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PURPOSE 

This guidance outlines the Developmental Disabilities Administration (DDA) process of verifying 

the certified billing invoices submitted for payment by Coordination of Community Service (CCS) 

agencies. This protocol specifies how individual billing claims documented in activity notes in 

LTSSMaryland should be audited every 6 months (biannual basis) to ensure that the assigned 

Coordination agency’s CCS has appropriately documented only billable targeted case 

management activities, and that due diligence occurs to verify service delivery through the 

review of either uploaded documents or entered data in the LTSSMaryland system within the 

participant’s record. 

DEFINITION 
 

A. “Annual Plan” is the person-centered plan completed within 365 days of the agreed upon 
Annual Person-Centered Plan (PCP) date. This date is chosen by the person when they 
first enter services and the Initial PCP is developed. 

B. “Billable Activity” activities are those services provided by the CCS that involve 
assessment of an eligible participant, development and facilitation of the Person-
Centered Plan (PCP), monitoring and follow-up of that plan’s implementation and the 
progress made by the participant.  

It’s expected that these activity notes are efficiently, and clearly written to accurately 
summarize the activity performed, identify challenges or point to potential service needs, 
identify next steps and who is responsible and project timeframes for completion. The 
note should not be a copy and pasted email, but a summary of any such document, 
discussion, observation or record review.  

This excludes the following general activities (activities below are non billable): 

1. Activities performed that are an integral part of another covered Medicaid 
service; 

2. Activities which constitute the direct delivery of underlying medical, education, 
social or other services to which an eligible person has been referred; 

3. Services which constitute the administration of another non-medical program 
such as guardianship, child welfare or child protective services, parole and 
probation functions, legal services and special education (except case 
management included in IEP and individualized family services plan; 

4. Transportation of any participant; and 

5. Time receiving support/guidance from the DDA, LTSS Helpdesk, or internal CCS 
agency supervisory staff. 
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C. “Billing Claim” is the term used for the targeted case management service rendered by 
the CCS and documented as activity notes in LTSSMaryland and submitted to the DDA 
for payment. 

D. “Coordinator of Community Services” or “CCS” means an individual who provides 
Coordination of Community Services either as an employee or contractor of a DDA 
provider licensed or certified/approved to provide Coordination of Community Services.  

E. “Coordination of Community Services” means the provision of targeted case 
management services that assist participants in gaining access to the full range of 
medical assistance services, as well as access to any additional needed generic, 
medical, social, habilitative, employment, recreational, housing, financial, counseling, 
legal, educational, and other support services. 

F. “Community Coordination Services” means targeted case management services 
rendered to individuals with intellectual/developmental disabilities and their families to 
support their learning and gaining access to resources in their community, planning for 
their future, and accessing needed services and support to live in their chosen 

community.  

G. “Detailed Service Authorization” means the LTSSMaryland-DDA Module PCP section 
that lists the DDA-funded services including the specific service name, service provider, 
units per month, annual service cost, and provider status.  

H. “LTSSMaryland” means a shared electronic information system, developed and 
supported by the Maryland Department of Health, used by DDA, the CCS, and DDA 
Providers to create, review, and maintain records regarding an individual’s eligibility 
status for DDA-funded services, and the participant’s person-centered plan.  

I.  “Participant” refers to an individual enrolled in, and receiving DDA-funded services. 

J. “Person-centered plan” is the written plan that is developed through a planning process 
driven by the individual with a developmental disability in order to: 

1. Identify the goals and preferences of the individual with a developmental 

disability; 

2. Identify services to support the individual in pursuing the individual’s personally 
defined outcomes in the most integrated community setting; 

3. Direct the delivery of services that reflect the individual’s personal preferences 

and choice; and 

4. Identify the individual’s specific needs that must be addressed to ensure the 
individual’s health and welfare. 

K. “Targeted case management” means a service allowed under federal Medicaid rules 
which includes services to assist targeted populations of Medicaid participants to gain 
access to needed medical, social, educational, and other services. 
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1. “Targeted case management” includes: 

a. Performance of a comprehensive assessment and periodic reassessment 
of participant needs, to determine the need for any medical, educational, 

social, or other services; 

b.  Provision of waiting list coordination services; 

c. Provision of community coordination services; and 

d. Provision of transition coordination services. 

L. “Transition Coordination” means targeted case management services rendered by 
Coordinators to youths with developmental disabilities who are transitioning from 
children’s’ services into DDA’s adult services. 

M. “Unit” refers to the 15-minute time increment that a CCS bills for services rendered to 

participants.  

N. “Waiting List Coordination” means targeted case management services rendered by 
Coordinators to children and adults who have met the Developmental Disabilities 
Administration’s eligibility requirements to receive services and are placed on the DDA 

waitlist for those waiting for DDA funding.  

OVERVIEW 

 

The DDA funds the Coordinator of Community Services’ one-time completion of the 

Comprehensive Assessment (CA) of the participant, which identifies the level of support 

needed. The DDA then funds three types of ongoing Coordination of Community Services to 

eligible participants, which includes Waiting List Coordination Services, Community 

Coordination Services, and Transition Coordination Services.  Each of these services includes 

three activities: 

1. Facilitation and periodic revision of the individual’s Person-Centered Plan (PCP) 

(Reference: COMAR 10.09.48.06B); 

2. Referral and related activities (Reference: COMAR 10.09.48.06C); and 

3. Monitoring and follow‐up (Reference: COMAR 10.09.48.06D). 

Coordinators of Community Services (CCS) assist participants in developing their person- 

centered plan, which supports their individual health and safety needs being met. The 

coordinator is also responsible for conducting monitoring and follow-up to assess the quality of 

service implementation for each person to whom they are assigned to support. 

CCSs shall deliver coordination services in the most efficient and effective manner to meet the 

needs of individuals. CCS is responsible for assisting the participant in the facilitation of the 

development of their Person-Centered Plan, and navigation through DDA Medicaid services and 

community resources to assist the person in achieving their chosen outcomes for their best life. 
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Each billable service rendered by the CCS is entered into the LTSSMaryland- DDA Module as 

an activity note.  

The DDA is responsible for monitoring the CCS agencies to ensure that billing activities reflect 

billable services rendered and is in compliance with the Centers for Medicare and Medicaid 

Services (CMS). This monitoring is conducted bi-annually through the billing verification quality 

review process outlined within this guidance. 

APPLICABILITY 

This guidance applies to all billing claims submitted by each coordination agency for all billable 

services rendered during the annual plan year. Each billable activity is documented and 

recorded in the Maryland Long Term Services and Supports (LTSSMaryland) system as they 

are performed. The DDA designated staff are required to conduct a verification review of a 

sample of documented service activities to confirm documented support for each of the 

sample’s billed activities. 

QUALITY REVIEW SAMPLE SELECTION PROCESS 

 

 

1) DDA HQ IT staff identifies the total number of claims submitted statewide during the 
quality review period. In LTSSMaryland, the DDA will pull the SPA NM CCS - Activity 
Claims Report, and enter the start and end date for the 6 month quality review period. 
The total number of claims for the 6 months will be used to determine the sample size.  
 

2) To conduct billing verification with a sampling methodology of 95% +/- 5%, the following 
formula or automatic sampler should be used to determine the sample size: 
 

 
Use http://www.raosoft.com/samplesize.html to determine final sample size. It will generate the 
total number of claims that must be randomly selected for the quarterly billing verification audit.  
The minimum sample size will be generated when the total number of claims filed in the chosen 
audit quarter is entered into the population field.  
 
In the example below, 1000 was entered into the population as 1000 claims were filed 
statewide.  
 

http://www.raosoft.com/samplesize.html
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3) Determine the percentage of the total claims submitted within each region during the 

quality review period. The LTSS report allows you to sort by region so that you can get 

this total. (Example: Of the 1000 total statewide claims submitted, CMRO CCS agencies 

submitted 450 claims or 45% of the total claims; SMRO CCS agencies submitted 300 

claims or 30% of the total claims; WMRO CCS agencies submitted 150 or 15% of the 

total claims; and ESRO CCS agencies submitted 100 claims or 10% of the total claims.) 

4) Using the determined sample size, the DDA staff (DDA’s HQ IT team) will pull a random 
sample (i.e. 95% confidence level +/- 5% margin of error) of claims representative of 
each CCS agency's submitted claims by region for the quality review period.  

 
 

 

 
 

Percentage of regional claims:   Number of claims submitted     x 100 
                                                  Total # of Statewide claims submitted  
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5) Within each region, determine what percentage of total statewide claims were submitted 
by each CCS agency within the region.  
 
For the chosen quality review period for each CCS agency: 
 
   Total number of claims submitted by the agency    x 100 = % of statewide claims  

    Total number of claims submitted across the state 
    
(Example: The CCS agencies within CMRO had a total of 450 of the statewide 1000 
claims: Agency A submitted 100 claims, or 10% of CMRO’s submitted claims; Agency 
B:75 claims or 7.5%; Agency C: 200 claims or 20%; Agency D: 60 claims or 6% and 
Agency E: 15 claims or1.5%. CMRO has 45% of the total claims submitted by CCS 
agencies within the state. 
 

 

 
 

 
 

6) The random sample is selected by completing the following steps: 
 

a. Each claim is assigned a random value 
b. Claims are then sorted by the assigned random number 
c. Top records for each provider are selected based on the calculated sample size 
number. 
 
 
 

 

BILLING VERIFICATION  AND DOCUMENTATION PROCESS 

 

For each claim selected in the sample, assigned DDA staff will review the billed activity 

documented in the LTSSMaryland- DDA Module. 
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DDA will access the activity note associated with the claim by completing the following steps: 

1.  Using the person's LTSS ID number,  

2.  Enter the participant’s record and click the Case Management tab 

3.  Click the Activities Tab 

4.  Enter the date of the activity into the “Start date” and “End date” fields 

5.  Review the activity note.  

a. Take a screenshot of the activity note, save with the name (LTSS ID #.Date of 

Activity). If there are multiple activity notes submitted on the date (all reviewed in 

the claim), save with the same name followed by the number of the note. (For 

example:  

 

b. Confirm that the activity is billable by reviewing the Billable Activities Examples 

List. If the activity is billable, complete the following steps: 

(1) Enter a brief summary of the note in the "Findings" column.  

(2) Research LTSS for supporting documentation and choose from 

the drop down list to document to identify where support was 

found in LTSS.  

(a) If the source where documentation is located is not listed in 

the drop down list, please contact the Director of 

Coordination of Community Services to add it to the list.  

(b) If NO supporting documentation can be found to verify that 

a billing claim is valid, choose NONE from the drop down 

list.  

(3) Note the Code letter (A-J, see Billable non-billable activities 

tab) which aligns with the corresponding listed 

expectation/regulation. If there was no documentation for a 

billable activity, use code Z.  

(4) The DDA Reviewer should note whether a plan of correction is 

required (no supporting documentation) by inserting a “Y” or 

“N” in the “Is a POC Required?” column.  

https://docs.google.com/spreadsheets/d/1dRhb7XBrPX-YbmuhWt2k0LqCofRrMHbn/edit#gid=1605734250
https://docs.google.com/spreadsheets/d/1dRhb7XBrPX-YbmuhWt2k0LqCofRrMHbn/edit#gid=1605734250
https://docs.google.com/spreadsheets/d/1dRhb7XBrPX-YbmuhWt2k0LqCofRrMHbn/edit#gid=1605734250
https://docs.google.com/spreadsheets/d/1p6R3Ue5L1BGih3X61D4B4wNlOBUXJBpg/edit?usp=sharing&ouid=115616888476743273174&rtpof=true&sd=true
https://docs.google.com/spreadsheets/d/1p6R3Ue5L1BGih3X61D4B4wNlOBUXJBpg/edit?usp=sharing&ouid=115616888476743273174&rtpof=true&sd=true
https://docs.google.com/spreadsheets/d/1p6R3Ue5L1BGih3X61D4B4wNlOBUXJBpg/edit?usp=sharing&ouid=115616888476743273174&rtpof=true&sd=true
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(5) Choose the DDA reviewer’s name from the drop down menu in 

column H. If the reviewer is not listed, type their name in the cell. 

(6) Choose the Region  

 

In the above example, the reviewer noted that the CCS billed for completion of a 

monitoring and follow up visit, which is a billable activity. However, the reviewer should 

have found a completed Monitoring and Follow Up Form in the LTSSMaryland Module, 

and in this example one was not completed. The Reviewer notes “No documentation” 

and ensures that “Y” is entered in the “POC Required” column.  

 

c. If the activity note is not listed as a billable activity per the Billable Activities List: 

(1) Enter a brief summary of the note in the "Findings" column. 

 

(2) Choose the corresponding Code letter (K-Q, see Billable Non-

Billable activities tab) which identified the non-billable activity 

documented. 

d. The DDA reviewer should place an “Y” in the POC Required column.  

 

In the example above, the CCS billed for time spent getting support from DDA 

Regional staff which is not a billable activity. The DDA reviewer documents this in 

the findings section, and codes the incident of noncompliant billing with the letter “P” 

under the expectation/regulation column which defines the violation (Code P denotes 

that contact with DDA staff is not billable). 

 

e. Upon the completion of the quality review of the sampled claims, the DDA Director of 

CCS or designated DDA staff will create a separate Excel sheet which will be sent to 

each CCS agency sorted by those requiring a POC. The excel sheet will include a tab 
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which provides the coded expectations for billing and the plan of correction form 

which will need to be completed by the CCS agency and returned within 10 business 

days.   

 

f. The following sections of the DDA CCS Billing POC Form must be completed by the 

CCS agency for each activity for which a POC was required by the DDA.  

 
In the above example, the CCS agency has provided a brief description of how they will resolve 

the noncompliant billing finding.  

 

The CCS Agency Plan of Correction section should be completed with a brief but specific 

description of how the billed activity note will be updated. The LTSSMaryland Module keeps a 

historical record of all activity note entries and edits. The POC should address the violation 

noted in the Finding and the Expectation/Regulation columns of DDA’s Quality Review. Each 

POC response must be unique to that specific billed note. POC responses may be copied if 

findings are repetitive. 

1. The Person Responsible for implementing the POC should be noted. If this 

requires the assigned CCS to edit the activity note, both the CCS and their 

supervisor should be noted as responsible for completion.  

2. The Proposed Date of Completion should be no more than 5 days following the 

DDA’s acceptance of the POC unless a justifiable extension is documented. 
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The DDA Oversight and Monitoring section should be completed by the DDA Regional 

Reviewer Lead or designee.  

1. POC Approved? -Upon review of the submitted POCs, the DDA reviewer should 

approve (Y) or deny (N) the POC response for each individual finding. 

2. If Not, What Action Needed? -If not approved, the reviewer should indicate what steps 

needs to be taken for compliance.  

3. Date of POC Completion: Once the POC is approved, the reviewer should revisit the 

finding to ensure it has been corrected. Once verified, confirm date of completion and 

note in the specified section.  

 

*Unverified phone calls, texts, record searches, and verbal and written conversations are not 

considered noncompliant.  The DDA will maintain a database of all claims reviewed within a 

shared DDA internal Google drive file (Shared Files>Quality Reviews/OLA Audit Findings File 

>Finding 6:CCS Billing Verification  > Fiscal year, review quarter quality review folder. 

 

DETERMINATION LETTER/ REQUEST FOR PLAN OF CORRECTION 

 

The DDA Director of Coordination of Community Services or designee will send a formal 

determination letter to each CCS agency documenting the status of the quality review.  

i. Compliance: No issues were noted during DDA’s review of the TCM 

Billing Quality Review (See Compliance Letter template below); or 

ii. Non-Compliance: Lack of evidence supporting billable activities or billing 

for non-billable activities (See NonCompliance Letter template below).  

1. The letter shall be accompanied with a copy of the Plan of 

Correction form which will include all noncompliant findings and 

the regulation violated.  
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2. The CCS agency will be required to complete it and submit it to 

DDA Director of Coordination of Community Services/DDA 

designated staff within 10 business days.  

PLAN OF CORRECTION REVIEW PROCESS 

 

Upon receipt of the POC, the DDA Director of Coordination of Community Services or designee 

shall document the date of receipt of the POC on the DDA TCM Billing Quality Review POC 

form for the dated quality review period. The POC must be received within 10 business days of 

the issued determination letter being sent to the CCS agency.  

 

Upon notification that the POC have been received, the DDA Regional CCS Leads or 

designees will review the POC and either accept or reject (ensure each is acceptable and can 

be corrected no later than the next quality review period).  

 

Once all of the findings have been reviewed and accepted or rejected with noted requested 

information, the DDA Director of CCS or its designee will be notified.  

 

The DDA Director of Coordination of Community Services or its designee will send a follow up 

letter to the CCS agency with determination of acceptance or corrections needed for the POC 

with due date. Unsuccessful attempts to remedy the finding, or continued noncompliance will 

result in followup action. 

 

All letters, POC’s, and supporting documentation provided will be maintained the shared google 

DDA drive internal file. 

FEDERAL FUND RECOVERY 

 

The DDA Fiscal Unit will pursue any financial recovery owed to the State. 

 

 

 

 

 

 

MEDICAID FRAUD 

 

If there are systemic or alleged intentional billing issues, the CCS Agency may be referred to r 

to the Department’s Office of the Inspector General. A referral may also be made to the 

Maryland Department of Health Medicaid Fraud Control Unit, which may take additional action. 
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MONITORING 

 

1. The DDA Regional CCS Lead staff will : 

● Monitor the implementation and on-going completion of the POC. 

● Maintain copies of all formal correspondence in the provider folders. 

 

2.  The DDA Director of Quality Enhancement will: 

● Conduct trending and analysis .   

● Share with DDA Headquarters staff, Regional Office staff, and CCS agency 

supervisors and leads. 

 

RELEVANT DOCUMENTATION: 

Attachment A: Examples of Billable and Non-Billable Activities 

Attachment B: DDA TCM Billing Plan of Correction form 

LEGAL REFERENCES 

Md. Code, Health Gen. Art § 7, Subtitle 10, 42 § CFR 441.715, 42 § CFR 441.720, 

REFERENCE MATERIALS 

COMAR Title 10 Subtitle 22 Developmental Disabilities 

COMAR Title 10 Subtitle 9 Medical Care Programs (Medicaid)§ CFR 

441.725, COMAR 10.22.05 

COMAR 10.22.07 

COMAR 10.09.48.06 

 
 

 

 

 

APPENDIX A:  NON-COMPLIANCE BILLING QUALITY REVIEW FINDING LETTER TEMPLATE 
Date 

 

Agency CEO/Lead staff 

Agency Name 

Address 

City, MD, ZIP Code 
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Dear Name, 

The Developmental Disabilities Administration (DDA) has completed the _______ (Fiscal Year/ Date 

Range) Biannual  Review of  TCM Billing Claims data. 

 

The results of our review demonstrate insufficient evidence to support the verification of billing claims 

submitted by your coordinators in the LTSSMaryland-DDA Module for the activities identified on the 

attached list.  

 

As per your agreement with the DDA, your agency is required to comply with all applicable DDA and 

Medicaid regulations, transmittals, and guidelines.  Therefore, the DDA is requiring your agency to 

complete the enclosed Plan of Correction, which should identify how the finding(s) will be resolved and 

how future occurrences will be prevented. Your agency’s POC is due within ten (10) business days from 

receipt of this letter. The completed POC should be emailed to (Insert DDA designated staff name here) 

via email at (Insert email here). 

 

Please contact your DDA Regional Office CCS Lead with any questions you may have or assistance you 

may need. 

 

      Sincerely, 

 

 

 

      (Insert Name) 

      Director of Coordination of Community Services 

 (or designee) 

 

 

 cc: Director of Provider Services 

Director of Quality Enhancement 

Regional Office Director 

Regional Office Quality Enhancement  

   

 

 

APPENDIX B:  COMPLIANCE BILLING QUALITY REVIEW FINDING LETTER TEMPLATE 

 
      
Date 

 

Agency CEO/Lead staff 

Agency Name 

Address 

City, MD, ZIP Code 

 

Dear Name, 
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The Developmental Disabilities Administration (DDA) has completed the _______ (Fiscal 

Year/Biannual) Quality Review of  TCM Billing Claims data. 

 

The DDA has determined that your agency has met the established criteria for compliance. Thank you for 

your continued efforts to improve the quality monitoring of service implementation, and CCS service 

delivery to those you serve.  

 

Please contact your DDA Regional Office CCS Lead with any questions you may have or assistance you 

may need. 

 

       

 

Sincerely, 

 

 

 

      (Insert Name) 

      Director of Coordination of Community Services 

      (or designee) 

 

 cc. Director of Provider Services 

Director of Quality Enhancement 

Regional Office Director 

Regional Office Quality Enhancement  

  

 

 

 

 

 

 

APPENDIX C:  DDA’S PLAN OF CORRECTION FOLLOW-UP LETTER TEMPLATE 
Date 

 

Agency CEO/Lead staff 

Agency Name 

Address 

City, MD, ZIP Code 

 

Dear Name, 

The Developmental Disabilities Administration (DDA) has completed its review of your agency’s Plan of 

Correction (POC) submitted in response to the DDA’s Finding Letter dated (Insert date here) regarding 

identified deficiencies in the work performed by your agency’s CCS(s). As a result of this review, the 

DDA: (select all applicable items) 

● Accepts the POC 
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● Requires modification of the POC 

● Rejects the POC 

 

Accordingly, the DDA is requiring your agency to: (Select applicable items) 

● Submit monthly/quarterly evidence and updates regarding POC implementation; 

● Revise your POC to reflect the following modifications required by the DDA: 

● TBD 
● TBD 

● Submit a new POC within five (5) business days to your DDA Director of Coordination of 

Community Services, to address the identified deficiency. 

 

Thank you for the attention to this important issue.  

 

Please contact your DDA Regional Office CCS Lead with any questions you may have or assistance you 

may need. 

 

      Sincerely, 

 

 

      (Insert Name) 

Director of Coordination of Community Services              

(or designee) 

 

 cc. Statewide Director of Provider Services 

Director of Quality Enhancement 

Regional Office Director 

Regional Office Quality Enhancement  

 

 

APPENDIX D:  DDA’S QUALITY REVIEW MASTER TEMPLATE 

 

CLICK HERE TO VIEW 

 

 

 

 

https://docs.google.com/spreadsheets/d/1rRTKoJ6BbLyUQ7eShgLfIk6YzGeJgU7p/edit?usp=sharing&ouid=115616888476743273174&rtpof=true&sd=true
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APPENDIX E: CCS  PLAN OF CORRECTION TEMPLATE 

CLICK HERE TO VIEW 

https://docs.google.com/spreadsheets/d/1rRTKoJ6BbLyUQ7eShgLfIk6YzGeJgU7p/edit?usp=sharing&ouid=115616888476743273174&rtpof=true&sd=true

