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Note: Please ensure that appropriate staff members in your organization are informed
of the contents of this transmittal.

Re:  Waiver for Older Adults - Amended Regulations COMAR 10.09.54

The Maryland Medical Assistance Program has adopted amendments to Regulations
01—.07, .10, .12, .13, .15, .19, .20, .22, .23, .26, .28, .29, .32 — 34 and repealed
Regulations .17 and .18 under COMAR 10.09.54 Home/Community Based Services
Waiver for Older Adults, effective April 9, 2007. The amendments as published in the
January 19, 2007 issue of the Maryland Register are attached.

Following is a summary of the amendments:

1. _Adds Definitions:

Certificate or license

Cost Neutrality

Medical Day Care
Reportable Events
Residential Service Agency

2. Unit of Service
= (Clarifies that a unit of service equals one hour for behavioral consultation,

personal care, respite care, dietitian and nutritionist services, and family or
consumer training

3. Participant Eligibility
* Requires that a participant use one waiver service in a twelve month period
to retain waiver eligibility
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* Clarifies COMAR provisions for optionally categorically needy applicants
and participants

* Case manager authorizes medical day care service and frequency of medical
day care attendance

4. Personal Needs Allowance

= Establishes that personal needs allowance under the Waiver for Older Adults
will be the same as the nursing facility personal needs allowance

5. Effective Date of Waiver Eligibility
* Formalizes the criteria used by the Department of Health and Mental
Hygiene (DHMH) and the Maryland Department of Aging (MDoA) to
establish an applicant’s effective date of waiver eligibility

6. Annual Cap on Waiver Participants and the Waiting List
® Allows individuals on the waiting list to have an opportunity
to apply as openings become available
* Allows individuals who are receiving Medicaid services in a nursing facility
for at least 30 days to apply directly to waiver without being
registered on the waiting list

7. Conditions for Participation - General
* Establishes provider notice requirements to MDoA for reasons of closure,

relocation, sale of business and changes in ownership, business name, or tax
identification number

* Requires purchaser of an assisted living facility to apply for licensure and
Medicaid waiver enrollment in time to assure continuity of services to
participants

* Requires compliance with the DHMH Reportable Event policy

* Requires Personal Care Agencies to submit an application and pay for a
criminal history record check for employed personal care aides to the
Criminal Justice Information System Central Repository, Department of
Public Safety and Correctional Services and maintain a copy of the criminal
history report in the employee’s personnel record

* Clarifies that self-employed providers must request that the Department of
Public Safety and Correctional Services submit the original criminal
background check report to MDoA

* Clarifies that providers and their principals who owe Medicaid money
are not eligible to enroll as providers

8. Conditions for Participation — Personal Care
* Formalizes the requirement to submit staff credentials of current employees
to MDoA on a monthly basis
* Requires agency to attend a personal care agency provider orientation

* Requires a residential services agency to be licensed to provide skilled.
nursing and aide services




* Clarifies that nurse monitors may be required to conduct a supervisory visit
of the aide more frequently than monthly if authorized by the participant’s
plan of care and requires nurse monitor to maintain detailed written
documentation of supervision and obtain various signatures

9. Conditions for Participation — Assisted Living
* Requires that the alternate assisted living manager meet same requirements
as the assisted living manager
* Requires provider to facilitate delivery of authorized waiver services
as well as Medicaid State Plan services according to plan of care
* Requires provider to facilitate participant’s relocation, if necessary

10. Conditions for Participation — Family or Consumer Training
* Clarifies the licensure requirements for residential service agencies

11. Respite Care

» Clarifies the licensure requirements for residential service agencies
that are eligible to provide these services

* Limits Medicaid reimbursement to twelve units of respite care per date of
service at the participant’s residence with an annual limit of 168 hours per
calendar year

* Specifies Medicaid reimbursement for fourteen days of respite care per
calendar year provided at an assisted living or nursing facility enrolled as a
waiver provider

12. Environmental Modifications and Assistive Devices/Equipment
* Establishes that environmental modification services in assisted living
facilities are no longer reimbursable under the waiver
* Assistive Devices and Assistive Equipment are combined into one service.

13. Recovery of Funds and Reimbursement
* Specifies causes for recovery of funds by DHMH
® Specifies reasons for withholding of payments by DHMH or its designees
and fair hearing rights

Any questions regarding the content of this transmittal should be directed to the DHMH
- Division of Waiver Programs at 410-767-5220.

cc: Maryland Department of Aging
Area Agencies on Aging




F 1 56 PROPOSED ACTION ON REGULATIONS

(¢) Availability of licensed healthcare professionals
with experiences in the provision of services to individug,
with traumatic brain injury to supervise, train, or consplt
with program staff regarding the needs of waiver parfici-
pants;or
’ (2) Accreditation by CARF for the provision of brdin in-
jury services; :

[E. Employ appropriately credentialed staff to pheet the
participants’ needs, with specialized training anl experi-
encg in providing services to individuals with TBJ;]

N E. —[G]F (text unchanged)

[H. \Provide a continuing education prografa, approved
by MHA\ to assure that direct care staff have gngoing train-
ing in the\needs of individuals with TBI;]

@, Provi¥e an annual continuing educatipn program ap-
proved by 4 for all staff working with waiver partici-
pants on the nxeds of individuals with TBlfthat may include:

(1) Types ok brain injury;

(2) Behavioxal, emotional, cognifive, and physical
changes after braiy injury; and

(3) Strategies for compensation anfl remediation of defi-
cits caused by a brag injury;

[L] H. Provide serYices in accordhrice with the require-
ments of Regulation .04 of this chdpter and all applicable
federal, State, and local\aws and regulations; [and] .

[J.] I. Agree to provide and bjll MHA or its authorized
representative for only those sefvices covered under this
chapter which have been pXeauthorized in the participant’s
waiver plan of carel.]; and

J. Be ineligible to participd{¢ in the TBI Waiver if the pro-
vider or any of its principals fere previously Medicaid pro-
viders, or its principals werepXincipals of Medicaid provid-
ers that have overpaymentsfthady remain due and owing to
the Department,

.06 Conditions for Provider Participition — Specific.

A. Provider of Residential HabiNtation or Rehabilitation
Services. To provide the/services coyered under Regulation
.07 of this chapter, the provider agengy shall:

(1) Operate a comfmunity-based frogram of residential
habilitation or rehabil{tation services that is[:

(a) Accredited by CARF for the provision of brain in-
jury services; or a

(b) Licensed} licensed by the Department’s Office of
" Health Care Qualify under COMAR 10.2%.08 for the Com-
munity Residentigl Services Program;

(2) —(3) (teyt unchanged)

B. Provider off Day Habilitation Services.\To provide the
services covered under Regulation .08 of thig chapter, the
provider agency shall operate a community-bysed program
of day habilitation services that is {:

(1) Accreflited by CARF for the provision\of brain in-
jury servicesyjor

(2) Licghsed] licensed by the Departmentls Office of
Health Care Quality under COMAR 10.22.07, Wocational
and Day S¢rvices Program Service Plan.

C. Provider of Supported Employment Service§. To pro-
vide the services covered under Regulation .09 of this chap-
ter, the provider agency shall operate a communily-based
progrand of supported employment services that is:

[(1) Accredited by CARF for the provision of vocktional
or supported employment services;]
[ ) —[(3)] (2) (text unchanged)

D. [Provider of Individual Support Services. Tb pro¥ide
the services covered under Regulation .09-1 of this chapter,
the provider agency shall operate a community-based pro-
gram of individual support services that is licensed by the

Department’s Office of Health Care Quality under QOMAR
10\22.06 for Family and Individual Support Servicts.

.09-X Covered Services — Individual Support Services

A ividual support services, as defined iy Regulation
.01B oAthis chopter, shall be provided in a cgfnmunity set-
ting, ingluding the participant’s home/ excluding a
communily-based residential facility.

B, Indivdual support services shall assist participants to
live as indepgndently as possible in theirfown homes.

C. The proXNider shall provide servifes in collaboration
with the partiXpant’s other TBI wafver services, clinical
treatment, and Realth and medical sfrvices.

D. Individual y¢pport services shall be provided as pre-
authorized by MHA\in the waiverplan of care and provided
in 1-hour units,

.11 Limitations.

A, —B. (text unchanked)

C. The Program shalN\refmburse for a participant not
more than:

(1) — (2) (text unchapgkd)

(3) One unit of supbortdd employment per day; [or]

(4) Acombined mayimum &f five units of supported em-
ployment and day habflitation pd¢ week [.]; or

(5) Eight units of individual 3ypport services for a date
of service. .

D. The ProgramAoes not cover tha\following:

(1)— (8) (te X} unchanged)

(9) Paymenj/ for residential habili¥gtion on the same
date of service £s residential rehabilitation services as de-
fined in COMAR 10.21.22; [or]

(10) Payyhent for supported employmeyt on the same
date of servife as mental health vocational Yupported em-
ployment ay defined in COMAR 10.21.28[.] ;

_={11) BPayment for individual support serXces on the
same day/as residential habilitation services as Xefined in
Regulatipn .01B of this chapter; or

(12) Payment for individual support services Bg the
same day as family and individual support services adNde-
fined jn Regulation .01B of this chapter.

S. ANTHONY McCA
Secretary of Health and Mental Hygiene

Subtitle 09 MEDICAL CARE PROGRAMS

10.09.54 Home/Community Based Services
Waiver for Older Aduits

Authority: Health-General Article, §§2-104(b), 15-103, 15-105, and 15-132,
Annotated Code of Maryland

Notice of Proposed Action
[07-027-P)

The Secretary of Health and Mental Hygiene proposes to
amend Regulations .01 — .07, .10, .12, .13, .15, .19, .20, .22,
.28, .26, .28, .29, .32 — .34 and repeal in their entirety
Regulations .17 and .18 under COMAR 10.09.54 Home/
Community Based Services Waiver for Older Adults.

’ Statement of Purpose

The purpose of this action is to clarify certain provider re-
quirements, add definitions, and establish provider notice
requirements to the Department for reasons of closure, relo-
cation, change in ownership, business name, or tax identifi-
cation number. The proposal adds a requirement for certain
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PROPOSED ACTION ON REGULATIONS

providers to submit staff credentials to the Maryland De-
partment of Aging, establishes the authority of waiver case

managers to authorize participants’ frequency of atten- .

dance at a medical day care cénter, establishes that a cer-
tain service is no longer reimbursable under the waiver, and
combines two related services into one service.

The proposal specifies reasons for recovery of funds by the
Department, delineates the process for determining a par-
ticipant’s waiver eligibility date, clarifies the process for ap-
plying for waiver services when there is a waiting list, clari-
fies the process for providers to obtain criminal background
histories, adds a new requirement to comply with waiver
Reportable Events policy, and clarifies the duties of a nurse
monitor.

Comparison to Federal Standards
There is a corresponding federal standard to this pro-
posed action, but the proposed action is not more restrictive
or stringent.
Estimate of Economic Impact

I. Summary of Economic Impact. The Program is no longer cov-
ering environmental modifications in assisted livinz facilities.

Revenue
(R+/R-)
IL Types of Expenditure
Economic Impact. (E+/E-) Magnitude
A. On issuing agency: E-) $13,400
B. On other State agencies: NONE
C. On local governments: NONE
Benefit (+)
Cost (-) Magnitude
.. D. On regulated industries or. A -
trade groups: -) - $13,400
E. On other industries or trade
groups: ) NONE
F. Direct and indirect effects on
public: NONE

II1. Assumptions. (Identified by Impact Letter and Number

from Section IL)

A. Approximately $53,600 in expenditures for envirormental
modifications in assisted living facilities was incurred in the most
recent year for which data are available. It is expected that one-
fourth of the amount will be incurred during the remainder of this
fiscal year. Fifty percent of this amount is federal funds.

D. Approximately $53,600 in expenditures for environmental
modifications in assisted living facilities was incurred in the most
recent year for which data are available. It is expected that one-
fourth of the amount will be incurred during the remainder of this
fiscal year. Fifty percent of this amount is federal funds.

Economic Impact on Small Businesses
The proposed action has minimal or no economic impact

on small businesses.

Impact on Individuals with Disabilities

The proposed action has an impact on individuals with
disabilities as follows: The proposal has a positive impact on
individuals with disabilities due to ensuring participant’s
right to choose certain service providers and to decide with
case manager their desired frequency of receiving medical
day care services. Additionally, this proposal adds provider
requirements to report employee credentials for quality as-
surance purposes and adds sanctions for the Department to
apply if providers’ actions or inactions pose a serious risk to

participant well-being.
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Opportunity for Public Comment
Comments may be sent to Michele Phinney, Director, Of-
fice of Regulations and Policy Coordination, DHMH, 201 W.
Preston St., Room 512, Baltimore, MD 21201, or call 410-
767-5623, or email to regs@dhmh.state.md.us, or fax to 410-
333-7687. Comments will be accepted through February 20,
2007. A public hearing has not been scheduled.

.01 Definitions.

A. (text unchanged)

B. Terms Defined.

(1) (text unchanged)

(2) “Adult evaluation and review services (AERS)”
means an entity in the local health department which, in
accordance with the waiver, COMAR 10.09.30, and this
chapter: -

(a) — (b) -(text unchanged)

(c) [Convenes and participates] Participates on a
multidisciplinary team to develop a waiver applicant’s plan
of care; and

(d) [Reconvenes and participates] Participates on a
multidisciplinary team to review, and révise as necessary, a
participant’s plan of care at least every 12 months.

(3) — (6) (text unchanged)

(6-1) “Cost neutrality” means costing not more to the
Medical Assistance Program in the community receiving
waiver and other Program services than in a nursing facil-
ity;

(6-2) “Certificate or license” means a certificate or li-
cense granted after completing the provisional period man-
dated by the licensing agency.

(7)—(12) (text unchanged)

(12-1) “Medical day care” means a program of medi-
cally supervised, health-related services provided in.an am-
bulatory setting to medically handicapped adults wko, due
to their degree of impairment, need health maintenance and
restorative services supportive to their community living in
accordance with COMAR 10.09.07.

" (13) —(14) (text unchanged)

(15) “Multidisciplinary team” means a group comprised
of a licensed registered nurse [and] or licensed social
worker from AERS, the participant’s case manager, the par-
ticipant or authorized representative, or both, and, as ap-
propriate, the participant’s physician, dietitian or nutrition-
ist, and other service providers.

(16) — (23) (text unchanged)

(23-1) “Reportable events *means an allegation of, or an
actual occurrence of, an incident that may pose an immedi-
ate or serious risk to the physical or mental health, safety, or
well-being of a waiver applicant or participant, or com-
plaints regarding administrative service or quality of care
issues.

(23-2) “Residential service agency” means a licensed:

(o) Individual, parinership, firm, association, corpo-
ration, or other business entity of any kind that is engaged in
a nongovernmental business of employing or contracting
with individuals to provide at least one home health care
service for compensation o an unrelated sick or disabled in-
dividual in the residence of that individual; or

(b) Agency that employs or contracts with individuals
directly for hire as home health care providers.

(24) — (27) (text unchanged)

.02 Licensing and Certification Requirements.
A.—D. (text unchanged)
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E. Providers of services under $§A — D of this regulation

.shall have certificates or licenses as defined in Regulation

.01B of this chapter fo provide services for waiver partici-
pants,
.03 Participant Eligibility.

A. (text unchanged)

B. Technical Eligibility. An individual shall be deter-
mined by the Maryland Department of Aging or its designee
as meeting the technical eligibility criteria for waiver ser-
vices if the individual:

(1) — (8) (text unchanged)

(4) Has a plan of care that:
(a) — () (text unchanged)
(g) Includes:

(i) — (iv) (text unchanged)

(¥) Type, amount, frequency, cost, and duration of
the waiver and other long-term care Program services re-
quired|, and];

: (vi) Authorization and frequency of aitendance of
medical day care services for participants who have this ser-
vice included in their plan of care; and :

[(+1)] (vii) . (text unchanged)

(5) — (6) (text unchanged)

(7) Is offered the choice between waiver and nursing fa-
cility services; [and]

(8) Chooses, or the individual's authorized representa-
tive chooses on the individual’s behalf, to receive waiver ser-

vices[.}; and

(9) Uses at least one waiver service within a 12-month .
period.
C. Medical Assistance Eligibility.
~ {1) Definitions.
(i) Lives in the community [outside an institution],
not in a long term care facility;
{if) — (iii) (text unchanged)

(b) “Continuous period of institutionalization”
means: :
(i) Af least 30 consecutive days of [institutional
care] long term care services in a nursing facility or other
[medical institution] long term care facility; or

(ii) (text unchanged)
(¢) “Institutionalized spouse” means an institutional-

_ized individual who is married to a community spouse and

who:
(i) Is an inpatient in a nursing facility or other

[medical institution] long térm care facility with a length of
stay [exceeding] at least 30 days; or
(ii) (text unchanged)

(2) Categorically Needy. An individual is eligible for
waiver services as categorically needy if the individual is re-
ceiving Medical Assistance as a: ~

(a) Recipient of Supplemental Security Income (SSD;

or
foc] (b) Member of a low income family with children, as
described in §1931 of the Social Security Act[.]; or

(c) Recipient eligible in another mandatory or op-
tional categorically needy coverage group with full Medical
Assistance benefits, covered in the community under the
State Plan.

(3) Optionally Categorically Needy.

(a) — (c) (text unchanged)

(d) For the purpose of determining countable re-
sources for the optionally categorically needy, resources are
determined based on the resource rules set forth in [Regula-
tions .08, .10, and .10-1 of] COMAR 10.09.24, which are ap-

“ta) “Community spouse” means-an individual who: —

PROPOSED ACTION ON REGULATIONS

plicable to aged, blind, or disabled [persons] individuals
who are institutionalized, with the exceptions specified at
-8C(6) of this regulation.

- (4) Medically Needy. An individual is eligible for waiver
services if the individual is receiving Medical Assistance as
an aged, blind, or disabled medically needy [person under
COMAR 10.09.24] individual in accordance with COMAR
10.09.24.03D and .09.

(5) An individual is not eligible to receive waiver ser-
vices if a disposal of assets or establishment of a trust or
annuity results in a penalty under [Regulation .08-1 or
Regulation .08-2 of] COMAR 10.09.24, until such time as
the penalty period expires.

(6) All provisions of COMAR 10.09.24 which are appli-
cable to aged, blind, or disabled institutionalized persons
are applicable to waiver applicants and participants who
are considered as optionally categorically needy under $C(3)

of this regulation, with the following exceptions:

(o) COMAR 10.09.24.04J(1) — (3);

[(@)] ®) —[(d)] () (text unchanged)

[(e) COMAR 10.09.24.10B(2);

(H COMAR 10.09.24.10B(3); A

(g) COMAR 10.09.24.10C(4) — (7);

(h) COMAR 10.09.24.10D(2)(a), (b), and (c);

(i) COMAR 10.09.24.10D(3) — (5);

(j) COMAR 10.09.24.10-1B(1);

(k) COMAR 10.09.24.10-1B(4); - -

1) COMAR 10.09.24.10-1B(7);

(m) COMAR 10.09.24.10-1C(3)(a); and]

() COMAR 10.09.24.09;

(g) COMAR 10.09.24.10;

(h) COMAR 10.09.24.10-1; and
o {@] () (textunchanged) . __..
(7) (text unchanged) ' . .
(8) Post Eligibility Determination of Available Income.

(a) For individuals eligible under §C(3) of this regu-

lation who reside in an assisted living facility, the Depart-
ment shall reduce its monthly payment for assisted living
services specified in Regulation .16 of this chapter by the
amount remaining after deducting from the individual’s to-
tal non-excluded monthly income the following amounts in

‘the following order:

(i) A personal needs allowance, consisting of [$60]
the amount established in accordance with COMAR
10.09.24.10D(2)(c) and the assisted living provider’s
monthly charge, not exceeding $420, to the participant for
room and board;

(ii) (text unchanged)

(iii) Incurred medical expenses [described at CO-

MAR 10.09.24.10D(2)d) and (e)] in accordance with CO-

MAR 10.09.24.10D(2)(f) and (g).
(b) — (e) (text unchanged)
D. Waiver Eligibility. Based on the criteria established in
§8A — C of this regulation:

(1) An applicant’s eligibility for services under this
chapter shall be established by the Department and the
Maryland Department of Aging [;] based on the following
policies for the effective date of waiver eligibility:

(a) No retroactive eligibility; and
(b) Waiver eligibility may not begin before the latest of
the following five dates:
(i) Waiver application date;
(ii) Effective date of medical certification for the
waiver’s institutional level of care;
(iii) Date that the applicant’s written waiver plan
of care is established, which shall include at least one waiver
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service and may be a provisional plan for not more than the
first 60 days of waiver enrollment;
(iv) Date that the applicant or representative signed
a form designated by the Department to indicate the choice
of dwaiver services as an alternative to institutionalization;
an
(v) Date of the applicant’s discharge from institu-
tionalization in a long term care facility, if applicable;
(2) (text unchanged)
(3) The participant’s eligibility shall be terminated as
of the effective date established for ineligibility, when the

Department or the Maryland Department of Aging or its -

designee confirms that a participant no longer qualifies for
waiver services or is no longer utilizing at least one waiver
service within o 12-month period in accordance with the re-
quirements at §§A — C of this regulation.
E. Annual Cap and Waiting List for Waiver Participation.
(1) — (8) (text unchanged) .
(4) Once the annual cap on waiver participation is
reached:

(a) A waiting list shall be established [of qualified] for
individuals [for enrollment in the waiver; and] interested in
applying for waiver services; :

(b) [No additional qualified individual may be en-
rolled in the waiver during that State fiscal year, unless:]
Individuals on the waiting list shall have an opportunity to
apply to the waiver as openings become available; and

[() The Department and CMS may authorize in-
creasing the waiver cap; and

(ii) The Department determines that sufficient
Program funds are available to reimburse the services rec-

" ommended in the individual’s plan of care and the partici-
. pant’s-other Program services for the remainder of the State

fiscal year.] )

(c) The Department and CMS may authorize increas-
ing the waiver cap if the Department determines that suffi-
cient Program funds are available to reimburse the services
recommended in the individual’s plan of care and the par-
ticipant’s other Program services for the remainder of the
State fiscal year.

(5) Individuals in nursing facilities who are receiving
Medicaid services for at least 30 days may apply directly to
the waiver without being registered on the waiting list.

.04 Conditions for Participation — General.

General requirements for participation in the Maryland
Medical Assistance program are that a provider shall:

A. —H. (text unchanged)

I. Agree to provide and bill the Program for only those

‘services covered under this chapter which have been:

(1) Included in a participant’s plan of care;

(2) Preauthorized as indicated by the Maryland De-
partment of Aging’s or its designee’s signature on the plan of
care; and

(3) .(text unchanged)

J. Render services in accordance with the participant’s
plan of carel.]; »
K. Be determined ineligible to participate in the Waiver

" for Older Adults if the provider or any of its principals were

previously Medicaid providers, or its principals were princi-
pals of Medicaid providers, that have overpayments that re-
main due and owing the Department; -
L. Implement the reporting and follow-up of incidents
and complaints in accordance with the Department’s estab-
lished reportable events policy by:
(1) Reporting incidents and complaints to the partici-
pant’s case manager within 24 hours;
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(2) Submitting a written report within 7 calendar days
on a form designated by the Department; and

(3) Notifying the local department of social services im-
mediately if the provider has a reason to believe that the par-
ticipant has been subjected to abuse, neglect, self-neglect, or
exploitation, in accordance with COMAR 07.06.04;

M. Require personal care agencies to:

(1) Submit an application dhd pay for a criminal his-
tory record check for personal care aides to the Criminal
Justice Information System Central Repository, Department
of Public Safety and Correctional Services;

(2) Employ personal care aides that have not have been
convicted of, received probation before judgment for, or en-
tered a plea of nolo contendere to, a felony or crime involving
moral turpitude or theft, or have other criminal history that
indicated behavior that is potentially harmful to partici-
pants; and

(3) Maintain a copy of the criminal history report for all
personal care aides in the employee’s personnel record;

N. Require self-employed providers to:

(1) Submit an application for a criminal history record
check to the Criminal Justice Information System Central
Repository, Department of Public Safety and Correctional
Services;

(2) Pay for the criminal background check;

(3) Request the Department of Public Safety and Cor-
rectional Services to send the criminal history report to the
Maryland Department of Aging; and

(4) Not have been convicted of, received probation before
judgment for; or entered a plea of nolo contendere to, a felony
or crime involving moral turpitude or thefl, or have other
criminal history that indicated behavior that is potentially
harmful to participants;

O. Have the option: to request the Department towaive the ~ ="

provisions of Regulation .06B(6) of this chapter if the appli-
cant demonstrates that:

(1) The conviction, probation before judgment, or plea of
nolo contendere for a felony or any crime involving moral
turpitude or theft was entered more than 10 years before the
date of the provider application; and

(2) The criminal history does not indicate behavior that
is potentially harmful to participants;

P Notify the Maryland Department of Aging in writing at
least 45 days in advance of any:

(1) Voluntary closure;

(2) Change of ownership;

(3) Change of location;

(4) Sale of the business;

(5) Change in the name under which the provider is do-
ing business; or

(6) Change in provider tax identification number;

Q. Include in the notice to the Maryland Department of
Aging the method for informing waiver participants and
representatives of its intent to close, change ownership,
change location, or sell its business;

R. Apply for a new license if applicable, whenever owner-
ship is to be transferred from the person or organization
named on the license to another person or organization in
time to assure continuity of waiver services; and ’

S. Submit a Medicaid provider application to the Mary-
land Department of Aging if the new owner chooses to par-
ticipate in the waiver program.
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.05 Specific Conditions for Participation — Assisted
Living, Environmental Assessments, Behavior
Consultation, and Senior Center Plus.

A. Assisted Living, Specific requirements for participa-
tion in the Program as an assisted living services provider
are'that a provider shall:

(1) — (3) (text unchanged)
(4) Employ an alternate assisted living manager who
meets the requirements as specified in $A(3) of this regula-

tion. )
(D] (5) —[(6)] (7) (text unchanged)

[(7) I environmental modifications included in a par-

ticipant’s plan of care are estimated to cost over $500, ob-
tain at least two bids or prices from licensed contractors and
accept the lowest bid that is preauthorized by the Maryland
Department of Aging or its designee and meets the require-
ments in terms of the nature of the work and reasonable
quality standards;]

* (8) Cooperate with other service providers and quality
assurance monitors by:

(a) — (¢) (text unchanged) .

(d) Informing the case manager within 1 work.in; -

day of any significant change in the participant’s status and
service needs; [and] '

(e) Facilitating, as necessary and appropriate, the
delivery [by other service providers] of authorized waiver
and [other] State Plan services in the [facility, including en-
vironmental assessments, behavior consultation services,
and a nurse’s quality assurance monitoring and review of
medication administration] plan of care; and

(P Facilitating waiver participant’s relocation to com-
parable housing, if necessary, including transfer of all per-
.sonal belongings and financial arrangements; and

tion [.33C(4Xb) and (c)] .33 of this chapter.

B. —F. (text unchanged)

.08 Specific Conditions for Participation — Personal

Care. -

A. (text unchanged)

B. To qualify as a personal care aide for a specific partici-
pant, providing the services covered under Regulation .22E
of this chapter, an individual:

(1) —(11) (text unchanged)

(12) Before performing any delegated nursing func-
tions specified in Regulation .22E(3) of this chapter, shall, in
accordance with Regulation .01B(6-2) of this chapter; be:

(a) — (b) (text unchanged)

C. (text unchanged)

D. A personal care provider agency shall:

(1) Be an agency which is:

(a) (text unchanged)

(b) [Certified] Licensed by the Department as a resi-
dential services agency as defined in Regulation .01B of this
chapter to provide skilled nursing and aide services in accor-
dance with COMAR 10.07.05;

‘ {c) — (d) (text unchanged)

(2) — (4) (text unchanged) .

(5) Ensure that the nurse monitor conducts a supervi-
sory visit of the personal care aide in the participant’s resi-
dence at least every month [to review quality of care by ob-
serving and monitoring the aide’s performance and inter-
action with the participant;] or at a greater frequency in ac-
cordance with the plan of care by: .

(a) Observing and monitoring the aide’s performance
and interaction with the participant; and .

:.49)- Submit claims consistent with piovisionsof Régula- -
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(b) Maintaining detailed, written documentation of .
supervision provided to personal care providers which in-
cludes dates of all supervisory visits and signatures from
each personal care aide, nurse monitor, and waiver partici-

(6) For each participant receiving personal care nurse
monitor services from the personal care provider agency:

(a) — (b) (text unchanged)

(c) Maintain copies of each eriminal [background]
history report, cardiopulmonary resuscitation, first aid cer-
tification, and recertification of personal care aides for re-
view by Maryland Department of Aging or its designee;

(d) Ensure that a personal care nurse monitor em-
ployed by or under contract with the personal care provider
agency provides nursing supervision of the personal care
aide, as specified in Regulation .22F of this chapter; [and]

(7) Have a personal care nurse monitor employed by or
under contract with the provider agency visit the partici-
pant’s home to provide nursing oversight, in accordance
with COMAR 10.27.11 and other requirements of the Mary-
land Board of Nursing[:};

[(2) At least every:

(i) 45 days if a personal care aide administers
medications to the participant,

(ii) 3 months if the personal care aide assists the
participant with self-administration of medications, or -

(iii) 4 months if the personal care aide does not ad-
mipister medications or assist with medication self-
administration for the participant; or )

(b) At a greater frequency established by the per-

sonal care nurse monitor due to the participant’s medical

condition or clinical status.]

(8) Submit a current list of all employees on a monthly
basis to the Maryland Departiment of Aging, certifying that -
all employees providing services to waiver participants have
met all requirements and have appropriate documentation
in their employee file as specified in $B of this regulation;
and

(9) Attend a personal care agency provider orientation.
.07 Specific Conditions for Participation — Respite

Care.

A. Specific requirements for participation in the Program
as a provider of respite care services under Regulation .23 of
this chapter are that a respite care provider shall be:

(1) (text unchanged)

(2) An agency or facility that is:

(a) (text unchanged)

(b) [Certified] Licensed by the Department as a resi-
dential services agency in accordance with COMAR
10.07.05 and shall obtain a license as defined in Regulation.
.01B(6-2) of this chapter;

(c) — (d) (text unchanged)

B. —D. (text unchanged)

.10 Specific Conditions for Participation — Family or

Consumer Training.

Specific requirements for participation in the Program as
a provider of family or consumer training under Regulation
.26 of this chapter are that a provider shall:

A. Be:

(1) (text unchanged)

(2) [Certified] Licensed by the Department as a resi-
dential services agency in accordance with COMAR
10.07.05, and obtain a license as defined in Regulation
.01B(6-2) of this chapter;
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(3) — (5) (text unchanged)
B. (text unchanged)

.12 Specific Conditions for Participation — Dietitian
and Nutritionist Services.

Specific requirements for participation in the Program as
a provider of dietitian and nutritionist services under Regu-
lation .28 of this chapter are that a provider shall be a:

A. Dietitian or nutritionist who is licensed in accordance
with COMAR [10.56 Board of Dietetic Practice,] 10.56.01
and Health Occupations Article, Title 5, Annotated Code of
Maryland; or

B. (text unchanged)

.18 Specific Conditions for Participation — Assistive
Devices and Equipment.

The specific requirement for participation in the Program
as a provider of assistive devices and equipment under
Regulation .29 of this chapter is that a provider shall be a
Program provider of disposable medical supplies and du-
rable medical equipment under COMAR 10.09.12,

.15 Covered Services — General.

The Program shall reimburse for the services specified in
Regulations [.16 — .30] .16 — .29 of this chapter when
these services have been documented, pursuant to the re-

- quirements of this chapter, as:

A. — C. (text unchanged)

D. Cost neutral [to the Program as compared with alter-
native placement in a nursing facility] in accordance with
Regulation .01B(6-1) of this chapter.

.19 Covered Services — Environmental Assessment.

A. (text unchanged)

[B. This service shall include an on-site environmental
assessfiiént of the participant’s home or residence, including

a licensed assisted living facility.]
[C.]B.—[D.]C. (text unchanged)
[E.] D. Included in the environmental assessment, as
necessary and appropriate, may be: )
(1) — (4) (text unchanged)
(5) The participant’s need for[:] assistive devices and
equipment; and
[(a) Assistive equipment or environmental modifica-
tions to the facility if the participant resides in a licensed
assisted living facility, or
(b) Environmental accessibility adaptations or assis-
tive devices if the participant does not reside in a licensed
assisted living facility; and] .
(6) (text unchanged)
[F]E. (text unchanged)
.20 Covered Services — Behavior Consultation Ser-

vices.
A. Definition. “Unit of service® means an hour [or less] of

- service rendered by a qualified individual during a home

visit to a participant, not including:
(1) —(2) (text unchanged)
B. — D. (text unchanged)

.22 Covered Services — Personal Care.
A. Definitions.

(1) — (2) (text unchanged)

(3) “Unit of service” means an hour [or less] of service
rendered by a qualified personal care aide or personal care
nurse monitor, during a home visit to a participant.

B. — G. (text unchanged)

MARYLAND REGISTER, VOL. 34, ISSUE 2 FRIDAY, JANUARY 19, 2007

- under-thistegulation if the item is: — - :

L
%’,

.23 Covered Services — Respite Care.

A. Definition. “Unit of service” means an hour [or less] of
service delivered to a participant by a qualified respite care
worker or qualified facility, except that it means a day of
service when delivered in a qualified assisted living facility
or nursing facility. .

B. (text unchanged)

.26 Covered Services — Family or Consumer Train- I

ing. .

A. Definitions.

(1) “Unit of service® means an hour [or less] of service
rendered one-on-one by a qualified provider to a participant
or family member in the participant’s residence or the pro-
vider’s office, not including the time spent by the provider:

(a) — (b) (text unchanged) :

(2) — (3) (text unchanged) |

B. — E. (text unchanged) y
.28 Covered Services — Dietitian and Nutritionist ks

Services.

A. Definition. “Unit of service” means an hour [or less] of
service rendered one-on-one by a qualified provider for a
participant in the participant’s home or the provider’s office. -

B. — D. (text unchanged) i

o

.29 Covered Services — Assistive Devices and Equip- '
ment. .
A. (text unchanged)
B. Assistive devices and equipment may include, but are =
not limited to, the following non-medical items for an indi- -~
vidual living at home, not in an assisted living facility: o
(1) — (3) (text unchanged) Aip
C. Assistive devices and equipment shall only be covered &

0 é
|
]
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(1) — (4) (text unchanged)

.32 Limitations.

A. (text unchanged)

B. Reimbursement by the Program for assistive devices
and equipment covered under [Regulation .17 of this chap-
ter and assistive devices covered under] Regulation .29 of
this chapter is limited to $1,000 per participant during a
12-month period, with exceptions allowed at the Depart-
ment’s discretion in unusual circumstances.

C. Reimbursement by the Program for [environmental
modifications covered under Regulation .18 of this chapter
and] environmental accessibility adaptations covered under
Regulation .24 of this chapter:

(1) — (2) (text unchanged) n

D. Reimbursement by the Program shall be limited to: "

(1) 12 units of [service] respite care per date of service
[for respite care] provided at the participant’s residence not
to exceed 168 hours per calendar year;

(2) 14 [dates of service for] days of respite care per cal-
endar year provided at a licensed assisted living facility or
nursing home enrolled to provide respite services [during a
12-month period];

(3) Four units of [service] nurse monitoring per date of .
service [for personal care nurse monitor services]; and 4

(4) Two units of [service] home-delivered meals per
date of service [for home-delivered meals]. : o

[E. Only assisted living providers may be reimbursed for
the following services covered under Regulations .16 — .18
of this chapter only for assisted Living residents:

(1) Assisted living services;

(2) Environmental modifications; and

(3) Assistive equipment. ]

Nl
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[F] E. The following services are covered under Regula-
tions .22 — .29 of this chapter only for participants not re-
siding in a licensed assisted living facility:

(1) —(7) (text unchanged)
(8) Assistive devices and equipment.

[G.] . The following services are covered under this
chapter regardless of the participant’s place of residence:

(1) (text unchanged)

(2) Behavior consultation services; and
(3) Senior Center Plus[; and].

[(4) Extended home health services.]

[H] G. The Program may not reimburse the following
combinations of services for a participant for the same date
of service:

(1) Senior Center Plus under this chapter and State
Flan medical day care under COMAR 10.09.07; or

(2) Personal care, respite care, or assisted living ser-
vices under this chapter and State Plan personal care under
COMAR 10.09.20[; or]. .

[(3) Extended home health services under this chapter
and State Plan home health services under COMAR

10.09.04.] .

.33 Payment Procedures.
A. Request for Payment.

(1) An approved provider shall submit requests for
payment for [the] services [covered under this chapter] ac-
cording to procedures set forth in this chapter and COMAR
10.09.36.04.

(2) — (5) (text unchanged)

(6) Documentation Required.

(a) Payments by the Program or its designee may be
withheld if the provider fails to submit requested evidence of

- stuff qualifications, corrective action plans, or other$ypes-of - -~ -uroincmmm .

documentation related to ensuring health and safety of par-
ticipants.

(b) Payments shall be released upon receipt by the
Program or its designee of the requested documentation.

(c) An appeal by the provider under COMAR 10.01.03

does not stay the withholding of payments,
B. (text unchanged) «
C. Payments.
(1) — (3-1) (text unchanged)
(4) Assisted Living Services.

(a) — (b) (text unchanged)

(c) Payment for assisted living services shall be re-
duced by 25 percent per day for each day during the month
that the participant receives medical day care services in
accordance with COMAR 10.09.07 [on the same day].

(d) (text unchanged) «

[(5) Environmental Modifications.

(a) An assisted living services provider shall assume
1/3 of the approved cost of environmental modifications ren-
dered to the provider's assisted living facility on behalf of
one or more participants.

(b) If the environmental modifications were rendered
on behalf of more than one participant, the amount billed
shall be divided equally among invoices submitted on behalf
of the impacted participants, to total not more than the total
amount eligible for billing.

(c) The assisted living services provider shall directly

' pay its contractor for the environmental modifications ren-
dered, based on a bid submitted by the contractor that was
approved by the plan of care and the Maryland Department
of Aging.

(6) Assistive Equipment. The assisted living services

provider shall:
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(a) Pay directly the actual seller of an item of assis-
tive equipment purchased for the use of one or more partici-
pants;

(b) Bill the Program the actual purchase price for
each item of assistive equipment, as preauthorized by the
plan of care and the Maryland Department of Aging or its
designee with the cost divided equally among invoices sub-
mitted for participants on whose behalf the item was pur-
chased; and :

(¢) Submit to the Maryland Department of Aging or
its designee documentation from the seller of the assistive
equipment as to the actual purchase price.]

("] (5) — [(17)] (15) (text unchanged)

.34 Recovery and Reimbursement.

A. Recovery and reimbursement [is] are as set forth in
COMAR 10.09.36.07.

B. The causes for recovery and reimbursement include but
are not limited to:

(1) Operating without a valid required license;

(2) Using staff that do not meet conditions for participa-
tion in accordance with Regulation .04 of this chapter to pro-
vide services to waiver participants;

(3) Lacking adequate documentation of services that are
billed to the Program;

’ (4) Submitting claims for services not authorized in the
participant’s plan of care; and

(5) Providing services that are not in accordance with
the requirements of this chapter and other applicable regula-
tions and law.

S. ANTHONY McCANN
Secretary of Health and Mental Hygiene
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