payments are made and the entity that processes payments; (b) how and through
which system(s) the payments are processed; (c) how an audit trail is maintained for all state and federal funds
expended outside the MMIS, and, (d) the basis for the draw of federal funds and claiming of these expenditures on
the CMS-64:

O Payments for waiver services are made by a managed care entity or entities. The managed care entity ispaid a
monthly capitated payment per eligible enrollee through an approved MMI S.

Describe how payments are made to the managed care entity or entities:

Appendix |: Financial Accountability
|-3: Payment (2 of 7)

b. Direct payment. In addition to providing that the Medicaid agency makes payments directly to providers of waiver
services, payments for waiver services are made utilizing one or more of the following arrangements (select at least one):

The Medicaid agency makes payments directly and does not use a fiscal agent (comprehensive or limited) or a
managed care entity or entities.

[ The Medicaid agency pays providers through the same fiscal agent used for the rest of the Medicaid program.
The Medicaid agency pays providers of some or all waiver services through the use of a limited fiscal agent.
Soecify the limited fiscal agent, the waiver services for which the limited fiscal agent makes payment, the functions

that the limited fiscal agent performsin paying waiver claims, and the methods by which the Medicaid agency
over sees the operations of the limited fiscal agent:
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For participants enrolled in the SDS Delivery Model (as described in Appendix E), Waiver program services are
paid by the FMCS provider and then the FMCS submit the claim through the the MMIS. Providers are informed of
the hilling process during orientation and training.

The DDA provides oversight of the FMCS providers. The utilization review contractor will conduct reviews. The
reviews also monitor and assess the performance of the FMCS provider including ensuring the integrity of the
financial transactions that they perform.

The utilization review contractor will conduct a remote review of the FMCS provider, requesting and reviewing
information, including: staff notes and logs for the participants identified in the remote review; training records, the
staffing qualifications, timesheets, payroll records and receipts; and any other documentation required by the MDH.

For the utilization review, the scope of the post-payment review is limited to a statistically valid sample of
participants and claims by service with a 95% +/-5% confidence interval. The review period will be one year of
services.

In addition to the utilization review by the independent contractor, the Department’s current contract for the FMCS
providersincludes various requirements that will be overseen by the MDH FMCS Program Manager. This includes
a variety of monthly reports such as Employee Training Reports, Payroll Reports Error Reports, Participant Report,
and Monthly and Historical Reports. In addition, the contractors will conduct satisfaction surveys and report the
results of the surveys to the contract monitor on a quarterly basis.

The FMCSprovider will be required to submit an annual audit by an independent Certified Public Accountant
(CPA) or an independent CPA firmto verify the activities required by the scope of work.

[ Providers are paid by a managed care entity or entitiesfor servicesthat are included in the state's contract with the
entity.

Foecify how providers are paid for the services (if any) not included in the state's contract with managed care
entities.

Appendix | : Financial Accountability
|-3: Payment (3 of 7)

c. Supplemental or Enhanced Payments. Section 1902(a)(30) requires that payments for services be consistent with
efficiency, economy, and quality of care. Section 1903(a)(1) provides for Federal financial participation to states for
expenditures for services under an approved state plan/waiver. Specify whether supplemental or enhanced payments are
made. Select one;

® No. The state does not make supplemental or enhanced payments for waiver services.

O Yes. The state makes supplemental or enhanced payments for waiver services.

Describe: (a) the nature of the supplemental or enhanced payments that are made and the waiver services for which
these payments are made; (b) the types of providers to which such payments are made; (c) the source of the non-
Federal share of the supplemental or enhanced payment; and, (d) whether providers eligible to receive the
supplemental or enhanced payment retain 100% of the total computable expenditure claimed by the state to CMS.
Upon request, the state will furnish CMSwith detailed information about the total amount of supplemental or
enhanced payments to each provider type in the waiver.
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Appendix | : Financial Accountability
[-3: Payment (4 of 7)

d. Paymentsto state or Local Government Providers. Specify whether state or local government providers receive payment
for the provision of waiver services.

O No. State or local government providers do not receive payment for waiver services. Do not complete Item |-3-e.
® Yes. State or local government providers receive payment for waiver services. Complete Item[-3-e.

Foecify the types of state or local government providers that receive payment for waiver services and the services that
the state or local government providers furnish:

Some local Health Departments provide Respite Care services due to a lack of qualified providersin their area to
meet the needs of the participants receiving these services.

Appendix |: Financial Accountability
[-3: Payment (5 of 7)

e. Amount of Payment to State or Local Government Providers.

Foecify whether any state or local government provider receives payments (including regular and any supplemental
payments) that in the aggregate exceed its reasonable costs of providing waiver services and, if so, whether and how the
state recoups the excess and returns the Federal share of the excessto CMS on the quarterly expenditure report. Select
one:

® Theamount paid to state or local government providersis the same as the amount paid to private providers
of the same service.

O Theamount paid to state or local government providers differs from the amount paid to private providers of
the same service. No public provider receives paymentsthat in the aggregate exceed its reasonabl e costs of
providing waiver services.

O Theamount paid to state or local government providers differs from the amount paid to private providers of
the same service. When a state or local government provider receives payments (including regular and any
supplemental payments) that in the aggregate exceed the cost of waiver services, the state recoups the excess
and returnsthe federal share of the excessto CMS on the quarterly expenditure report.

Describe the recoupment process:

Appendix |: Financial Accountability
[-3: Payment (6 of 7)

f. Provider Retention of Payments. Section 1903(a)(1) provides that Federal matching funds are only available for
expenditures made by states for services under the approved waiver. Select one:

® providersreceive and retain 100 percent of the amount claimed to CMS for waiver services.
O Providersare paid by a managed care entity (or entities) that is paid a monthly capitated payment.
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Foecify whether the monthly capitated payment to managed care entitiesis reduced or returned in part to the state.

Appendix | : Financial Accountability
|-3: Payment (7 of 7)

g. Additional Payment Arrangements

i. Voluntary Reassignment of Payments to a Governmental Agency. Select one:

O No. The state does not provide that providers may voluntarily reassign their right to direct payments
to a governmental agency.

® Yes. Providers may voluntarily reassign their right to direct payments to a governmental agency as
provided in 42 CFR § 447.10(e).

Foecify the governmental agency (or agencies) to which reassignment may be made.

In Waiver Years 1-2 for Provider Consumer |nformation System?2 services, the payment methodol ogy,
outlined in COMAR, 10.22.17.10-.13, reassignment may be made to the DDA. Conditions for participation
from COMAR 10.09.26.03 require DDA providersto have a provider agreement in effect with the DDA and
the Medical Assistance Program.

DDA providers elect to become licensed or approved providers and acknowl edge the voluntary reassignment
of payments. The DDA has one payment methodol ogy for fee payment services (Residential, Day, Supported
Employment, and Personal Supports). Providers agree to accept payments through this methodol ogy.

The DDA provider agreements acknowledge the reassignment of Medicaid payments to the DDA as under
the current payment methodol ogy the DDA prospectively pays the providers for expected expenditures for
services and the reassignment permits the DDA to recover the outlay for the expenditures. At the end of the
first quarter of Waiver Year2, this payment methodol ogy ended when providers began to bill using
LTSSMaryland, asthey will be paid directly for their services.

ii. Organized Health Care Delivery System. Select one:

O No. The state does not employ Organized Health Care Delivery System (OHCDS) arrangements
under the provisions of 42 CFR § 447.10.

® Yes Thewaiver providesfor the use of Organized Health Care Delivery System arrangements under
the provisions of 42 CFR § 447.10.

Foecify the following: (a) the entities that are designated as an OHCDS and how these entities qualify for
designation as an OHCDS; (b) the procedures for direct provider enrollment when a provider does not
voluntarily agree to contract with a designated OHCDS; (c) the method(s) for assuring that participants have
free choice of qualified providers when an OHCDS arrangement is employed, including the selection of
providers not affiliated with the OHCDS; (d) the method(s) for assuring that providers that furnish services
under contract with an OHCDS meet applicable provider qualifications under the waiver; (€) how itis
assured that OHCDS contracts with providers meet applicable requirements; and, (f) how financial
accountability is assured when an OHCDS arrangement is used:
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a) A potential provider interested in becoming an OHCDS provider may apply to do so as part of initial
licensure, or by amending their current license, and must meet all regulatory requirements outlined in Code
of Maryland Regulations (COMAR) 10.22.20.05. A provider may be designated an OHCDSif they submit a
DDA application to become an OHCDS provider, and they are a licensed DDA provider for a DDA Fee
Payment System service, they are an enrolled Medicaid provider, and render at least one Medicaid service
directly.

Community agencies and DDA-licensed or certified providers can apply to be an Organized Health Care
Delivery System provider. The following services can be provided by an Organized Health Care Delivery
System provider:

1. Assistive Technology and Services;

2. Environmental Assessments and Environmental Modifications;

3. Family Caregiver Training and Empowerment Service;

4. Live-in Caregiver Supports;

5. Participant Education, Training and Advocacy Supports;

6. Remote Support Services;

7. Respite Care Services,

8. Transition Services;

9. Transportation Services; and

10. Vehicle Modifications.

b) Other DDA licensed providers may provide services directly and are not required to contract with an
OHCDS. To become a licensed or approved provider, the entity can contact the DDA for an application or
find the application on the DDA’ s website.

¢) The CCSsupports participants and their legal representatives and families by sharing information about
the various services, providers, and service delivery models available. Participants may choose a DDA
licensed or approved provider, an OHCDS, or other qualified providers under the SDS Delivery Model.
Maryland regulations prohibit providers frominfringing on an individual's right to choose freely among
qualified providers at any time.

d) An OHCDS must attest that all provider qualifications are met as set forth in regulations and provide
supporting documentation upon request. OHCDS providers shall enter into a subcontract with each provider
as per DDA policy. Subcontracts may include the scope, frequency, duration, and cost of servicesto be
provided; documents the qualifications of the provider of service; details service termination procedures; is
consistent with the participant’s PCP and is executed by all partiesto the contract. The OHCDSisrequired
to maintain a detailed record on the purchase of services from qualified entities or individuals, including
invoices.

€) Inthe OHCDS application, the provider agrees to submit an aggregate annual summary, delineating
OHCDS activities, including subcontractor names, amounts paid per subcontractor, nature of services and
number of individuals serviced by each subcontractor. The report will be due within 60 days of the end of the
Sate fiscal year. As part of the DDA's quality assurance procedures, the QIO surveys OHCDS providers for
their compliance with regulatory requirements, including those requirements governing contracts with
qualified providers.

f) For services not billed in LTSSMaryland, billing for OHCDS provider contract services is completed by
submitting an invoice and CMS 1500 Forms or by direct provider electronic submission in the MMIS system.
In LTSSMaryland, billswill be submitted for the cost of the services based on what is authorized in a
person’s PCP. The DDA and Medicaid reviews all claims submitted. The DDA will monitor and conduct
oversight of the OHCDS by including their activitiesin the Utilization Review process outlined in Appendix
I-a to assess their performance and to ensure the integrity of the financial transactions that they perform.
Accountability efforts also include Single State and Independent audits as further detailed in this Appendix |-
1

iii. Contracts with MCOs, PIHPs or PAHPs.
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® The state does not contract with M COs, PIHPs or PAHPs for the provision of waiver services.

O The dtate contracts with a Managed Care Organization(s) (MCOs) and/or prepaid inpatient health plan(s)
(PIHP) or prepaid ambulatory health plan(s) (PAHP) under the provisions of section 1915(a)(1) of the Act
for the delivery of waiver and other services. Participants may voluntarily elect to receive waiver and other
services through such MCOs or prepaid health plans. Contracts with these health plans are on file at the
state Medicaid agency.

Describe: (a) the MCOs and/or health plans that furnish services under the provisions of section 1915(a)(1);
(b) the geographic areas served by these plans; (c) the waiver and other services furnished by these plans;
and, (d) how payments are made to the health plans.

O Thiswaiver isa part of a concurrent section 1915(b)/section 1915(c) waiver. Participants are required to
obtain waiver and other services through a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid
ambulatory health plan (PAHP). The section 1915(b) waiver specifies the types of health plansthat are
used and how payments to these plans are made.

O Thiswaiver isa part of a concurrent section 1115/section 1915(c) waiver. Participants are required to
obtain waiver and other services through a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid
ambulatory health plan (PAHP). The section 1115 waiver specifies the types of health plansthat are used
and how payments to these plans are made.

O |1 the state uses more than one of the above contract authorities for the del ivery of waiver services, please
select this option.

In the text box below, indicate the contract authorities. In addition, if the state contracts with MCOs, PIHPs,
or PAHPs under the provisions of section 1915(a)(1) of the Act to furnish waiver services. Participants may
voluntarily elect to receive waiver and other services through such MCOs or prepaid health plans. Contracts
with these health plans are on file at the state Medicaid agency. Describe: (a) the MCOs and/or health plans
that furnish services under the provisions of section 1915(a)(1); (b) the geographic areas served by these
plans; (c) the waiver and other services furnished by these plans; and, (d) how payments are made to the
health plans.

Appendix | : Financial Accountability
|-4: Non-Federal Matching Funds (1 of 3)

a. State Level Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the state source or sources of the
non-federal share of computable waiver costs. Select at least one:

Appropriation of State Tax Revenuesto the State Medicaid Agency
[] Appropriation of State Tax Revenuesto a State Agency other than the Medicaid Agency.

If the source of the non-federal share is appropriations to another state agency (or agencies), specify: (a) the state
entity or agency receiving appropriated funds and (b) the mechanismthat is used to transfer the fundsto the
Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer (IGT), including any matching
arrangement, and/or, indicate if the funds are directly expended by state agencies as CPEs, asindicated in Item |-2-
C
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[ Other State Level Source(s) of Funds.

Soecify: (a) the source and nature of funds; (b) the entity or agency that receives the funds; and, (c) the mechanism
that is used to transfer the funds to the Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer

(IGT), including any matching arrangement, and/or, indicate if funds are directly expended by state agencies as
CPEs, asindicated in Item |-2-c:

Appendix | : Financial Accountability
[-4: Non-Federal Matching Funds (2 of 3)

b. Local Government or Other Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the source or
sources of the non-federal share of computable waiver costs that are not from state sources. Select One:

O Not Applicable. There are no local government level sources of funds utilized as the non-federal share.
® Applicable
Check each that applies:

Appropriation of Local Government Revenues.

Secify: (a) the local government entity or entities that have the authority to levy taxes or other revenues; (b) the
source(s) of revenue; and, (¢) the mechanismthat is used to transfer the funds to the Medicaid Agency or Fiscal
Agent, such as an Intergovernmental Transfer (IGT), including any matching arrangement (indicate any

intervening entities in the transfer process), and/or, indicate if funds are directly expended by local government
agencies as CPEs, as specified in [tem |-2-c:

The Maryland Annotated Code, Health-General, §7-705 states that the DDA will use local funds to offset the
Sate’ s share of support of Day Habilitation and vocational services. The amount of local fundsis limited to the
amount paid by each jurisdiction in FY 1984. These funds meet the applicable federal requirements.

Each state fiscal year, the DDA invoices all 23 counties and Baltimore City for the amount noted in statute. The
jurisdictions pay the state by check or through an interagency transfer. These local funds are credited to the
appropriate budget and are applied to the appropriate expenditures.

[] Other Local Government Level Source(s) of Funds.
Soecify: (a) the source of funds; (b) the local government entity or agency receiving funds; and, (c) the

mechanism that is used to transfer the funds to the state Medicaid agency or fiscal agent, such asan

Intergovernmental Transfer (IGT), including any matching arrangement, and/or, indicate if funds are directly
expended by local government agencies as CPEs, as specified in Item |-2-c:

Appendix |: Financial Accountability
I-4: Non-Federal Matching Funds (3 of 3)

¢. Information Concerning Certain Sources of Funds. Indicate whether any of the fundslisted in Items |-4-a or |-4-b that
make up the non-federal share of computable waiver costs come from the following sources: (a) health care-related taxes
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or fees; (b) provider-related donations; and/or, (c) federal funds. Select one:

® Noneof the specified sources of funds contribute to the non-federal share of computable waiver costs

O The following source(s) are used
Check each that applies:

] Health care-related taxes or fees
[ Provider-related donations
[ Federal funds

For each source of funds indicated above, describe the source of the funds in detail :

Appendix | : Financial Accountability
[-5: Exclusion of Medicaid Payment for Room and Board

a. Services Furnished in Residential Settings. Select one;

O No services under thiswaiver are furnished in residential settings other than the private residence of the
individual.

® as specified in Appendix C, the state furnishes waiver servicesin residential settings other than the personal home
of theindividual.

b. Method for Excluding the Cost of Room and Board Furnished in Residential Settings. The following describes the
methodol ogy that the state uses to exclude Medicaid payment for room and board in residential settings:

The cost of room and board from service costs in determining payment rates for Community Living-Group Home and
Community Living-Enhanced Supports are excluded. The Medicaid payment does 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.

Respite Care Services may be furnished in a residential setting. The rates devel oped for Respite Care Services were
based solely on service costs and exclude costs for room and board.

Appendix | : Financial Accountability
[-6: Payment for Rent and Food Expenses of an Unrelated Live-1n Caregiver

Reimbursement for the Rent and Food Expenses of an Unrelated Live-In Personal Caregiver. Select one:

O No. The state does not reimburse for the rent and food expenses of an unrelated live-in personal caregiver who
resides in the same household asthe participant.

® vVes Per 422CFR§ 441.310(a)(2)(ii), the state will claim FFP for the additional costs of rent and food that can
be reasonably attributed to an unrelated live-in personal caregiver who residesin the same household asthe
waiver participant. The state describes its coverage of live-in caregiver in Appendix C-3 and the costs
attributable to rent and food for the live-in caregiver are reflected separately in the computation of factor D
(cost of waiver services) in Appendix J. FFP for rent and food for a live-in caregiver will not be claimed when

the participant livesin the caregiver'shome or in a residence that is owned or |eased by the provider of
Medicaid services.

The following is an explanation of: (a) the method used to apportion the additional costs of rent and food attributable to
the unrelated live-in personal caregiver that are incurred by the individual served on the waiver and (b) the method
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used to reimburse these costs:
Live-In Caregiver Supportsisan OHCDS service and the reimbursement method for these services are outlined in
section Item [-3-g-ii.

Live-in Caregiver Supportsislimited to the cost of rent and cost of food associated with the live-in caregiver (and not
the participant), calculated as follows:

1. The cost of rent, associated with the live-in caregiver, must be calculated as follows:

a. The differencein cost between: (i) a unit sufficient to house the participant only; and (ii) a unit sufficient to house
the participant and the live-in caregiver, providing separate bedrooms for each; and

b. The cost must be based on, and not exceed, the Fair Market Rent for the jurisdiction in which the unit is located as
determined by the Department of Housing and Urban Devel opment.

2. The cost of food, associated with the live-in caregiver, must be calculated as follows:
a. The cost of food attributable solely to the live-in caregiver; and

b. The cost must be based on, and not exceed, the U.S. Department of Agriculture’s Monthly Food Plan Cost at the 2-
person moderate plan level.

Appendix | : Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (1 of 5)

a. Co-Payment Requirements. Specify whether the state imposes a co-payment or similar charge upon waiver participants
for waiver services. These charges are calculated per service and have the effect of reducing the total computable claim
for federal financial participation. Select one:

® No. The state does not impose a co-payment or similar charge upon participants for waiver services.
O Yes. The gtate imposes a co-payment or similar charge upon participants for one or more waiver services.

i. Co-Pay Arrangement.

Foecify the types of co-pay arrangements that are imposed on waiver participants (check each that applies):

Charges Associated with the Provision of Waiver Services (if any are checked, complete Items |-7-a-ii
through I-7-a-iv):

[ Nominal deductible
[] Coinsurance

[ Co-Payment

[ Other charge

Soecify:

Appendix | : Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (2 of 5)
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a. Co-Payment Requirements.

ii. Participants Subject to Co-pay Charges for Waiver Services.

Answers provided in Appendix | -7-a indicate that you do not need to complete this section.

Appendix I : Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (3 of 5)

a. Co-Payment Requirements.

iii. Amount of Co-Pay Charges for Waiver Services.

Answers provided in Appendix |-7-a indicate that you do not need to complete this section.

Appendix |: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (4 of 5)

a. Co-Payment Requirements.

iv. Cumulative Maximum Charges.

Answers provided in Appendix | -7-a indicate that you do not need to complete this section.

Appendix |: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (5 of 5)

b. Other State Requirement for Cost Sharing. Specify whether the state imposes a premium, enrollment fee or similar cost
sharing on waiver participants. Select one:

® No. The state does not impose a premium, enrollment fee, or similar cost-sharing arrangement on waiver
participants.

O Yes. The state imposes a premium, enrollment fee or similar cost-sharing arrangement.
Describe in detail the cost sharing arrangement, including: (a) the type of cost sharing (e.g., premium, enrollment
fee); (b) the amount of charge and how the amount of the charge isrelated to total gross family income; (c) the

groups of participants subject to cost-sharing and the groups who are excluded; and, (d) the mechanisms for the
collection of cost-sharing and reporting the amount collected on the CMS 64:

Appendix J: Cost Neutrality Demonstration
J-1: Composite Overview and Demonstration of Cost-Neutrality Formula

Composite Overview. Complete the fieldsin Cols. 3, 5 and 6 in the following table for each waiver year. Thefieldsin Cols.
4, 7 and 8 are auto-calculated based on entriesin Cols 3, 5, and 6. The fieldsin Col. 2 are auto-cal culated using the Factor
D data from the J-2-d Estimate of Factor D tables. Col. 2 fields will be populated ONLY when the Estimate of Factor D
tablesin J-2-d have been completed.

Level(s) of Care: ICF/IID

10/01/2025



Application for 1915(c) HCBS Waiver: MD.0023.R08.06 - Oct 06, 2025 (as of Oct 06, 2025) Page 402 of 438

Col. 1} Caoal. 2 Cal. 3 Col. 4 Cal. 5 Col. 6 Col. 7 Col. 8
Year | Factor D Factor D' Total: D+D' Factor G Factor G' Total: G+G'|Difference (Col 7 less Column4)
1 [127520.1 14627.48) 142147.64 304278.0 6572.50§ 310850.56 168702.92
2 [143151.4 15139.44§ 158290.93 314927.7 6802.54} 321730.33 163439.40
3 [164576.9 17468.43] 182045.41 207842.2 9016.74§ 216859.03 34813.62
4 |169535. 17992.49) 187527.53 214077.5 9287.24) 223364.80 35837.27
5 [174588.3 18532.26§ 193120.56 220499.8 9565.86§ 230065.75 36945.19

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (1 of 9)

a. Number Of Unduplicated Participants Served. Enter the total number of unduplicated participants from Item B-3-a who
will be served each year that the waiver isin operation. When the waiver serves individuals under more than one level of
care, specify the number of unduplicated participants for each level of care:

Table: J-2-a: Unduplicated Participants

Distribution of Unduplicated Participants by
. Total Unduplicated Number of Participants Level of Care (if applicable)
Waiver Year
(from Item B-3-a) Level of Care:
ICF/IID
Year 1 16365
Year 2 16498
Year 3 20573
Year 4 20710
Year 5 21446

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (2 of 9)

b. Average Length of Stay. Describe the basis of the estimate of the average length of stay on the waiver by participantsin
item J-2-a.

The average length of stay for waiver years 1-2 is 353 days. Thisis based on the average length of stay reported on the
Center for Medicare and Medicaid Services 372(S) for the Community Pathways Waiver for fiscal years (FY) 2018-2019.
The average length of stay for waiver years 3-5 was updated to 358 days based on the average length of stay reported on
the Fiscal Year 2022 — 2023 Center for Medicare and Medicaid Services (CMS) 372(9) for the Community Pathways
Waiver.

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (3 of 9)

c. Derivation of Estimates for Each Factor. Provide a narrative description for the derivation of the estimates of the
following factors.

i. Factor D Derivation. The estimates of Factor D for each waiver year are located in Item J-2-d. The basis and
methodology for these estimates is as follows:
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The estimated number of users for Factor D estimates for WYs 1-2 are based on analysis of CMS- 372 reports
and user enrollment in CPW servicesin FY22 - FY23 LTSSMaryland PCP data and FY 22 participants self-
directed service enrollment data. The FY22 - FY23 LTSSMaryland data file includes services on approved service
plans for participants receiving services in the PCIS2 and LTSSMaryland and for those who are self-directing
their services. The FY22 Salf-Directed service data file includes service user data only for participants self-
directing their services. The estimated number of users for each serviceis based on the average of FY19 - FY20
CPW CMS 372(s) report utilization or calculated using the basis of the percentage of usersin each service to the
total usersin the CPW program using data fromthe FY22 - FY23 LTSSMaryland person-centered plan data file
and the FY22 Self-Directed services data file for self-directed services.

The percentages are as follows. Assistive Technology and Services — .5%; Behavioral Assessment and Behavioral
Plan — 2.23%; Behavioral Consultation — 13.7%, Brief Support Implementation — 8.7%; Dedicated Hours for
Supported Living 1:1 — 1.25%; Dedicated Hours for Supported Living 2:1 - .07%; Environmental Assessment -
.04%; Environmental Modifications - .08%; Family Caregiver Training and Empower ment Services - .3%;
Individual and Family Directed Goods and Services — 8.87% of estimated self-directed services usersonly;
Individual and Family Directed Goods and Services Saff Recruitment and Advertising — 20% of estimated self-
directed services usersonly; Live-In Caregiver Supports - .04%; Nursing Support Services — 7%; Participant
Education, Training, and Advocacy Supports - .3%; Personal Supports — 31.63%; Personal Supports Enhanced
Support — 4.92%; Remote Support Services - .03%; Respite Care Services Day — 3.31%; Respite Care Services
Camp — 2.7%; Support Broker — 78.26% of estimated self-directed services users only; Supported Living —
2.59%; Transition Services - .35%; Transportation — 8.88%; and Vehicle Modifications - .03%.

As providers continued to transition their service billing from the PCIS2 system to LTSSMaryland, we estimated
users of PCIS2 servicesin WYs 1-2 with all services estimated to be billed in LTSSMaryland in WYs 3-5. Some of
the same services in both systems are billed using different units of service, so estimated users were included for
both PCIS2 and LTSSMaryland services. PCIS2 hour unit services, Family Peer and Mentoring Supports,
Housing Support Services, and Respite Hourly are 15-minute unit servicesin LTSSMaryland and PCIS2. Day unit
services, Community Devel opment Services, Day Habilitation, and Career Exploration services are 15-minute
unit servicesin LTSSMaryland.

We estimated about half of the users remaining in PCIS2 services, froma FY22 PCIS2 service datafile, to
transition to billing the LTSSMaryland service in WY1 with most of the remaining users transitioning in WY2 and
all remaining users having transitioned by WY3. Provider billing was fully transitioned from PCI2 to
LTSSMaryland in the first quarter of WY 2. The estimated number of users for each of these services was based
on the average of FY19 - FY20 CPW CMS- 372(S) report utilization for the services or calculated using the basis
of the percentage of usersin each service to the total usersin the CPW program using data from the FY22 - FY23
LTSSMaryland person-centered plan data file, and then applying the percentages to the Total Estimated
Unduplicated Participantsin Appendix B for each WY to get the estimated number of users for each service. For
WYs 1-2, the estimated remaining PCIS2 service users are deducted from the estimated users for each
LTSSMaryland service.

The percentages are as follows. Community Devel opment Services (CDS) 1:1 — 13.8%, Community Devel opment
Services 2:1- .6%; Community Development Services Small Group — 18.6%; Community Living Enhanced
Supports - .74%; Community Living Enhanced Supports Retainer Fee- 45% of estimated Community Living
Enhanced Support users, Community Living Enhanced Supports Trial Experience - .01%; Community Living
Group Home — 41.31%; Community Living Group Home Retainer Fee- 45% of estimated Community Living
Group Home users; Community Living Group Home Trial Experience - .01%; Day Habilitation 1:1 — 12.95%;
Day Hab. 2:1 - .37%; Day Hab. Small Group — 20.35%; Day Hab. Large Group — 20.35%; Dedicated Hours
Community Living Enhanced Supports 1:1- .45%; Dedicated Hours Community Living Enhanced Supports 2: 1-
.08%; Dedicated Hours for Community Living Group Home 1:1- 25.25%; Dedicated Hours for Community
Living Group Home 2: 1 — 1.25%; Employment Services- Discovery 1, Discovery 2, and Discovery 3 — 1.59%;
Follow Along Supports — 13.8%; Job Devel opment — 7.93%; On-going Job Supports — 13.4%; Co-Worker
Employment Supports - .01%; Customized Self-Employment Services - .03%.; Family and Peer Mentoring
Supports - .2%; Housing Support Services - .6%; Respite Services— 9%; Shared Living Level 1 - .26%; Shared
Living Level 2 - .93%; Shared Living Level 3 - .32%; Career Exploration Facility - .82%, Large Group - .33%;
and Small Group —2.27%.

10/01/2025



Application for 1915(c) HCBS Waiver: MD.0023.R08.06 - Oct 06, 2025 (as of Oct 06, 2025) Page 404 of 438

The users for PCIS2 services Supported Employment and Employment Discovery and Customization were
estimated to transition to Employment Servicesin LTSSMaryland in WYs 1-2 based on the remaining usersin the
FY22 PCIS2 service data file. No users are estimated for these servicesin WYs 3-5.

The usersfor Medical Day Care were estimated at 5.5% of estimated unduplicated participants for WYs 1-2
based on the average of FY19 - FY20 CPW CMS-372(S) report utilization and are estimated at 3.2% of estimated
unduplicated participants for WYs 3-5 based on the average of FY22 - FY23 CPW CMS-372(9) report utilization.

In WY 3, DDA will merge participants from three approved Waiver programs into one Waiver program.
Participants enrolled in the CSW and FSW will be combined with participants in the CPW, therefore the
estimated number of users for Factor D estimates for WYs 3-5 have been updated. The Sate has elected to use
FY25 - 26 LTSSMaryland PCP data and FY24 - 25 actual paid claims data to project Factor D estimates instead
of the CMS 372(S) report as the report does not reflect the merged Waiver programs and the completed billing
systemtransition. The state’ s claims and budget data capture the recent changes to the Waiver program and thus
Serve as a more accurate resource to base the state’ s estimates. The estimated number of users for all services
except Assistive Technology Monthly Service Fee and Day-to-Day Administrative Support, are calculated based
on the percentage of users enrolled in traditional and self-directed servicesin all three Waiver programs to the
total number of Waiver users. Assuming the trend remains the same for WYs 3 - 5, these percentages are then
applied to the Total Estimated Unduplicated Participantsin Appendix B to get the estimated number of users for
each service.

The percentages are as follows. Assistive Technology and Services — 1.4%; Behavioral Assessment and
Behavioral Plan — 3.2%; Behavioral Consultation — 20.1%, Brief Support |mplementation — 12%; Career
Exploration Facility - .32%, Large Group - .06%; and Small Group —.9%; Community Development Services
(CDY9) 1:1 - 19.7%, Community Development Services 2: 1- 1.3%; Community Development Services Small
Group — 29.6%; Community Living Enhanced Supports - .3%; Community Living Enhanced Supports Retainer
Fee- 30% of estimated Community Living Enhanced Support users; Community Living Enhanced Supports Trial
Experience - .02%; Community Living Group Home — 35%; Community Living Group Home Retainer Fee- 33%
of estimated Community Living Group Home users; Community Living Group Home Trial Experience - .02%;
Day Habilitation 1: 1 — 9%; Day Hab. 2:1 - .3%; Day Hab. Small Group — 20.7%; Day Hab. Large Group —
8.9%; Dedicated Hours Community Living Enhanced Supports 1:1- .27%; Dedicated Hours Community Living
Enhanced Supports 2:1- .03%; Dedicated Hours for Community Living Group Home 1: 1- 19.23%; Dedicated
Hours for Community Living Group Home 2: 1 — 1.25%; Dedicated Hours for Supported Living 1:1 — .8%;
Dedicated Hours for Supported Living 2:1 - .06%; Employment Services- Discovery 1, Discovery 2, and
Discovery 3 — 1%; Follow Along Supports — 12.4%; Job Development — 5.6%; On-going Job Supports — 9.3%;
Co-Worker Employment Supports - .02%; Customized Self-Employment Services - .02%. Environmental
Assessment - .7%; Environmental Modifications - .4%; Family and Peer Mentoring Supports - .2%; Family
Caregiver Training and Empowerment Services - .04%; Housing Support Services — 2.8%; Individual and Family
Directed Goods and Services — 6.9%; Individual and Family Directed Goods and Services Saff Recruitment and
Advertising — 1.1%; Live-In Caregiver Supports - .04%; Nursing Support Services — 6.6%; Participant Education,
Training, and Advocacy Supports - .02%; Personal Supports — 35%; Personal Supports Enhanced Support —
4.7%; Personal Supports 2:1- .14%; Remote Support Services - .04%; Respite Care Services Day — .6%; Respite
Services — 9.73%,; Respite Care Services Camp — 1.2%; Shared Living Level 1 - .1%; Shared Living Level 2 -
.6%; Shared Living Level 3 - .22%; Support Broker — 16.8%; Supported Living — 2.65%; Transition Services -
.06%; Transportation — 8.4%; and Vehicle Modifications - .08%.

In Waiver Year 3, the Assistive Technology Monthly Service Fee and Day-to-Day Administrative Support are
included in the Waiver. Due to a lack of prior utilization data, the estimated number of users for these servicesin
Waiver Years 3-5 was determined as follows: for the Assistive Technology Monthly Services Fee, 5% of the
estimated users of Assistive Technology services, and for the Day-to-Day Administrator, 75% of the estimated
users self-directing their services which is based on Support Broker service utilization.

The Average Units per User for WYs 1-2 are based on historical utilization of servicesin the CPW CMS372(S)
report data FY18 - 20 and FY21 average actual utilization of CPW services hilled in PCIS2, or allowable unit
limits set in the Waiver for all services except: Employment Services Job Development and On-going Job
Supports that were estimated by cal culating the average units per user of CPW participants enrolled in these
services in the FY22 - FY23 LTSSMaryland budget data file, for Personal Supports, Personal Supports Enhanced,
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Supported Living, Dedicated Hours for Supported Living 1: 1, and Dedicated Hours for Supported Living for 2:1
that were estimated using actual FY22 LTSSMaryland service expenditures. Additionally, average units per user
for WYs 1-2 for Dedicated Hours for Community Living Enhanced Support and Community Living Group Home
were estimated based on budgets in the FY22 - 23 LTSSMaryland budget data file.

*** CONTINUED BELOW DUE TO SPACE LIMITATIONS:**
ii. Factor D' Derivation. The estimates of Factor D' for each waiver year areincluded in Item J-1. The basis of these

estimates is as follows:
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***CONTINUED FROM ABOVE DUE TO SPACE LIMITATIONS **

In WYs 1-2, the estimated units per user for Community Development Services, Day Habilitation, and Career
Exploration Servicesin LTSSMaryland reflect the unit change from a Day to a 15-minute unit and the removal of
the limitation of receiving only one Day service per day. For these services, the units per user estimates are based
on an average of three hours a day, which was calculated by dividing the budget amounts by users and therate in
the FY22 - FY23 LTSSMaryland budget file. The three-hour average multiplied by the average actual Days billed
in FY21 in PCIS2 are the estimated units per user for these services.

In WYs, 3-5, the estimated average units per user are based on actual service utilization of Waiver services from
FY24 - FY25 paid claims data or allowable unit limits set in the Waiver for all services except Medical Day Care
where the average units per user are based on the average units from the FY22-23 CPW CMS 372(S) reports. The
state's claims data captures the recent changes to the Waiver program and thus serves as a more accurate
resource to base the state’ s estimates. In Waiver Years 3-5, Support Broker services units are updated to reflect a
unit change froman Itemto a 15-minute unit.

For Waiver Years 3-5, the billing units for Live-in Caregiver Supports and Co-Worker Employment Supports
were changed from"Monthly" to "Item." This adjustment was made because these are market-rate services, and
the LTSSMaryland system is unable to process monthly market-rate billing. By changing the unit to "Item," these
services can now be billed at market rates within the LTSSMaryland system. The Behavioral Consultation 15
minute unit, although approved in the 2023 Waiver Renewal, was not initially reflected in the portal. The public
comment documents for the Waiver Renewal, however, correctly listed the 15-minute units. This unit was
subsequently updated in the portal with the submission of the latest amendment. There is no need to update
service estimates for these services for Waiver Years 3-5 as they were based on actual service utilization.

The Average Cost per Unit for WYs 1-2 for LTSSMaryland rate-based servicesis based on the Department’s
approved FY23 LTSSMaryland standard rates found on DDA’ s website here:

https: //health.maryland.gov/dda/Pages/'r ates.aspx#ffs and trended forward using the average inflation rate of 3.5
percent from the 2019 - 2021 Bureau of Labor Satistics (BLS) Consumer Price Index for All Urban Consumers
(CPI-U) for Medical Care for the Washington — Baltimore region. See Appendix | for detailed rate methodologies
for each service and a detailed rate file is available upon request. The LTSSMaryland rate-based services
include: all Behavioral Support Services, all Community Development Services (15-minute unit), all Community
Living Enhanced Supports services; all Community Living Group Home services, all Dedicated Hours services,
all Day Habilitation Services (15-minute unit), Employment Services Discovery 1,2, and 3, Follow Along
Supports, Job Development, On-going Job Supports, and Customized Self-Employment, Family and Peer
Mentoring Supports (15-minute unit), Housing Support Services (15-minute unit), Nursing Support Services,
Personal Support services, Respite Care Services Day and Respite, all levels of Shared Living, Supported Living,
and all Career Exploration services (15-minute unit). In WY 3, the average cost per unit was estimated for each
service using FY24 - 25 paid claims data and FY24 - 25 LTSSMaryland budget files and adding a proposed 1%
cost of living increase then trending the estimates forward in WYs 4-5 using the average inflation rate of medical
care from December 2023-2024 BLS CPI-U in the Baltimore - Columbia - Towson, Maryland region of 3.1
percent rounded to 3 percent. The state’s claims data captures the recent changes to the Waiver program and
thus serves as a more accurate resource to base the state’ s estimates.

Additionally, a geographically differentiated rate, or premium rate, was adopted for ratesin LTSSMaryland as of
January 19, 2021. Payment of the premium rate will be based on the person’sresidence in Frederick,
Montgomery, Prince George's, Calvert, or Charles Counties and is applicable to all Waiver serviceratesin
LTSSMaryland, except Market Rate services, Medical Day Care, all Behavioral Support Services, Environmental
Assessment, Shared Living 1, 2, and 3, and Family Peer and Mentoring Supports. The average cost per unit for
services was based on standard rates only for WYs 1-2 in absence of historical utilization information in the
CMS-372(S) report. In WY 3, for the rate-based services without a premium rate, the average cost per unit was
estimated as the Department’ s approved FY25 LTSSMaryland standard rates found on DDA’ s website here:
https: //health.maryland.gov/dda/Pages/'r ates.aspx#ffs rate plus a proposed 1% cost of living increase then
trending the estimates forward in WYs 4-5 using the average inflation rate of medical care from December 2023-
2024 BLS CPI-U in the Baltimore-Columbia-Towson, MD region of 3.1 percent rounded to 3 percent.

The Average Cost per Unit for WYs 1-2 for PCIS2 Fee-Payment System (FPS) services are based on averages
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fromthe CPW CMS 372(S) FY18-20 and/or FY21 average costs for actual billed servicesin PCIS2 trended
forward using the approved American Rescue Plan Act (ARPA) rate increase of 5.5 percent in FY22 and the
approved Cost of Living adjustment of 8% in FY23, and then trending forward in WYs 1-5 using the average
inflation rate of 3.5 percent from the 2019-2021 BLS CPI-U for Medical Care for the Washington — Baltimore
region. The PCIS2 FPS services include Day unit services Community Development Services, Community Living
Group Home services, Day Habilitation, Career Exploration, Employment Discovery and Customization, Shared
Living, and Supported Employment.

The average Cost per Units per WY for PCIS2 non-FPS services in WYs 1-2 are based on rates from the previous
rate study done by Johnston, Villegas-Grubbs and Associates, LLC in 2017 and then subsequently reviewed and
validated by another vendor, Optumas. These rates were adopted for services authorized in PCIS2 including, all
Behavioral Support Services, Family and Peer Mentoring Supports (Hour), Housing Support Services (Hour),
and Respite Care Services Hour, Environmental Assessment and Nursing Support Services. These rates were
trended forward by approved FY cost of living increases as well as the American Rescue Plan Act (ARPA) rate
increase and for WYs 1-2 using the average inflation rate of 3.5 percent from the 2019-2021 BLS CPI-U for
Medical Care for the Washington — Baltimore region.

For Assistive Technology and Services, Environmental Modifications, Family Caregiver Training and
Empowerment Services, Individual and Family Directed Goods and Services, Live-In Caregiver Supports,
Participant Education, Training, and Advocacy Supports, Respite Camp, Support Broker, Transition services,
Transportation and Vehicle Modifications services, the average cost per unit per WYs 1-2 based on averages from
the CPW CMS 372(S) report FYS 18-20. In WYs 3-5, the average cost per unit is based on the average cost per
user from FY24-25 paid claims data. The stat€’ s claims data captures the recent changes to the Waiver program
and thus serves as a more accurate resource to base the state’ s estimates. For Waiver Years 3-5, the average cost
per unit for Assistive Technology Monthly Service Fees is determined by market research, asthereis no historical
cost data available and Day-to-Day Administrative Support average cost per unit is based on Fiscal Year 24-25
paid claims data for Support Brokers

In WYs 1-2, the average cost per unit for Employment Services Co-Worker and Remote Support Services were
based on the average budgets in the FY22 - FY23 LTSSMaryland budget data file in absence of historical datain
the CPW CMS-372(S). In WYs 3-5, the average cost per unit was based on the average cost per user from FY24-
25 paid claims data.

In WYs 1-2, The the average cost per unit per WY for Medical Day Care was based on the approved rate for FY23
(WY1) and trended forward in WYs 2-5 using the average inflation rate of 3.5 percent from the 2019-2021 BLS
CPI-U for Medical Care for the Washington — Baltimore region. In WY 3, the average cost per unit was updated
to the actual FY25 rate plus a proposed 1% cost of living increase then trended forward in WYs 4-5 using the
average inflation rate of medical care from December 2023-2024 BLS CPI-U in the Baltimore-Columbia-Towson,
MD region of 3.1 percent rounded to 3 percent.

khkkkhkkhkhhhhkhhhkhkhkhkhhhhhhhhhhhhhkhhhhhhhhhhhhhkhhhhhhhhhhhhdhhkhhhhhhhhhrrhhddhhhhhdhhhhhhddkhkhhdddhhhhrrxx

***Eactor D' Derivation. The estimates of Factor D' for each waiver year are included in Item J-1. The basis of
these estimatesis as follows:

Factor D’ was calculated for WYs 1-2 based on the actual amount in the FY2020 CMS-372(S) report for the CPW
and trended forward using the average inflation rate of 3.5 percent from the 2019-2021 BLS CPI-U for Medical
Care for Washington-Baltimore. For WY 3, Factor D’ was based on the actual amount in the FY2023 CPW CMS
372(9) report and trended forward using the average inflation rate of medical care from December 2023-2024
BLS CPI-U in the Baltimore-Columbia-Towson, MD region of 3.1 percent rounded to 3 percent. This data
removes the cost of prescribed drugs under the provisions of part D.

iii. Factor G Derivation. The estimates of Factor G for each waiver year are included in Item J-1. The basis of these
estimatesis as follows:
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The estimated annual average institutional costs that would be incurred for individuals served in the Waiver,
were the waiver not granted, are based on actual data from the Community Pathways Waiver Center for
Medicare and Medicaid Services 372(S) Fiscal Year 2020 report. The 3.5 percent inflation rate applied to Factor
G for Waiver Years 1-2 is based on 2019-2021 Bureau of Labor Statistics Consumer Price Index for All Urban
Consumers (CPI-U) for Medical Care for Washington — Baltimore. For waiver year 3, Factor G was updated
using more recent data analyzed by the Hilltop Institute. Using MMIS2 claims data, Hilltop identified
Intermediate Care Facilities for Individuals with Intellectual Disabilities providers and pulled unduplicated
residents, total days of care, average length of stay (ALOS), and total Medicaid institutional expenditures with the
stay span. Hilltop analyzed the institutional costs using several methods and DDA opted to base Factor G on the
Fiscal Year24 annualized average institutional costs based on MMIS per member per day rate multiplied by the
358 average length of stay for the Community Pathways Waiver and trended forward in waiver years 4-5 using
the average inflation rate of medical care from December 2023-2024 Bureau of Labor Satistics Consumer Price
Index for All Urban Consumers (CPI-U) in the Baltimore-Columbia-Towson, MD region of 3.1 percent rounded
to 3 percent.

iv. Factor G' Derivation. The estimates of Factor G' for each waiver year are included in Item J-1. The basis of these
estimatesis as follows:

The estimated annual average per capita Medicaid costs for all other services other than those included in factor
G for individuals served in the Waiver, were the waiver not granted, are based on actual data from the
Community Pathways Waiver Center for Medicare and Medicaid Services 372(S) Fiscal Year2020 report. The 3.5
percent inflation rate applied to Factor G’ for Waiver Years 1-2 is based on 2019 - 2021 Bureau of Labor
Satistics Consumer Price Index for All Urban Consumers (CPI-U) for Medical Care for Washington — Baltimore.
For waiver year 3, Factor G’ was updated using more recent data analyzed by Hilltop Institute. Using
participants identified for Factor G with an Intermediate Care Facilities for Individuals with Intellectual
Disabilities stay, Hilltop pulled total Medicaid non-institutional expenditures within the Intermediate Care
Facilities for Individuals with Intellectual Disabilities stay for the cohort. Hilltop annualized the average
Medicaid non-Intermediate Care Facilities for Individuals with Intellectual Disabilities costs incurred during an
Intermediate Care Facilities for Individuals with Intellectual Disabilities stay by multiplying the cost per member
per day by 365 days. DDA used the Fiscal Year 24 cost per member per day and annualized the costs based on
the 358 average length of stay for the Community Pathways Waiver and trended forward in waiver years 4-5
using the average inflation rate of medical care from December 2023-2024 Bureau of Labor Satistics Consumer
Price Index for All Urban Consumers (CPI-U) in the Baltimore-Columbia-Towson, Maryland region of 3.1
percent rounded to 3 percent.

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (4 of 9)

Component management for waiver services. If the service(s) below includes two or more discrete services that are reimbursed
separately, or isa bundled service, each component of the service must be listed. Select “ manage components’ to add these
components.

Waiver Services

Career Exploration

Community Living - Group Home

Day Habilitation

Live-in Caregiver Supports
Medical Day Care
Personal Supports

Respite Care Services

Supported Employment (phased out effective years 3, 4, and 5)

Assistive Technology and Services
Behavioral Support Services

Community Development Services

Community Living - Enhanced Supports
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Waiver Services

Employment Discovery and Customization (phased out effective years 3, 4, and 5)

Employment Services

Environmental Assessment

Environmental Modifications

Family and Peer Mentoring Supports

Family Caregiver Training and Empower ment Services

Housing Support Services
Individual and Family Directed Goods and Services

Nursing Support Services

Participant Education, Training, and Advocacy Supports

Remote Support Services
Shared Living
Support Broker Services

Supported Living

Transition Services

Transportation

Vehicle Modifications

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (5 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver.Compl ete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fieldsin this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 1

Wg’gﬁpi: ;fa Unit #Users Avg. Units Per User Avg. Cost/ Unit Coné'z)c’;em Total Cost
Ei;?ﬁ:ati on Total: 2305906.24
o™ e [ ad(| 1056.00/| 257[ o0
gfﬁpm' [5 Minuies | 349 | 1056.00/| 347 1202048
LTSS Fadility | Fe e Il 14| 1056.00)f| 38| “ssesaos
gcr:(lijarge [pay | || 88.00)| 1058g| sso0ses
CPS(r:cIJSpSTB“ [Pay | 23| 88.00)| 1058g| 2oLz
PaIsFadiliy (5 Il | sa.od | l05.8g| 18380

GRAND TOTAL: 2086867415.57
Total Estimated Unduplicated Participants: 16365
Factor D (Divide total by number of participants): 127520.16

Average Length of Stay on the Waiver: 353
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Community Living
- Group Home
Total:

1368211716.18

PCIS- Trial
Experience

IDay

3.00

449,63

2697.78

PCIS- Retainer
Fee

[pay

869

13.00)

449,63

5079470.11

PCIS- Service

[pay

1931

353.00]

449,63

306487142.09

LTSS- Service

IDay

4808]

353.00

42052

713716636.48

LTSS- Retainer
Fee

IDay

2164

13.00)

42052

11830068.64

LTSS- Trial
Experience

[pay

3.00

338.99

2033.88

LTSS-
Dedicated
Supports 1:1

|15 minutes

2717|

11296.00)

10.31]

316426601.92

LTSS-
Dedicated
Supports 2:1

|15 minutes

126]

5648.00)

20.61]

14667065.28

Day Habilitation
Total:

127876909.96

PCIS- Day
Habilitation

[pay

2683

163.00

146.08

63885020.32

Day
Habilitation 1:1

|15 minutes

1127]

1956.00)

14.59

32096238.72

Day
Habilitation 2:1

|15 minutes

1956.00]

29.14

1766933.04

Day
Habilitation
Small Group 2-
5

|15 minutes

1923

1956.00]

4.99

18769326.12

Day
Habilitation
Large Group 6-
10

15 minutes

1924

1956.00]

3.02)

11359391.76

Live-in Caregiver
Supports Total:

15840.00

Live-in
Caregiver
Supports

IMonth

12.00)

220.00

15840.00

Medical Day Care
Total:

13371561.00

Medical Day
Care

IDay

900

147.00

101.07]

13371561.00

Personal Supports
Total:

232817033.60

Personal
Supports

15 minutes

5176

3460.00]

10.84)

194491305.60

Personal

38325728.00

Average Length of Stay on the Waiver:

GRAND TOTAL: 2086867415.57
Total Estimated Unduplicated Participants: 16365
Factor D (Divide total by number of participants): 127520.16

353
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Supports
Enhanced
Supports

15 minutes

805

3460.00]

13.7¢]

Personal
Supports 2:1

Inla

0.00

0.0

0.00

Respite Care
Services Total:

19817561.10

Hourly

|15 minutes

1400.00)

7.89

15113840.00

Camp

Iltem

1.00)

2435.00]

1076270.00

Daily

IDay

10.00)

44233

2397428.60

PCIS- Respite
Care Services
Hourly

IHOUI‘

350.00]

33.47|

1230022.50

Supported
Employment
(phased out
effectiveyears 3, 4,
and 5) Total:

12495039.92

Supported
Employment
(phased out
effective years
3,4, and 5)

[pay

671)

152.00]

122,51

12495039.92

Assistive
Technology and
Services Total:

80688.00

Assigtive
Technology and
Services

Jitem

1.00)

984.00]

80688.00

Monthly
Service Fee

IMontth

0.00

0.0

0.00

Behavioral
Support Services
Total:

6228016.42

Brief Support
Implementation

|15 minutes

1424

48.00]

18.64

1275448.32

Plan

[Pian

365

1.00)

1558.33

568790.45

Assessment

JAssessment

365

1.00)

1558.33

568790.45

Consultation

IHour

2242|

48.00]

35.44)

3814987.20

Community
Development
Services Total:

102862467.96

PCIS-
Community
Devel opment
Services

IDay

718

147.00

156.86

16555945.56

LTSS-

44059357.44

Average Length of Stay on the Waiver:

GRAND TOTAL: 2086867415.57
Total Estimated Unduplicated Participants: 16365
Factor D (Divide total by number of participants): 127520.16

353
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Community
Devel opment
Services1:1

15 minutes

1754

1764.00]

14.24

LTSS-
Community
Development
Services2:1

|15 minutes

1764.00]

28.44

3265516.80

LTSS-
Community
Development
Services Small
Group

|15 minutes

1764.00]

9.34)

38981648.16

Community Living
- Enhanced
Supports Total:

23336910.13

Retainer Fee

IDay

13.00)

694.07]

261664.39

Service

IDay

353.00

694.07]

15680429.44

Trial
Experience

[pay

3.00

631.17|

3787.02

Dedicated
Supports 1:1

|15 minutes

11296.00

11.48|

5965191.68

Dedicated
Supports 2:1

|15 minutes

5648.00]

22.94

1425837.60

Employment
Discovery and
Customization
(phased out
effectiveyears 3, 4,
and 5) Total:

32713.08

Employment
Discovery and
Customization
(phased out
effective years
3,4, and 5)

IDay

41.00]

132.99

32713.08

Employment
Services Total:

79932952.29

Discovery
Milestone 1

IMiIestone

220

1.00)

685.67]

150847.40

Discovery
Milestone 2

IMiIestone

220

1.00)

2057.00]

452540.00

Discovery
Milestone 3

[Milestone

220

1.00)

1371.33|

301692.60

Follow Along
Supports

|Month

1783

6.00)

630.52]

6745302.96

Job
Devel opment

|15 Minutes

975

598.00

21.42]

12488931.00

On-going Job
Supports

|15 Minutes

1652

2179.00]

16.61]

59791149.88

Co-Worker
Employment

1000.00

Average Length of Stay on the Waiver:

GRAND TOTAL: 2086867415.57
Total Estimated Unduplicated Participants: 16365
Factor D (Divide total by number of participants): 127520.16

353
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Supports

|Month

2.00]

500.00

Customized
Sdf-
Employment
Services

IMiIestone

1.00)

496.19)

1488.45

Environmental
Assessment Total:

2855.34

Environmental
Assessment

1.00)

475.89

2855.34

Environmental
Modifications
Total:

98813.00

Environmental
Modifications

Jitem

1.00)

7601.00]

98813.00

Family and Peer
Mentoring
Supports Total:

9539.10

Family and
Peer Mentoring
Supports

|15 minutes

20.0

14.84

9200.80

Family and
Peer Mentoring
Supports
(PCIS

IHour

5.00]

67.64

338.30

Family Caregiver
Training and
Empower ment
Services Total:

25000.00

Family
Caregiver
Training and
Empower ment
Services

Jitem

1.00)

500.00

25000.00

Housing Support
Services Total:

65333.90

Housing
Support
Services

|15 minutes

40.00]

16.62]

61826.40

Housing
Support
Services (PCIS

IHOUI‘

10.0

7o.15|

3507.50

Individual and
Family Directed
Goods and
Services Total:

353720.00

Goods and
Services

Jitem

173

4.00

385.00

266420.00

Saff
Recruitment
and Advertising

Iltem

389

1.00)

225.00

87300.00

Day-to-Day
Administrative
Support

|15 minutes

0.00]

0.01]

0.00

Nursing Support
Services Total:

1733439.60

Nursing

1733439.60

Average Length of Stay on the Waiver:

GRAND TOTAL: 2086867415.57
Total Estimated Unduplicated Participants: 16365
Factor D (Divide total by number of participants): 127520.16

353
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Waiver Service/
Component

Unit

#Users Avg. Units Per User Avg. Cost/ Unit

Component
Cost

Total Cost

Support
Services

15 minutes

1144

60.00)

25.21|

Participant
Education,
Training, and
Advocacy Supports
Total:

25000.00

Participant
Education,
Training, and
Advocacy
Supports

Iltem

sq|| 1.09

500.00

25000.00

Remote Support
Services Total:

72000.00

Remote Support
Services

Jitem

E | 12.00)

1200.00)

72000.00

Shared Living
Total:

12535040.76

Shared Living
Level 1

IMonth

27 | 12.00]

4046.20)

1310968.80

Shared Living
Level 2

IMonth

&| 12.00]

4644.53

4570217.52

Shared Living
Level 3

|Month

ol 12.00]

5542.03|

1928626.44

Shared Living
(PCIS

|Month

103(| 12.00)

3823.00)

4725228.00

Support Broker
Services Total:

8501268.00

Support Broker
Services

Iltem

12.00)

1517]

467.00)

8501268.00

Supported Living
Total:

72167544.99

Supported
Living

[pay

a24| 353.0

395.42)

59183302.24

Dedicated
Supports

Supported
Living 1:1

|15 minutes

205 | 5725.00)

10.31]

12100073.75

Dedicated
Supports

Supported
Living 2:1

|15 minutes

|| 3900.00)

20.61]

884169.00

Transition Services
Total:

114570.00

Transition
Services

Jitem

57| 1.0

2010.00)

114570.00

Transportation
Total:

1743600.00

Transportation

Iltem

1453

12.00)

100.09

1743600.00

Vehicle
Modifications
Total:

34375.00

GRAND TOTAL: 2086867415.57
Total Estimated Unduplicated Participants: 16365
Factor D (Divide total by number of participants): 127520.16

Average Length of Stay on the Waiver:

353
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Waiver Service/

Component

Component Unit #Users Avg. Units Per User Avg. Cost/ Unit Cost Total Cost
Vehicle
Modifications  |fitem 5| | 1_oo| | 6875.00| 34375.00

Total Estimated Unduplicated Participants: 16365

GRAND TOTAL: 2086867415.57

Factor D (Divide total by number of participants): 127520.16

Average Length of Stay on the Waiver:

353

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (6 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver.Compl ete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fieldsin this table must be
completed in order to populate the Factor D fieldsin the J-1 Composite Overview table.

Waiver Year: Year 2

Waiver Service/

Component

Component Unit #Users Avg. Units Per User Avg. Cost/ Unit Cost Total Cost
Career
Exploration Total: 2242944.00
LTSSLarge
Group 15 minutes 52 | 1056.00/| Y |
LTSS Small
Group s Minutes 361]|| 1056.0q(| |
LTSSFacility | F5Vinwes 124f| 1056.00(| 394 51501936
PCISLarge
Group [pay 3| | 88.0(1 | 100. 5q 28931.76
PCIS Small
Group [Pay 11| | 88.0(1 | 100. Sq 106083.12
PCISFacility |Day 10| | 880q | 109\;34 96439.20
Community Living
- Group Home 1583240122.08
Total:
PCIS- Trial
Experience  |[Day 2| | 3_0q | 465. 36| 2792.16
PCIS-
Retainer Fee  ||Pay 36] | 13.00|f| ag5ag| aTeess
PCIS- Service |Day 81| | 3530(1 | 4653d 13306038.48
LTSS- Service ID ay 6695' | 3530(1 | 435.2 4| 1028617925.40
LTSS-
Retainer Fee 17047915.56

Average Length of Stay on the Waiver:

GRAND TOTAL: 2361713351.41
Total Estimated Unduplicated Participants: 16498
Factor D (Divide total by number of participants): 143151.49

353
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

[Pay

3013

13.00)

435.24

LTSS- Trial
Experience

IDay

]

3.00]

350.84

2105.04

LTSS-
Dedicated
Supports 1:1

15 minutes

4143

11296.09

10.67]

499348829.76

LTSS-
Dedicated
Supports 2:1

|15 minutes

205

5648.00]

21.33

24696727.20

Day Habilitation
Total:

125492746.45

PCIS- Day
Habilitation

IDay

l361|

163.00

151.19]

33540443.17

Day
Habilitation
1:1

15 minutes

1603

1956.00)

15.07]

47251502.76

Day
Habilitation
2:1

|15 minutes

49

1956.00)

30.14

2654683.20

Day
Habilitation
Small Group 2-
5

|15 minutes

2593

1956.00

5.14

26171045.28

Day
Habilitation
Large Group
6-10

|15 minutes

2593

1956.00)

313

15875072.04

Live-in Caregiver
Supports Total:

15840.00

Live-in
Caregiver
Supports

|Month

12.09

220.00]

15840.00

Medical Day Care
Total:

13947546.69

Medical Day
Care

[Pay

907

147.09

104.61

13947546.69

Personal Supports
Total:

242937672.00

Personal
Supports

|15 minutes

5218

3460.00]

11.24

202930107.20

Personal
Supports
Enhanced
Supports

|15 minutes

812

3460.00]

14.24

40007564.80

Personal
Supports 2:1

|va

0.00]

0.0

0.00

Respite Care
Services Total:

20446231.30

Hourly

|15 minutes

1472|

1400.00)

8.16)

16816128.00

Camp

II tem

4459

1.00)

2435.00]

1083575.00

Daily

2485908.30

Total Estimated Unduplicated Participants. 16498

GRAND TOTAL: 2361713351.41

Factor D (Divide total by number of participants): 143151.49

Average Length of Stay on the Waiver:

353
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

[Pay

543

10.00)

457.81]

PCIS- Respite
Care Services
Hourly

IHour

350.00

34.64

60620.00

Supported
Employment
(phased out
effective years 3,
4, and 5) Total:

1368317.68

Supported
Employment
(phased out
effective years
3,4,and 5)

IDay

71|

152.00

126.79]

1368317.68

Assistive
Technology and
Services Total:

80688.00

Assistive
Technology
and Services

II tem

82

1.00)

984.00

80688.00

Monthly
Service Fee

|Month|y

0.00)

0.01}

0.00

Behavioral
Support Services
Total:

6497276.32

Brief Support
Implementation

|15 minutes

1435)

48.00)

19.31)

1330072.80

Plan

IPI an

368

1.00)

1612.87]

593536.16

Assessment

Jpssessment

369

1.00)

1612.87]

593536.16

Consultation

15 minutes

2260]

48.00)

36.69

3980131.20

Community
Development
Services Total:

116436515.58

PCIS-
Community
Devel opment
Services

[Pay

19

147.09

162.35

429578.10

LTSS-
Community
Development
Services1:1

|15 minutes

2264

1764.00

14.74|

58867079.04

LTSS-
Community
Devel opment
Services2:1

|15 minutes

og

1764.00)

29.49

5096266.56

LTSS-
Community
Devel opment
Services Small
Group

|15 minutes

3051]

1764.00)

9.67]

52043591.88

Community Living
- Enhanced
Supports Total:

41063185.48

GRAND TOTAL:

2361713351.41

Total Estimated Unduplicated Participants: 16498

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

143151.49

353
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Retainer Fee

[Pay

51|

13.00)

718.3

476272.68

Service

[Pay

114

353.00]

718.36)

28908243.12

Trial
Experience

IDay

3.00]

718.39

4310.16

Dedicated
Supports 1:1

|15 minutes

74

11296.0

11.84

9930539.52

Dedicated
Supports 2:1

15 minutes

13

5648.00]

23.75|

1743820.00

Employment
Discovery and
Customization
(phased out
effective years 3,
4, and 5) Total:

0.00

Employment
Discovery and
Customization
(phased out
effective years
3,4, and5)

[Pay

41.00)

137.63

0.00

Employment
Services Total:

104715699.80

Discovery
Milestone 1

[Milestone

1.00)

709.67]

178836.84

Discovery
Milestone 2

|Mi lestone

1.00)

2129.00)

536508.00

Discovery
Milestone 3

IMi lestone

1.00)

1419.33

357671.16

Follow Along
Supports

IMonth

6.00]

652.59

8500637.34

Job
Devel opment

|15 Minutes

598.00

22.17|

16479271.38

On-going Job
Supports

|15 Minutes

2179.00)

17.19|

78659721.00

Co-Worker
Employment
Supports

IMonth

2.00)

500.00

1000.00

Customized
Self-
Employment
Services

|Mi lestone

1.00)

51352

2054.08

Environmental
Assessment Total:

2955.30

Environmental
Assessment

1.00)

492,59

2955.30

Environmental
Modifications
Total:

98813.00

Environmental
Modifications

98813.00

Total Estimated Unduplicated Participants: 16498
143151.49

353

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

GRAND TOTAL: 2361713351.41
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

fitem

13

1.00)

7601.00]

Family and Peer
Mentoring
Supports Total:

9873.35

Family and
Peer
Mentoring
Supports

|15 minutes

31|

20.09

15.36)

9523.20

Family and
Peer
Mentoring
Supports
(PCIS

IHOUI‘

5.00)

70.03

350.15

Family Caregiver
Training and
Empowerment
Services Total:

25000.00

Family
Caregiver
Training and
Empower ment
Services

Jitem

50)

1.00)

500.00]

25000.00

Housing Support
Services Total:

67538.30

Housing
Support
Services

|15 minutes

o5

40.00]

17.2

65360.00

Housing
Support
Services
(PCI

IHOUI‘

10.09

72.61]

2178.30

Individual and
Family Directed
Goods and
Services Total:

372530.00

Goods and
Services

II tem

182]

4.00

385.00

280280.00

Saff
Recruitment
and
Advertising

fitem

419

1.00)

225.00

92250.00

Day-to-Day
Administrative
Support

|15 minutes

0.00]

0.0

0.00

Nursing Support
Services Total:

1808037.00

Nursing
Support
Services

|15 minutes

1155

60.00)

26.09

1808037.00

Participant
Education,
Training, and
Advocacy
Supports Total:

25000.00

Participant
Education,
Training, and
Advocacy
Supports

Jitem

50)

1.00)

500.00

25000.00

Total Estimated Unduplicated Participants: 16498

GRAND TOTAL: 2361713351.41

Factor D (Divide total by number of participants): 143151.49

Average Length of Stay on the Waiver:

353
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Remote Support
Services Total:

72000.00

Remote
Support
Services

II tem

12.00)

1200.00)

72000.00

Shared Living
Total:

14584574.52

Shared Living
Level 1

|Month

42

12.09

4187.82)

2110661.28

Shared Living
Level 2

IMonth

153

12.00)

4807.09]

8825817.24

Shared Living
Level 3

IMonth

53

12.00)

5736.00]

3648096.00

Shared Living
(PCIS

|Month

12.00)

38.23|

0.00

Support Broker
Services Total:

8983212.00

Support Broker
Services

II tem

1603

12.00)

467.00)

8983212.00

Supported Living
Total:

75270077.56

Supported
Living

[Pay

421

353.00

409.26|

61688169.06

Dedicated
Supports

Supported
Living 1:1

|15 minutes

20|

5725.00)

10.67]

12583664.50

Dedicated
Supports

Supported
Living 2:1

|15 minutes

12|

3900.00]

21.33

998244.00

Transition
Services Total:

116580.00

Transition
Services

fitem

54

1.00)

2010.00]

116580.00

Transportation
Total:

1758000.00

Transportation

II tem

1465

12.00)

100.00]

1758000.00

Vehicle
Modifications
Total:

34375.00

Vehicle
Modifications

II tem

1.00)

6875.00]

34375.00

Total Estimated Unduplicated Participants: 16498

GRAND TOTAL: 2361713351.41

Factor D (Divide total by number of participants): 143151.49

Average Length of Stay on the Waiver:

353

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (7 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
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Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fieldsin this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 3

ng:r:piﬁ;fd Unit #Users Avg. Units Per User Avg. Cost/ Unit Corg[;(gent Total Cost
Career
Exploration Total: 2690536.62
LTSSLarge
Group [i5 minutes 17 | 2474.00)|| 30| usises
LTSS Small
Group s Minutes 184[| 2652.00|| 251[ 220020
LTSS Facility - 359682.18
5 Minvtes od|| 1133.00)|| 4.81]
PCISLarge
Group [pay Ol | 88.0(1 | 113.43I 0.00
PCIS Small
Group Ipay Ol | 88.0(1 | 113.43I 0.00
PCISFacility |Day Ol | 880q | 1134:1 0.00
Community Living
- Group Home 1654145758.86
Total:
PCIS- Trial
Experience  |[Pay Ol | 0.0q | 0.01| 0.00
PCIS-
Retainer Fee  |[Day Ol | 0.0q | 0.01| 0.00
PCIS- Service |Day Ol | Ooq | 001| 0.00
LTSS- Service |Day 7201' | 3460(1 | 45891| 1143395374.86
LTSS-
Retainer Fee | [Day 2374|(| 10.00f| 458.91]| 1090370160
LTSS- Trial
Experience  |[Day 4| | 3.0q | 333.84| 4006.08
LTSS-
Dedicated - 412642843.60
Supports 1:1 |15 minutes 3956' | 8446'0(1 | 12'35|
LTSS-
Dedicated - 87199832.72
ez |EETMES 257|| 13832.00]| 2453
Day Habilitation
Total: 226281079.08
PCIS- Day
Habilitation  |[Pay o | o.00| 0.0 0.00
Day
Habilitation | g ines 1857(| 3618.00(| 18.74]| 12556804464
52; litation 10424801.52
GRAND TOTAL: 3385842107.40
Total Estimated Unduplicated Participants: 20573
Factor D (Divide total by number of participants): 164576.98
Average Length of Stay on the Waiver: | 358
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

2:1

15 minutes

62]

4347.00

38.69

Day
Habilitation
Small Group 2-
5

|15 minutes

4259

2806.00]

6.54)

78157931.16

Day
Habilitation
Large Group
6-10

|15 minutes

1831

1648.00)

4.07

12130301.76

Live-in Caregiver
Supports Total:

75056.96

Live-in
Caregiver
Supports

II tem

11.00)

852.92

75056.96

Medical Day Care
Total:

13327605.76

Medical Day
Care

[Pay

65

172.00]

117.76|

13327605.76

Personal Supports
Total:

683736116.40

Personal
Supports

|15 minutes

7201)

6966.00]

10.92

547770852.72

Personal
Supports
Enhanced
Supports

15 minutes

967|

10164.09

13.56

133275653.28

Personal
Supports 2:1

|15 minutes

24

7170.00)

15.63

2689610.40

Respite Care
Services Total:

22925015.90

Hourly

|15 minutes

2002

1329.00)

7.86)

20912771.88

Camp

fitem

247

1.00)

3053.78|

754283.66

Daily

[Pay

123

19.09

538.28]

1257960.36

PCIS- Respite
Care Services
Hourly

IHour

0.00]

0.0

0.00

Supported
Employment
(phased out
effective years 3,
4, and 5) Total:

0.00

Supported
Employment
(phased out
effective years
3,4,and 5)

IDay

0.00]

0.0

0.00

Assistive
Technology and
Services Total:

329742.72

Assistive
Technology

II tem

28]

1.00)

1118.69

322182.72

Total Estimated Unduplicated Participants: 20573

GRAND TOTAL: 3385842107.40

Factor D (Divide total by number of participants): 164576.98

Average Length of Stay on the Waiver:

358
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

and Services

Monthly
Service Fee

IMonth

14

9.00]

60.00)

7560.00

Behavioral
Support Services
Total:

13689022.55

Brief Support

Implementation

|15 minutes

2469

55.00)

22.79

3094768.05

Plan

[Pian

659

1.00)

1865.47|

1227479.26

Assessment

Jpssessment

65

1.00)

1868.64

1229591.44

Consultation

|15 Minutes

4135

46.00]

42.79)

8137183.80

Community
Development
Services Total:

477160549.62

PCIS-
Community
Devel opment
Services

IDay

0.00]

0.0

0.00

LTSS-
Community
Devel opment
Services1:1

|15 minutes

4053

4341.00

14.54

255817821.42

LTSS-
Community
Devel opment
Services2:1

15 minutes

267|

4402.00)

31.2o|

36670420.80

LTSS-
Community
Development
Services Small
Group

15 minutes

6090]

2594.00]

11.69

184672307.40

Community Living

- Enhanced
Supports Total:

27333710.58

Retainer Fee

IDay

10.00)

780.87]

148365.30

Service

[Pay

332.00

780.87]

16073428.08

Trial
Experience

[Pay

3.00)

653.02

7836.24

Dedicated
Supports 1:1

|15 minutes

13477.09

13.0

9826350.24

Dedicated
Supports 2:1

|15 minutes

8178.00]

26.04

1277730.72

Employment
Discovery and
Customization
(phased out
effective years 3,
4, and 5) Total:

0.00

Total Estimated Unduplicated Participants: 20573

Factor D (Divide total by number of participants): 164576.98

Average Length of Stay on the Waiver:

GRAND TOTAL: 3385842107.40

358
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Employment
Discovery and
Customization
(phased out
effective years
3,4, and 5)

IDay

0.00]

0.0

0.00

Employment
Services Total:

93577696.06

Discovery
Milestone 1

IMi lestone

1.00)

950.83

195870.98

Discovery
Milestone 2

IMi lestone

1.00)

2847.18)

586519.08

Discovery
Milestone 3

[Milestone

1.00)

1867.13|

384628.78

Follow Along
Supports

|Month

9.00)

765.31

17570752.29

Job
Devel opment

|15 Minutes

718.00

28.92)

23920773.12

On-going Job
Supports

|15 Minutes

1269.00)

20.97]

50906709.09

Co-Worker
Employment
Supports

Jitem

1.00)

2532.45|

10129.80

Customized
Sdlf-
Employment
Services

IMi lestone

1.00)

578.29

2312.92

Environmental
Assessment Total:

79912.80

Environmental
Assessment

144)

1.00)

554.95

79912.80

Environmental
Modifications
Total:

871330.36

Environmental
Modifications

Jitem

82

1.00)

10625.98

871330.36

Family and Peer
Mentoring
Supports Total:

88502.19

Family and
Peer
Mentoring
Supports

|15 minutes

41

133.00]

16.23|

88502.19

Family and
Peer
Mentoring
Supports
(PCIS

IHOUI‘

0.00)

0.01}

0.00

Family Caregiver
Training and
Empowerment
Services Total:

6137.68

Family
Caregiver

II tem

1.00)

767.21]

6137.68

Total Estimated Unduplicated Participants: 20573

GRAND TOTAL: 3385842107.40

Factor D (Divide total by number of participants): 164576.98

Average Length of Stay on the Waiver:

358
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Training and
Empower ment
Services

Housing Support
Services Total:

793393.92

Housing
Support
Services

|15 minutes

576

66.00

20.87]

793393.92

Housing
Support
Services
(PCIS

IHour

0.00]

0.0

0.00

Individual and
Family Directed
Goods and
Services Total:

19420368.20

Goods and
Services

Jitem

1420)

1.00)

4749.00)

6743580.00

Saff
Recruitment
and
Advertising

II tem

226

1.00)

283.7

64116.20

Day-to-Day
Administrative
Support

15 minutes

3240]

480.00)

8.11

12612672.00

Nursing Support
Services Total:

4778964.96

Nursing
Support
Services

15 minutes

1354

129.09

27.28|

4778964.96

Participant
Education,
Training, and
Advocacy
Supports Total:

2168.12

Participant
Education,
Training, and
Advocacy
Supports

fitem

1.00)

542.03|

2168.12

Remote Support
Services Total:

86023.20

Remote
Support
Services

II tem

1.00)

10752.99

86023.20

Shared Living
Total:

10195099.50

Shared Living
Level 1

|Month

21|

10.09

4554.94

956537.40

Shared Living
Level 2

IMonth

123

10.00)

5228.52]

6431079.60

Shared Living
Level 3

IMonth

49

10.00)

6238.85

2807482.50

Shared Living
(PCIS

|Month

0.00]

0.0

0.00

Total Estimated Unduplicated Participants: 20573
Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

GRAND TOTAL: 3385842107.40

164576.98
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Support Broker
Services Total:

9494323.20

Support Broker
Services

|15 minutes

3456

160.00]

17.17|

9494323.20

Supported Living
Total:

121390901.52

Supported
Living

IDay

545

312.00

622.99

105933219.60

Dedicated
Supports

Supported
Living 1:1

15 minutes

165

6324.00|

12,54

13126726.80

Dedicated
Supports

Supported
Living 2:1

|15 minutes

17

7319.00)

26.54

2330955.12

Transition
Services Total:

39645.84

Transition
Services

II tem

17

Lodf||

3303.82]

39645.84

Transportation
Total:

3199011.84

Transportation

Jitem

1724

1odlf|

1851.28|

3199011.84

Vehicle
Modifications
Total:

124432.96

Vehicle
Modifications

Jitem

14

1odlf|

7777.06|

124432.96

Average Length of Stay on the Waiver:

GRAND TOTAL: 3385842107.40
Total Estimated Unduplicated Participants: 20573
Factor D (Divide total by number of participants): 164576.98

358

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (8 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver.Compl ete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fieldsin this table must be
completed in order to populate the Factor D fieldsin the J-1 Composite Overview table.

Waiver Year: Year 4

Walver Servicel Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Career
Exploration Total: 2785586.70
LTSSLarge 121720.80

Average Length of Stay on the Waiver:

GRAND TOTAL: 3511070704.81
Total Estimated Unduplicated Participants. 20710
Factor D (Divide total by number of participants): 169535.04
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nggspifgfd Unit #Users Avg. Units Per User Avg. Cost/ Unit Con(“l:%(?ent Total Cost
Group fis minutes If| 1| 2474.00(| 4.10)
LTSS Small
Group [15 Minutes | | 186| | 2652_0q | 4.65| 2293714.80
LTSSFacility | S mintes Il od(| 1133.00(f 4.95|  S7OISLL0
PCISLarge
Group |pay | | Ol | 88.0(1 | 117.4q 0.00
PCIS Small
Group Py | d|| 88.0q|| 117.40) 0.00
PCISFacility |Day I | Ol | 880(:1 | 1174(1 0.00
Community Living
- Group Home 1715300453.36
Total:
PCIS- Trial
Experience  |[Day | | Ol | 0.0q | 0.01| 0.00
PCIS-
Retainer Fee  ||Day | | 0| | 0.0q | 0.01| 0.00
PCIS- Service |Day I | Ol | Ooq | 001| 0.00
LTSS Service [[pay | 7249|| 346.00|| 472.68)[ 1185554232.72
LTSS-
Retainer Fee  |[Day | | 2392| | 10.0(1 | 472.68| 11306505.60
LTSS- Trial
Experience  |[Pay | | 4| | 3.0(1 | 343.86| 4126.32
LTSS-
Dedicated - 427906116.96
Supports 1:1 |15mlnutes I | 3983' | 8446'0(1 | 12'72|
LTSS-
Dedicated n 90529471.76
el (XTI [ 259||| 13832.00]| 25.27]
Day Habilitation
Total: 234547614.60
PCIS- Day
Habilitation  |[Day I\l ol o.00| 0.0 0.00
Day
Tibilita’[ion |15minutes I | 1864' | 36180(1 | 193(1 130158273.60
Day
Habilitati " 10737437.76
Habilitation {35 rinures Il o(| 4347.00|f 39.84
Day
Habilitation
Small Group 2- |[25 minutes Il 4287 | 2806.00]| 67| swrrszs
5
Day
Habilitation
Large Group |15 minutes | | 1843| | 1648.0(1 | 4_14' 12574272.96
6-10
GRAND TOTAL: 3511070704.81
Total Estimated Unduplicated Participants: 20710
Factor D (Divide total by number of participants): 169535.04
Average Length of Stay on the Waiver: | 358
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Live-in Caregiver
Supports Total:

75056.96

Live-in
Caregiver
Supports

II tem

11.00)

852.92

75056.96

Medical Day Care
Total:

13831426.44

Medical Day
Care

[Pay

663

172.00]

121.29|

13831426.44

Personal Supports
Total:

709591001.34

Personal
Supports

|15 minutes

7249

6966.00]

11.249

568086007.50

Personal
Supports
Enhanced
Supports

15 minutes

974

10164.09

13.97

138157320.84

Personal
Supports 2:1

|15 minutes

29

7170.00)

16.1o|

3347673.00

Respite Care
Services Total:

23757901.80

Hourly

|15 minutes

2015

1329.00)

8.10]

21691273.50

Camp

fitem

249

1.00)

3053.78|

760391.22

Daily

[Pay

124)

19.09

554.43|

1306237.08

PCIS- Respite
Care Services
Hourly

IHour

0.00]

0.0

0.00

Supported
Employment
(phased out
effective years 3,
4, and 5) Total:

0.00

Supported
Employment
(phased out
effective years
3,4,and 5)

IDay

0.00]

0.0

0.00

Assistive
Technology and
Services Total:

335220.10

Assistive
Technology
and Services

II tem

290

1.00)

1118.69

324420.10

Monthly
Service Fee

|Month

19

12.09

60.00

10800.00

Behavioral
Support Services
Total:

14195174.84

Brief Support
Implementation

|15 minutes

2485

55.00

23.47|

3207762.25

Total Estimated Unduplicated Participants: 20710

GRAND TOTAL: 3511070704.81

Factor D (Divide total by number of participants): 169535.04

Average Length of Stay on the Waiver:

358
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Waiver Service/
Component

Unit

#Users Avg. Units Per User Avg. Cost/ Unit

Component
Cost

Total Cost

Plan

[Pian

663

Lodl||

1921.43|

1273908.09

Assessment

Jassessment

1odlf|

663

1924.74|

1276102.62

Consultation

|15 minutes

46.00]

4163

44,06

8437401.88

Community
Development
Services Total:

494823858.52

PCIS-
Community
Devel opment
Services

IDay

0.0 000

LTSS-
Community
Development
Services1:1

|15 minutes

4080]

4341.00)

14.99

265314974.40

LTSS-
Community
Development
Services2:1

15 minutes

4402.00)

269

32.14|

38058195.32

LTSS-
Community
Development
Services Small
Group

15 minutes

2594.00]

6130]

12.04

191450688.80

Community Living
- Enhanced
Supports Total:

28153291.20

Retainer Fee

IDay

=
L O |

10.00)

804.30

152817.00

Service

[Pay

332.00

(0]
LD |

804.30

16555711.20

Trial
Experience

[Pay

672.61|

8071.32

Dedicated
Supports 1:1

|15 minutes

8
LO)

13477.09

13.41]

10120687.92

Dedicated
Supports 2:1

|15 minutes

d| 8178.00

26.82)

1316003.76

Employment
Discovery and
Customization
(phased out
effective years 3,
4, and 5) Total:

0.00

Employment
Discovery and
Customization
(phased out
effective years
3,4, and 5)

IDay

0.0 0.00

Employment
Services Total:

97042797.59

Discovery
Milestone 1

IMi lestone

202725.45

GRAND TOTAL: 3511070704.81
Total Estimated Unduplicated Participants: 20710
Factor D (Divide total by number of participants): 169535.04

Average Length of Stay on the Waiver:
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

207|

1.00)

979.39

Discovery
Milestone 2

IMi lestone

2o7|

1.00)

2932.60]

607048.20

Discovery
Milestone 3

IMi lestone

207

1.00)

1923.14

398089.98

Follow Along
Supports

|Month

2568

9.00)

788.27|

18218496.24

Job
Development

|15 Minutes

1160)

718.00]

29.79|

24811495.20

On-going Job
Supports

|15 Minutes

1924

1269.00)

21.60)

52792430.40

Co-Worker
Employment
Supports

fitem

4

1.00)

2532.45|

10129.80

Customized
Self-
Employment
Services

IMi lestone

4

1.00)

595.59

2382.32

Environmental
Assessment Total:

82882.00

Environmental
Assessment

145

1.00)

571.60|

82882.00

Environmental
Modifications
Total:

881956.34

Environmental
Modifications

fitem

83

1.00)

10625.99

881956.34

Family and Peer
Mentoring
Supports Total:

91174.16

Family and
Peer
Mentoring
Supports

15 minutes

41|

133.09

16.72|

91174.16

Family and
Peer
Mentoring
Supports
(PCIS

|va

0.00]

0.0

0.00

Family Caregiver
Training and
Empower ment
Services Total:

6137.68

Family
Caregiver
Training and
Empower ment
Services

fitem

1.00)

767.21|

6137.68

Housing Support
Services Total:

823020.00

Housing
Support
Services

|15 minutes

580

66.00)

21.50)

823020.00

Housing

0.00

Total Estimated Unduplicated Participants: 20710

GRAND TOTAL: 3511070704.81

Factor D (Divide total by number of participants): 169535.04

Average Length of Stay on the Waiver:
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Support
Services
(PCIS

|va

0.00]

0.0

Individual and
Family Directed
Goods and
Services Total:

19925100.60

Goods and
Services

fitem

1429

1.00)

4749.00)

6786321.00

Saff
Recruitment
and
Advertising

Jitem

224

1.00)

283.7o|

64683.60

Day-to-Day
Administrative
Support

|15 minutes

3262

480.00)

8.35

13074096.00

Nursing Support
Services Total:

4955238.30

Nursing
Support
Services

|15 minutes

1367]

129.00

28.10)

4955238.30

Participant
Education,
Training, and
Advocacy
Supports Total:

2168.12

Participant
Education,
Training, and
Advocacy
Supports

II tem

1.00)

542.03

2168.12

Remote Support
Services Total:

86023.20

Remote
Support
Services

Jitem

1.00)

10752.90]

86023.20

Shared Living
Total:

10619074.30

Shared Living
Level 1

|Month

21|

10.00)

4691.59]

985233.90

Shared Living
Level 2

|Month

124)

10.09

5385.39)

6677871.20

Shared Living
Level 3

IMonth

44

10.00)

6426.02]

2955969.20

Shared Living
(PCIS)

0.00]

0.0

0.00

Support Broker
Services Total:

9846961.60

Support Broker
Services

|15 minutes

3479

160.00]

17.69)

9846961.60

Supported Living
Total:

125918502.00

Supported
Living

IDay

549

312.00

641.64

109912083.84

Total Estimated Unduplicated Participants: 20710
169535.04

358

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

GRAND TOTAL: 3511070704.81
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Dedicated
Supports

Supported
Living 1:1

15 minutes

166]

6324.00|

12.99

13605200.64

Dedicated
Supports

Supported
Living 2:1

|15 minutes

17

7319.00)

21.34

2401217.52

Transition
Services Total:

39645.84

Transition
Services

II tem

17

Lodf||

3303.82]

39645.84

Transportation
Total:

3221227.20

Transportation

Jitem

1740)

1odlf|

1851.28|

3221227.20

Vehicle
Modifications
Total:

132210.02

Vehicle
Modifications

Jitem

17

1odlf|

7777.06|

132210.02

Total Estimated Unduplicated Participants: 20710

GRAND TOTAL: 3511070704.81

Factor D (Divide total by number of participants): 169535.04

Average Length of Stay on the Waiver:

358

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (9 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fieldsin this table must be
completed in order to populate the Factor D fieldsin the J-1 Composite Overview table.

Waiver Year: Year 5

Waiver Servicef Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost

Component Cost

Career

Exploration Total: 2986120.78
LTSSLarge
Group 15 minutes 13| | 2474_0q | 4_22| 135723.64
LTSS Small
Group 5 Minutes 193 | 2652.00]| INE |
LTSS Facility I15 Minutes 69| | 11330(1 | 51(1 398702.70
PCISLarge
Group |pay Ol | 88.0(1 | 121.5q 0.00

Total Estimated Unduplicated Participants: 21446

Factor D (Divide total by number of participants): 174588.30

Average Length of Stay on the Waiver:

GRAND TOTAL: 3744220645.30

358
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

PCISSmall
Group

[Pay

88.00)

121.50]

0.00

PCISFacility

[Pay

88.00

121.50)

0.00

Community Living
- Group Home
Total:

1829258861.40

PCIS- Trial
Experience

[Pay

0.00)

0.01}

0.00

PCIS-
Retainer Fee

IDay

0.00]

0.0

0.00

PCIS- Service

IDay

0.00]

0.0

0.00

LTSS- Service

[Pay

346.00

486. 8q 1264412421.36

LTSS-
Retainer Fee

[Pay

10.09

486.86]

12059522.20

LTSS- Trial
Experience

IDay

3.00)

354.14

4250.16

LTSS-
Dedicated
Supports 1:1

15 minutes

8446.00]

13.1o|

456290082.40

LTSS-
Dedicated
Supports 2:1

|15 minutes

13832.0

26.03

96492585.28

Day Habilitation
Total:

250080111.80

PCIS- Day
Habilitation

IDay

163.00

167.63

0.00

Day
Habilitation
1:1

15 minutes

3618.00]

19.84

138816871.20

Day
Habilitation
2:1

|15 minutes

4347.00)

41.04)

11417656.32

Day
Habilitation
Small Group 2-
5

|15 minutes

4439

2806.00)

6.94

86443487.96

Day
Habilitation
Large Group
6-10

|15 minutes

1909

1648.00)

4.24

13402096.32

Live-in Caregiver
Supports Total:

84439.08

Live-in
Caregiver
Supports

Jitem

11.09

852.92

84439.08

Medical Day Care
Total:

14740740.56

Medical Day
Care

[Pay

686

172.00

124.93

14740740.56

Average Length of Stay on the Waiver:

GRAND TOTAL: 3744220645.30
Total Estimated Unduplicated Participants: 21446
Factor D (Divide total by number of participants): 174588.30

358
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Personal Supports
Total:

757000363.32

Personal
Supports

|15 minutes

7506

6966.00)

11.59)

606003965.64

Personal
Supports
Enhanced
Supports

|15 minutes

1008

10164.09

14.39

147430039.68

Personal
Supports 2:1

|15 minutes

30

7170.00]

16.59

3566358.00

Respite Care
Services Total:

25316505.34

Hourly

|15 minutes

2087

1329.00

8.34

23132015.82

Camp

II tem

257|

1.00)

3053.78]

784821.46

Daily

IDay

129

19.00)

571.0

1399668.06

PCIS- Respite
Care Services
Hourly

|n/a

0.00)

0.01}

0.00

Supported
Employment
(phased out
effective years 3,
4, and 5) Total:

0.00

Supported
Employment
(phased out
effective years
3,4, and 5)

|n/a

0.00)

0.01}

0.00

Assistive
Technology and
Services Total:

346407.00

Assistive
Technology
and Services

Jitem

300

1.00)

1118.69

335607.00

Monthly
Service Fee

IMonth

19

12.00)

60.00)

10800.00

Behavioral
Support Services
Total:

15138496.48

Brief Support
Implementation

|15 minutes

2574

55.00)

24.17]

3421746.90

Plan

[Pian

686

1.00)

1979.07]

1357642.02

Assessment

Jpssessment

686

1.00)

1982.48|

1359981.28

Consultation

|15 minutes

4311|

46.00]

45.39)

8999126.28

Community
Development
Services Total:

527836645.35

Total Estimated Unduplicated Participants: 21446

GRAND TOTAL: 3744220645.30

Factor D (Divide total by number of participants): 174588.30

Average Length of Stay on the Waiver:

358
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

PCIS-
Community
Development
Services

|va

0.00]

0.0

0.00

LTSS-
Community
Development
Services1:1

|15 minutes

4225

4341.00]

15.43|

282997386.75

LTSS-
Community
Devel opment
Services2:1

|15 minutes

279

4402.00)

33.10)

40652029.80

LTSS-
Community
Development
Services Small
Group

|15 minutes

6348

2594.00]

12.49)

204187228.80

Community Living

- Enhanced
Supports Total:

29918261.44

Retainer Fee

[Pay

10.09

828.43|

157401.70

Service

IDay

332.00

828.43

17602480.64

Trial
Experience

IDay

3.00)

692.79

8313.48

Dedicated
Supports 1:1

15 minutes

13477.oo|

13.81]

10794807.46

Dedicated
Supports 2:1

|15 minutes

8178.00)

27.6]

1355258.16

Employment
Discovery and
Customization
(phased out
effective years 3,
4, and 5) Total:

0.00

Employment
Discovery and
Customization
(phased out
effective years
3,4, and 5)

|n/a

0.00)

0.01}

0.00

Employment
Services Total:

103485815.82

Discovery
Milestone 1

|Mi lestone

214

1.00)

1008.73|

215868.22

Discovery
Milestone 2

IMi lestone

214|

1.00)

3020.58]

646404.12

Discovery
Milestone 3

IMi lestone

214

1.00)

1980.83

423897.62

Follow Along
Supports

|Month

2659

9.00)

811.92|

19430057.52

Job
Development

|15 Minutes

1201

718.00]

30.64

26455916.24

Total Estimated Unduplicated Participants: 21446

GRAND TOTAL: 3744220645.30

Factor D (Divide total by number of participants): 174588.30

Average Length of Stay on the Waiver:

358
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

On-going Job
Supports

|15 Minutes

1994

1269.00)

22.25|

56301088.50

Co-Worker
Employment
Supports

II tem

4

1.00)

2532.45)

10129.80

Customized
Self-
Employment
Services

[Milestone

1.00)

613.45|

2453.80

Environmental
Assessment Total:

88312.50

Environmental
Assessment

150]

1.00)

588.79

88312.50

Environmental
Modifications
Total:

913834.28

Environmental
Modifications

II tem

8q)

1.00)

10625.99

913834.28

Family and Peer
Mentoring
Supports Total:

98481.18

Family and
Peer
Mentoring
Supports

|15 minutes

133.00

17.2]

98481.18

Family and
Peer
Mentoring
Supports
(PCIS

In/a

0.00]

0.0

0.00

Family Caregiver
Training and
Empowerment
Services Total:

6904.89

Family
Caregiver
Training and
Empower ment
Services

II tem

1.00)

767.21]

6904.89

Housing Support
Services Total:

877140.00

Housing
Support
Services

15 minutes

66.00)

22.15|

877140.00

Housing
Support
Services
(PCIS

In/a

0.00]

0.0

0.00

Individual and
Family Directed
Goods and
Services Total:

21039857.20

Goods and
Services

fitem

1480)

1.00)

4749.00)

7028520.00

Saff
Recruitment
and

Jitem

234

1.00)

283.7o|

66953.20

Total Estimated Unduplicated Participants: 21446

GRAND TOTAL: 3744220645.30

Factor D (Divide total by number of participants): 174588.30

Average Length of Stay on the Waiver:
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Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Advertising

Day-to-Day
Administrative
Support

15 minutes

3379

480.00)

8.60]

13944384.00

Nursing Support
Services Total:

5282562.90

Nursing
Support
Services

15 minutes

1415

129.09

28.94

5282562.90

Participant
Education,
Training, and
Advocacy
Supports Total:

2168.12

Participant
Education,
Training, and
Advocacy
Supports

fitem

1.00)

542.03|

2168.12

Remote Support
Services Total:

96776.10

Remote
Support
Services

II tem

1.00)

10752.99

96776.10

Shared Living
Total:

11281180.00

Shared Living
Level 1

|Month

21|

10.09

1014791.40

Shared Living
Level 2

IMonth

129

10.00)

7155552.60

Shared Living
Level 3

IMonth

47]

10.00)

3110836.00

Shared Living
(PCIS

|va

0.00]

0.00

Support Broker
Services Total:

10503465.60

Support Broker
Services

|15 minutes

3603

160.00

18.27]

10503465.60

Supported Living
Total:

134327879.20

Supported
Living

[Pay

568

312.oo|

660.93

117127370.88

Dedicated
Supports

Supported
Living 1:1

|15 minutes

172

6324.oo|

13.35

14521168.80

Dedicated
Supports

Supported
Living 2:1

|15 minutes

13

7319.00]

28.14

2679339.52

Transition
Services Total:

42949.66

Transition
Services

fitem

13

1.00)

3303.82]

42949.66

Total Estimated Unduplicated Participants: 21446

Factor D (Divide total by number of participants): 174588.30

Average Length of Stay on the Waiver:

GRAND TOTAL: 3744220645.30

358

10/01/2025
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Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Transportation
Total:

3334155.28

Transportation

Jitem

1801

1.00)

1851.28|

3334155.28

Vehicle
Modifications
Total:

132210.02

Vehicle
Modifications

Jitem

17

1.00)

7777.06|

132210.02

Average Length of Stay on the Waiver:

GRAND TOTAL: 3744220645.30
Total Estimated Unduplicated Participants: 21446
Factor D (Divide total by number of participants): 174588.30

358

10/01/2025
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