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

PURPOSE OF THE HCBS WAIVER PROGRAM

The Medicaid Home and Community-Based Services (HCBS) waiver program is authorized in §1915(c) of the Social Security
Act. The program permits a State to furnish an array of home and community-based services that assist Medicaid beneficiaries
to live in the community and avoid institutionalization. The State has broad discretion to design its waiver program to address
the needs of the 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 a waiver program
will vary depending on the specific needs of the target population, the resources available to the State, service delivery system
structure, State goals and objectives, and other factors. A State has the latitude to design a waiver program that is cost-effective
and employs a variety of service delivery approaches, including participant direction of services.

Request for a Renewal to a §1915(c) Home and Community-Based Services
Waiver

1. Major Changes

Describe any significant changes to the approved waiver that are being made in this renewal application:

The Maryland Department of Health and Mental Hygiene's Office of Health Services (OHS)within the State Medicaid
Agency (SMA) and the Developmental Disabilities Administration (DDA) are submitting the renewal of the Community
Pathways waiver with the following changes:

Merging of the New Directions and Community Pathways Waivers

The present New Directions waiver (#0424-IP), which is a self-directed model, will be merged in this application for the
Community Pathways Home and Community-Based Services (HCBS) waiver (#0023) to create one waiver and give
participants the opportunity to self-direct certain services. This will provide administrative efficiencies for participants and
the State. The merging of the waivers will allow individuals new opportunities to move to and from traditional services and
self-directed services. In addition, the merger will help to streamline access to services; update and standardize service
descriptions and provider qualifications; as well as enhance quality and oversight activities. There will be no substantive
change from the existing service package and providers rates will not be reduced. No participants will lose services because
of the merger. OHS, DDA ,advocates, and stakeholders view this as a positive development that will more easily allow
participants to self-direct their services. It will also help streamline and improve overall administration and oversight
activities.

Resource Coordination (also called Targeted Case Management)

On July 1, 2013, the State transitioned its historic resource coordination service delivery system for all participants eligible
for Medicaid and receiving services through the DDA to a Medicaid Targeted Case Management(TCM) State Plan service
under section 1915(g). This transition will permit all Medicaid beneficiaries who are eligible for funding from DDA to
receive TCM services. Specifically, TCM will be provided to those Medicaid beneficiaries who are: 1) on the DDA waiting
list for the waiver; 2) receiving comprehensive community services funded by the DDA or 3) in the process of transitioning
to the community. There will be a choice of providers. The services will be standardized; as will provider qualifications,
deliverables, and rates.

Focus on Quality

Consistent with the State of Maryland Action Plan for the current CP and ND waivers, the State is placing greater emphasis
on the measurement of quality outcomes. Waiver performance measures have been developed to include overall quality
improvement efforts that are intended to result in increased quality of life for people with developmental disabilities.

Licensing and Sanctions
Waiver providers are licensed by the Office of Health Care Quality (OHCQ) under the Developmental Disabilities
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Administration (DDA) regulations. The Department is also exploring regulatory changes related to transferring the authority
for sanctions to OHCQ.

Employment Services

Maryland's Stakeholder Employment Workgroup has made recommendations to enhance employment options and supports
for integrated competitive employment including splitting the current Supported Employment service into an individual and
group service and creating a new stand alone Pre-Vocational service. These proposed changes are in alignment with the
CMS CMCS Information Bulletin (September 16, 2011)which provided updates on technical guidance regarding
employment services. In addition, the group has recommended changing day and employment services units to half a day to
allow participants to receive two different services on the same day and include benefits counseling as par to of these
services. Before Maryland can make this change, further research and development of rates, policies, information tools, and
a transition process will be developed. Maryland Medicaid intends to submit a waiver amendment for these changes to be
implemented in future waiver years.

Nursing Services

Medically necessary nursing services provided by a licensed registered nurse or licensed practical nurse will continue to be
provided when preauthorized by the DDA and included in the Individual Plan (IP). The DDA will be further exploring with
stakeholders other nursing service models as potential stand alone waiver services. Before Maryland can make this change,
further research, cost analysis, quality assurances, and policy is needed. Results of these actions may lead to a waiver
amendment for these changes to be implemented in future waiver years.

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 §1915(c) of the Social Security Act (the Act).

B. Program Title (optional - this title will be used to locate this waiver in the finder):
Community Pathways

C. Type of Request:renewal

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

3 years 5 years

Original Base Waiver Number: MD.0023
Waiver Number:MD.0023.R06.00
Draft ID: MD.12.06.00

D. Type of Waiver (select only one):

E. Proposed Effective Date: (mm/dd/yy)
07/01/13
Approved Effective Date: 07/01/13

1. Request Information (2 of 3)

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

Hospital
Select applicable level of care

Hospital as defined in 42 CFR §440.10
If applicable, specify whether the State additionally limits the waiver to subcategories of the hospital level of
care:
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Inpatient psychiatric facility for individuals age 21 and under as provided in42 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:

Institution for Mental Disease for persons with mental illnesses aged 65 and older as provided in 42
CFR §440.140
Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/IID) (as defined in 42 CFR

§440.150)
If applicable, specify whether the State additionally limits the waiver to subcategories of the ICF/IID level of care:

1. Request Information (3 of 3)

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

Not applicable

Applicable
Check the applicable authority or authorities:
Services furnished under the provisions of §1915(a)(1)(a) of the Act and described in Appendix I

Waiver(s) authorized under §1915(b) of the Act.

Specify the §1915(b) waiver program and indicate whether a §1915(b) waiver application has been submitted
or previously approved:

Specify the §1915(b) authorities under which this program operates (check each that applies):
§1915(b)(1) (mandated enrollment to managed care)

§1915(b)(2) (central broker)

§1915(b)(3) (employ cost savings to furnish additional services)

§1915(b)(4) (selective contracting/limit number of providers)
A program operated under §1932(a) of the Act.

Specify the nature of the State Plan benefit and indicate whether the State Plan Amendment has been
submitted or previously approved:

A program authorized under §1915(i) of the Act.
A program authorized under §1915(j) of the Act.
A program authorized under §1115 of the Act.
Specify the program:

H. Dual Eligiblity for Medicaid and Medicare.
Check if applicable:
This waiver provides services for individuals who are eligible for both Medicare and Medicaid.
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2. Brief Waiver Description

Brief Waiver Description. /n one page or less, briefly describe the purpose of the waiver, including its goals, objectives,
organizational structure (e.g., the roles of state, local and other entities), and service delivery methods.

The State of Maryland is requesting renewal of the Community Pathways waiver, a 1915(c) home and community-based
services waiver for people with developmental disabilities. The State proposes to merge its Independence Plus 1915(c) home
and community-based services waiver for individuals with developmental disabilities (New Directions - #0424-1P) which
was originally effective July 1, 2005 with the renewed Community Pathways (#0023) creating one waiver for people with
developmental disabilities. The renewed Community Pathways waiver will include self-directed and traditional service
options. The current New Directions has provided services to individuals to enable them to live in their own home or their
family's home and lead more self-determined lives. Although the New Directions waiver is being merged with Community
Pathways, no existing services will be deleted from the service package and providers rates will not be reduced. This newly
merged waiver will continue to be administered by the Maryland Developmental Disabilities Administration (DDA). The
Maryland State Medicaid Agency within the Department of Health and Mental Hygiene will continue to retain
Administrative Authority for ensuring that the waiver is administered based on all applicable requirements.

The goals of the Community Pathways waiver are to:

1-Deliver person-centered services that leverage natural and community supports

2-Maximize individuals self-determination, self-advocacy, and self-sufficiency

3-Increase individuals ability and control to design and deliver services that meet their needs

4-Increase opportunities for community integration through employment, life-long learning, recreation,and socialization
5-Provide quality services and improve participant outcomes

6-Ensure the health,well-being and safety of the people served

Objectives in this waiver renewal include:

1-Streamlining access to self directed services

2-Updating and standardizing service descriptions and provider qualifications
3-Enhancing quality and oversight activities

4-Standardizing resource coordination services

5-Improving outcome-based quality assurance systems

Participants in the renewed Community Pathways waiver will access resource coordination (i.e. case management)through
the Medicaid State Plan Targeted Case Management(TCM)authority. This State Plan amendment was approved by CMS for
aJuly 1, 2013 implementation date. Resource coordinators will assist participants in finding and connecting with community
resources, developing a person-centered plan on which their annual Individual Plan (i.e. plan of care)is based, ensuring
individual health and safety needs are met, and assuring that participants are satisfied with the services they are

receiving. Services are delivered through a network of licensed community-based service providers and independent
providers throughout the State that are charged with implementing waiver participants individual plans by providing services
that enhance an individual's quality of life as defined by the individual.

3. Components of the Waiver Request

The waiver application consists of the following components. Note: [tem 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 is in 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).
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J.

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
articipants who direct their services. (Select one):

Yes. This waiver provides participant direction opportunities. Appendix E is required.

No. This waiver does not provide participant direction opportunities. Appendix E is not required.

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.

Participant Safeguards. Appendix G describes the safeguards that the State has established to assure the health and
welfare of waiver participants in specified areas.

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

Financial Accountability. Appendix I 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.

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

4. Waiver(s) Requested

A.

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

Income and Resources for the Medically Needy. Indicate whether the State requests a waiver of §1902(a)(10)(C)(i)
(IIT) of the Act in order to use institutional income and resource rules for the medically needy (select one):

Not Applicable
No

Yes
Statewideness. Indicate whether the State requests a waiver of the statewideness requirements in §1902(a)(1) of the
Act (select one):

No

Yes

If yes, specify the waiver of statewideness that is requested (check each that applies):
Geographic Limitation. A waiver of statewideness is requested in order to furnish services under this

waiver only to individuals who reside in the following geographic areas or political subdivisions of the State.
Specify the areas to which this waiver applies and, as applicable, the phase-in schedule of the waiver by
geographic area:

Limited Implementation of Participant-Direction. A waiver of statewideness is 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 elsewhere in the State.

Specify 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 assurances to CMS:
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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 this
waiver;

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 §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 a level of care specified for this waiver, when there is a reasonable indication that an
individual might need such services in the near future (one month or less) but for the receipt of home and community
based services under this waiver. The procedures for evaluation and reevaluation of level of care are specified in
Appendix B.

D. Choice of Alternatives: The State assures that when an individual is determined to be likely to require the level of care
specified for this waiver and is in a target group specified in Appendix B, the individual (or, legal representative, if
applicable) is:

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

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

E. Average Per Capita Expenditures: The State assures that, for any year that the waiver is in 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 individuals in the institutional setting(s) specified for
this waiver.

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

H. Reporting: The State assures that annually it will provide CMS 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. This information will be consistent with a data collection plan designed by CMS.

I. 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 a local 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.
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Services for Individuals with Chronic Mental Illness. The State assures that federal financial 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
services to individuals with chronic mental illnesses if these individuals, in the absence of a waiver, would be placed in
an IMD and are: (1) age 22 to 64; (2) age 65 and older and the State has not included the optional Medicaid benefit
cited in 42 CFR §440.140; or (3) age 21 and under and the State has not included the optional Medicaid benefit cited in
42 CFR § 440.160.

6. Additional Requirements

Note: Item 6-1 must be completed.

A.

Service Plan. In accordance with 42 CFR §441.301(b)(1)(i), a participant-centered service plan (of care) is developed
for each participant employing the procedures specified in Appendix D. All waiver services are furnished pursuant to
the service plan. The service plan describes: (a) the waiver services that are furnished to the participant, their projected
frequency and the type of provider that furnishes each service and (b) the other services (regardless of funding source,
including State plan services) and informal supports that complement waiver services in meeting the needs of the
participant. The service plan is subject to the approval of the Medicaid agency. Federal financial participation (FFP) is
not claimed for waiver services furnished prior to the development of the service plan or for services that are not
included in the service plan.

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

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 services in a facility 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.

Access to Services. The State does not limit or restrict participant access to waiver services except as provided in
Appendix C.

Free Choice of Provider. In accordance with 42 CFR §431.151, a participant may select any willing and qualified
provider to furnish waiver services included in the service plan unless the State has received approval to limit the
number of providers under the provisions of §1915(b) or another provision of the Act.

FFP Limitation. In accordance with 42 CFR §433 Subpart D, FFP is not claimed for services when another third-party
(e.g., another third party health insurer or other federal or state program) is legally liable and responsible for the
provision and payment of the service. FFP also may not be claimed for services that are available without charge, or as
free care to the community. Services will not be considered to be without charge, or free care, when (1) the provider
establishes a fee schedule for each service available and (2) collects insurance information from all those served
(Medicaid, and non-Medicaid), and bills other legally liable third party insurers. Alternatively, if a provider certifies
that a particular legally liable third party insurer does not pay for the service(s), the provider may not generate further
bills for that insurer for that annual period.

Fair Hearing: The State provides the opportunity to request a Fair Hearing under 42 CFR §431 Subpart E, to
individuals: (a) who are not given the choice of home and community- based waiver services as an alternative to
institutional level of care specified for this waiver; (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.

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; (e) 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 is in effect, the State will implement the
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Quality Improvement Strategy specified in Appendix H.

I. Public Input. Describe how the State secures public input into the development of the waiver:
The Maryland Department of Health and Mental Hygiene obtained public input in the development of the Community
Pathways waiver renewal from stakeholders including participants, families, providers, and advocates. In order to
facilitate constructive input on the waiver renewal application, the Department held a series of meetings and
circulated drafts to interested parties with components of the application. In addition, 138 individuals participated in
webinars established to support statewide participation. The DDA established a designated web page with
stakeholder presentations, information, resources, and public feedback summaries related to the renewal including
links to the existing waivers via the CMS website and the CMS waiver technical guide. A designated email address to
an independent third party was established to collect and summarize all stakeholder feedback. Stakeholders have been
actively involved in this process.

Meetings to seek input on priorities for changes and improvements in waiver services included the following people
and organizations: Waiver Participants, Family Members, People on the Go (self-advocacy group), Self Advocates
Networks (regional), Maryland Developmental Disabilities Coalition, Maryland Association of Community Services
(provider association), Maryland Department of Disabilities, Maryland Developmental Disabilities Council, The ARC
of Maryland, Maryland Disability Law Center, Maryland Employment First Workgroup, Resource Coordination
Providers, and the general public.

J. Notice to Tribal Governments. 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's intent 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 access to waiver services by
Limited English Proficient persons in accordance with: (a) Presidential Executive Order 13166 of August 11, 2000 (65
FR 50121) and (b) Department of Health and Human Services "Guidance to Federal Financial Assistance Recipients
Regarding Title VI 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 CMS should communicate regarding the waiver is:

Last Name: Panek

First Name: Susan

Title: Deputy Director, Community Long Term Care and Nursing Home Services
Agency: Department of Health and Mental Hygiene

Address: 201 West Preston Street, 1st Floor

Address 2:

City: Baltimore

State: Maryland

Zip: 21201

Phone: (410) 767-6764 Ext: TTY
Fax: (410) 333-5362

E-mail:

Susan.Panek @maryland.gov
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B. If applicable, the State operating agency representative with whom CMS should communicate regarding the waiver is:

Last Name:

Workman
First Name: Rhonda
Title: Assistant Director for State and Federal Relations
Agency: Maryland Developmental Disabilities Administration, DHMH
Address: 201 West Preston Street, 4th Floor
Address 2:
City: Baltimore
State: Maryland
Zip: 21201
Phone: (410) 767-8690 Ext: TTY
Fax: (410) 333-5850
E-mail:

Rhonda.Workman @maryland.gov

8. Authorizing Signature

This document, together with Appendices A through J, constitutes the State's request for a waiver under §1915(c) of the Social
Security Act. The State assures that all materials referenced in this waiver application (including standards, licensure and
certification requirements) are readily available in print or electronic form upon request to CMS through the Medicaid agency
or, if applicable, from the operating agency specified in Appendix A. Any proposed changes to the waiver will be submitted by
the Medicaid agency to CMS in the form of waiver amendments.

Upon approval by CMS, the waiver application serves as the State's authority to provide home and community-based waiver
services to the specified target groups. The State attests that it will abide by all provisions of the approved waiver and will
continuously operate the waiver in accordance with the assurances specified in Section 5 and the additional requirements
specified in Section 6 of the request.

Signature: KEVIN PATTERSON

State Medicaid Director or Designee

Submission Date: Mar 19, 2014

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

Last Name: Tucker

First Name: Susan

Title: Executive Director, Medicaid - Office of Health Services
Agency: Department of Health and Mental Hygiene

Address:

201 West Preston Street
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Address 2:

City: Baltimore

State: Maryland

Zip: 21201

Phone: (410) 767-1431 Ext: TTY
Fax: (410) 333-5185

E-mail: Susan.Tucker @maryland.gov

Attachments

Attachment #1: Transition Plan
Specify the transition plan for the waiver:

The State of Maryland proposes to merge its New Directions (ND) Independence Plus 1915(c) home and community-based
services waiver for individuals with developmental disabilities with Community Pathways (CP), creating one waiver. The
existing service packages and providers from both existing waivers will continue under the merger with the exception of
resource coordination which will be provided under the State Plan Targeted Case Management authority. In addition, the
State will be adding Environmental Assessments as a waiver service and increasing the current traditional transportation
limit. An Individual Goods and Services option is also being added under Family and Individual Support Services (FISS) for
people that self-direct. Community Supported Living Arrangement services are being transitioned to a new waiver service
name known as Personal Supports. In addition to the name change, the unit of service is transitioning from a "day" unit to an
"hourly" unit to increase quality and fiscal audits of providers. Behavior Support Services will be provided under a 1915(b)
authority which will be submitted during the first waiver year. The transition of participants to the renewed waiver and
alignment of Individual Plans to include any new service options will occur over the course of eighteen months from the
waiver approval date during annual meetings or sooner as determined by the participant and their team. This new merged
waiver will continue to be administered by the Maryland Developmental Disabilities Administration (DDA). The Maryland
State Medicaid Agency within the Department of Health and Mental Hygiene will continue to retain Administrative
Authority for ensuring that the waiver is administered based on all applicable requirements.

The redesigned CP waiver will continue to provide: Assistive Technology and Adaptive Equipment, Behavior Support
Services, Community Learning Services, Day Habilitation, Employment Discovery and Customization, Family and
Individual Support Services (FISS), Environmental Accessibility Adaptations, Medical Day, Live In Caregiver, Community
Supported Living Arrangement which will transition to Personal Supports, Respite, Supported Employment, Transition
Services, Transportation, and Vehicle Adaptations (formerly under Assistive Technology and Adaptive Equipment).

Existing limitations to these services will continue to apply as they currently exist under the traditional services and self-
directed service delivery options with the exception of Transportation under the traditional model which has been increased.

The current service differences relate to Residential Habilitation and self-directed supports (Support Brokers and Fiscal
Management Services) which will continue under the merger. The current requirement for a minimum of four (4) hours of
Support Broker services per month is being changed to reflect the needs of the person. This will allow participants to make
the decision on the type and amount of support needed or desired which may be less than the existing standard.

New services to be provided under the merger include Environmental Assessments (which all participants can access) and an
Individual Directed Goods and Services option under Family and Individual Support Services (FISS) for people that self-
direct.

Residential Habilitation which was previously offered under CP only will continue to be provided and will now incorporate
Residential Habilitation II and Community Exploration which was previously under Transition Services. Residential
Habilitation II and Community Exploration services are and will continue to be linked within Residential

Habilitation. Residential Habilitation II is now called Residential Retainer Fees which is available for 33 days per year per
recipient when the recipient is unable to be in Residential Habilitation due to hospitalization, behavioral respite, family visits,
etc.

http://157.199.113.99/WMS/faces/protected/35/print/PrintSelector.jsp 3/27/2014



Application for 1915(c) HCBS Waiver: MD.0023.R06.00 - Jul 01, 2013  Page 11 of 250

Community Exploration is an opportunity for the individual to experience short-term overnight stays with a community
provider under Residential Habilitation and for the provider to learn about and form a relationship with the Residential
Habilitation individual prior to the transition.

Community Exploration requires preauthorization and will be tracked by regional offices. Residential retainer fees are
tracked via DDA’s provider client information system. In addition, Maryland is developing new MMIS codes to further track
and trend.

In addition under the merger, the former Individual Family Care Residential service model will be a standalone service titled
Shared Living.

As is the case in the current waiver, Day Habilitation, Medical Day, and Residential Habilitation services will not be eligible
for self-direction.

All participants in the current ND and CP waivers that continue to meet eligibility will continue to be served under the
merged waiver. The merger will not affect eligibility for the waiver.

The renewed CP waiver is establishing criteria related to the use of family members to ensure the choice and voice of the
participant and to address any conflict of interest. This criteria addresses conflict of interest when several family members
are utilized under the self-direction options as Support Brokers and direct service providers. The State will work with
participants to consider all service, support, and provider options during the first year upon approval of the waiver renewal.

As per the current policy, all participants will continue to be advised of their opportunity for a Fair Hearing.

Transition of services will be supported by resource coordinators who are required to conduct quarterly monitoring which
includes the current status on the delivery of services. The resource coordinators assesses whether the individual has
received all services identified in the IP that are due at the time of this contact; whether goals have been implemented as
identified in the plan; whether there has been progress toward goals; and whether the individual is receiving staff ratios as
indicated in the IP.

Employment Services

Maryland's Stakeholder Employment Workgroup has made recommendations to enhance employment options and supports
for integrated competitive employment including splitting the current Supported Employment service into an individual and
group service and creating a new stand alone Pre-Vocational service. These proposed changes are in alignment with the
CMS CMCS Information Bulletin (September 16, 2011)which provided updates on technical guidance regarding
employment services. In addition, the group has recommended changing day and employment services units to half a day to
allow participants to receive two different services on the same day and include benefits counseling as par to of these
services. Before Maryland can make this change, further research and development of rates, policies, information tools, and
a transition process will be developed. Maryland Medicaid intends to submit a waiver amendment for these changes to be
implemented in future waiver years.

Nursing Services

Medically necessary nursing services provided by a licensed registered nurse or licensed practical nurse will continue to be
provided when preauthorized by the DDA and included in the IP and includes:

1.Short-term skilled, non-delegated nursing tasks, unavailable under the State Plan home health benefit, as performed by the
nurse to allow individuals to return to the community or stay in the community following a serious illness or hospitalization;
2.Part-time or intermittent skilled, non-delegated nursing tasks, unavailable under the State Plan home health benefit, as
performed by the nurse for individuals who need brief nursing intervention;

3.Nursing supervision consistent with the Maryland Nurse Practice Act and COMAR 10.27.11 which may include:
a.Meeting with provider's staff to discuss how the medical services that are identified in the IP will be implemented; and
b.Education, supervision, and training of waiver participants in health-related matters. Professional services based on an
assessed need and not available under Medicaid is also provided as a component of residential habilitation services and cost
are included in the rate.

The DDA will be further exploring with stakeholders other nursing service models as potential stand alone waiver services.
Before Maryland can make this change, further research, cost analysis, quality assurances, and policy is needed. Results of
these actions may lead to a waiver amendment for these changes to be implemented in future waiver years.

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

Specify the state's process to bring this waiver into compliance with federal home and community-based (HCB) settings
requirements at 42 CFR 441.301(c)(4)-(5), and associated CMS guidance.
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Consult with CMS for instructions before completing this item. This field describes the status of a transition process at the
point in time of submission. Relevant information in the planning phase will differ from information required to describe
attainment of milestones.

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

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

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

Additional Needed Information (Optional)

Provide additional needed information for the waiver (optional):

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):

The waiver is operated by the State Medicaid agency.

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

The Medical Assistance Unit.

Specify the unit name:

(Do not complete item A-2)

Another division/unit within the State Medicaid agency that is separate from the Medical Assistance
Unit.

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

Developmental Disabilities Administration (DDA)

(Complete item A-2-a).

The waiver is operated by a separate agency of the State that is not a division/unit of the Medicaid agency.

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

Appendix A: Waiver Administration and Operation

2. Opversight of Performance.

a.

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

The Memorandum of Understanding (MOU) is reviewed annually and was updated on 2-14-2012. The DDA
and/or its designee are responsible for the day-to-day operations including but not limited to monitoring and/or
assisting with processing/enrolling participants into the waiver, reviewing and approving DDA provider
licensure applications, monitoring claims, and assuring participants receive quality care and services based on
the assurances/requirements. The State Medicaid Agency (SMA) oversees and provides technical assistance
regarding waiver activities conducted by the DDA and its designees. The SMA conducts off-site and on-site
reviews regarding licensure approvals including quality plans, reviews all serious occurrences and conducts
investigations based on the SMA Oversight Review Protocol. SMA serves as the point of contact with the
Centers for Medicare and Medicaid Services (CMS).

The DDA is the lead entity responsible for collecting, trending, prioritizing and determining the need for
system improvements. The collection and analysis of discovery data and remediation information is conducted
on an on-going basis via performance measure reports. These processes are supported by the integral role of
other waiver partners in providing data, analyzing data, trending and formulating recommendations for system
improvements. Data is collected from various data sources noted under each performance measure including
OHCQ, the incident module, Regional Offices, etc.

The SMA will review DDA’s quarterly reportable event summaries and annual quality report to ensure that
DDA is collecting and analyzing incident and performance measure data as well as remediating any identified
issues/problems. The SMA meets regularly with DDA and attends quarterly quality meetings as well as the
Waiver Quality Council quarterly meetings. The quarterly quality meeting includes data regarding provider
approvals, surveys, problems or issues.

The DDA Annual Quality Report is a report on the status of waiver performance measures and includes
discovery findings, remediation strategies, challenges and system improvements associated with the each
waiver assurance including Level of Care, Service Plan, Qualified Providers, Health and Welfare, Financial
Accountability, and Administration. The report includes any barriers to data collection and remediation steps.

The SMA, upon review of the annual report, will meet with DDA to address problems and barriers. Guidance
from SMA to DDA regarding changes in policies, procedures, etc. will be dependent upon the
problems/barriers identified. SMA and DDA communicate regularly and if problems are identified regarding
delegated functions, SMA and DDA problem-solve solutions guided by waiver assurances and the needs of
waiver participants with ultimate approval of such solutions determined by the SMA.

Results of data analysis will be shared with a new Waiver Quality Performance group composed of
representatives from both DDA and the SMA. The group will recommend quality design changes and system
improvement. These recommendations shall be shared with the State Waiver Quality Council and the Waiver
Advisory Committee for input on ongoing quality strategies and prioritization. Final recommendations shall
be reviewed by the SMA and DDA for considered implementation. In addition, there may be circumstances
when system improvement plans originate in the Waiver Quality Council because there are over-arching
design changes indicated that impact all or some of Maryland's waivers.

A SMA Oversight Protocol Review Tool was developed in 2012 and includes but is not limited to the
following activities: reviewing a sample of licensed providers to ensure approval process is in compliance
with applicable licensure regulations; conducting participant reviews and on-site visits to ensure care and
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services are provided in accordance with the IP and applicable regulations and
standards, and reviewing survey and sanction data.

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

As indicated in section 1 of this appendix, 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):

Yes. 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.:

The DDA currently contracts with community organizations for the following:

Participant Waiver Enrollment
The DDA contracts with independent community organizations to perform intake activities, including taking
applications to enter the waiver and referrals to county, local, State, and federal programs and resources.

Level of Service Need Determinations

The DDA contracts with an independent community organization to assess each individual’s level of service
needs. The contractor uses the DDA’s Individual Indicator Rating Scale (IIRS) to assess an individual’s level of
health/medical and supervision/assistance needs and recommends a rating to the DDA which is then translated
into an individual budget.

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

Support Broker Training

The DDA contracts with an independent community organization to provide Orientation Workshops, Support
Broker Trainings, Individualized Budget Trainings, and Recertification Support Broker Trainings for individuals,
family members, providers, Resource Coordinators, DDA staff and others seeking information and training for
the self-directed service delivery model.

System Training

The DDA contracts with independent community organizations to provide trainings for individuals, family
members, community providers, Resource Coordinators, DDA staff and others related to various topics to
support service delivery (i.e. person- center planning), health and welfare (i.e. choking prevention), and
workforce development (i.e. alternative communication methods).

Utilization Review

The DDA contracts with an independent community organization to audit service utilization and billing of
licensed providers that provide services to individuals in the waiver. Audits include a review of the Individual
Plan against timesheets, current Service Funding Plan (SFP), and other documentation to assess service
utilization.

Research and Analysis

The DDA contracts with independent community organizations for research and analysis of waiver service data,
trends, and options to support waiver assurances.
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Fiscal Management Services
The DDA contracts with independent community organizations for fiscal management services to support
participants that are self-directing their services.

Health Risk Screen Tool

The DDA utilizes the Health Risk Screen Tool (HRST) to identify health and safety risk factors for participants
and to assist with determining health related support needs. DDA is exploring the use of an electronic version of
the HRST rather than the paper version now being used and is also exploring the use of other screening and/or
assessment tools.

No. Contracted entities do not perform waiver operational and administrative functions on behalf of the
Medicaid 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

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

local or regional level. There is an interagency agreement or memorandum of understanding between the
State and these agencies that sets forth responsibilities and performance requirements for these agencies that
is available through the Medicaid agency.

Specify the nature of these agencies and complete items A-5 and A-6:

Local/Regional non-governmental non-state entities conduct waiver operational and administrative

functions at the local or regional level. There is 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
responsibilities and performance requirements of the local/regional entity. The contract(s) under which
private entities conduct waiver operational functions are available to CMS upon request through the
Medicaid agency or the operating agency (if applicable).

Specify 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 Local/Regional Non-State Entities. Specify
the state agency or agencies responsible for assessing the performance of contracted and/or local/regional non-state
entities in conducting waiver operational and administrative functions:

The DDA is responsible for monitoring all contracts pertaining to waiver operation and administration. Medicaid
oversight activities include ensuring that the waiver is administered in accordance with the assurances/requirements
by DDA and its partners.

Appendix A: Waiver Administration and Operation

6. Assessment Methods and Frequency. Describe the methods that are used to assess the performance of contracted
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and/or local/regional non-state entities to ensure that they perform assigned waiver operational and administrative
functions in accordance with waiver requirements. Also specify how frequently the performance of contracted and/or
local/regional non-state entities is assessed:

The DDA has a dedicated procurement function providing oversight of contracts and MOUs. Standard practice
includes assignment of a contract monitor to provider technical oversight for each agreement specific waiver
administration and operational functions. Performance and deliverable requirements are noted in
recruitment/procurement documents, provider agreements, contracts, and Memorandum of Understanding (MOU)
with which delineate service expectations and outcomes, roles, responsibilities, and monitoring. Monitoring is
conducted by DDA staff and contract performance is assessed at least on an annual basis with oversight activities
conducted on an on-going basis by the Medicaid Agency.

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 Single State Medicaid Agency
(1) conducts the function directly; (2) supervises the delegated function; and/or (3) establishes and/or approves
policies related to the function.

Function Medicaid Agency|Contracted Entity

Participant waiver enrollment

Waiver enrollment managed against approved limits

Waiver expenditures managed against approved levels

Level of care evaluation

Review of Participant service plans

Prior authorization of waiver services

Utilization management

Qualified provider enrollment

Execution of Medicaid provider agreements

Establishment of a statewide rate methodology

Rules, policies, procedures and information development governing the waiver program

Quality assurance and quality improvement activities

Appendix A: Waiver Administration and Operation

Quality Improvement: Administrative Authority of the Single State Medicaid
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.

a. Methods for 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 Measures

For each performance measure/indicator the State will use to assess compliance with the statutory assurance
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complete the following. Where possible, include numerator/denominator. Each performance measure must be
specific to this waiver (i.e., data presented must be waiver specific).

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:

1.1 Number and percent of annual Quality Reports submitted by DDA to SMA/OHS, in
correct format and received timely.

Data Source (Select one):

Other
If 'Other’ is selected, specify:
DDA Quality Report
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 100% Review
Agency
Operating Agency Monthly Less than 100 %
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other 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):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
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Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

2.1 SMA will review Type I serious occurrences; provide technical assistance; and
recommend or take action as appropriate, including conducting on-site investigations.
Numerator: Number of Type I serious occurrences on which SMA provides technical

assistance or takes further action. Denominator: Number of Type I occurrences reviewed
by SMA.

Data Source (Select one):

Other
If 'Other" is selected, specify:
PCIS PORII Module
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 100% Review
Agency
Operating Agency Monthly Less than 100 %
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specify: Describe Group:
Continuously and Other
Ongoing Specify:
Other
Specify:

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

2.2 During any on-site investigations of serious occurrences it deems appropriate, SMA
will review personnel records to determine provider compliance with staff credentialing
and training requirements. Numerator: Number of provider staff with required
credentials and training. Denominator: Number of provider staff reviewed during SMA
on-site review.

Data Source (Select one):
Record reviews, on-site
If 'Other’ is selected, specify:

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 100% Review
Agency
Operating Agency Monthly Less than 100 %
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specify: Describe Group:
Continuously and Other
Ongoing Specify:
Other
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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):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

3.1 SMA will quarterly review at least a 5% sample of OHCQ on-site death
investigations to determine if OHCQ met timeliness requirements and other protocols.
Numerator: Number of OHCQ on-site death investigations reviewed by SMA that met
OHCQ protocols Denominator: Number of OHCQ on-site death investigations in sample
reviewed by SMA each quarter

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

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 100% Review
Agency
Operating Agency Monthly Less than 100 %
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specify: Describe Group:
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Continuously and Other

Ongoing Specify:
5% random
sample of the on-
site death
investigations
completed by
OHCQ

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

3.2 SMA will review OHCQ's investigations of elopements resulting from abuse or
neglect to determine if investigations were timely and met protocols. Numerator: # & %
of SMA reviews of OHCQ investigations of elopement resulting from abuse or neglect
incidents conducted according to protocols. Denominator: # & % of SMA reviews of
OHCQ investigations of elopement that were completed.

Data Source (Select one):
Record reviews, on-site
If 'Other’ is selected, specify:

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 100% Review
Agency
Operating Agency Monthly Less than 100 %
Review
Sub-State Entity Quarterly Representative
Sample
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Specify:

Other Annually Stratified

Describe Group:

Continuously and Other

Ongoing Specify:

5% sample of
OHCQ
investigations
related to
elopement

Other

Specify:

Data Aggregation and Analysis:

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

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

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

Performance Measure:

Continuously and Ongoing

Other
Specify:

3.3 SMA will review OHQC/DDA compliance with monitoring provider Plan of
Correction compliance. Numerator: Number of Plans of Correction related to Priority A
serious occurrences where OHCQ/DDA monitored compliance. Denominator: Number

of Plans of Correction in sample imposed by OHCQ in response to Priority A reportable

incidents.

Data Source (Select one):
Record reviews, on-site
If 'Other’ is selected, specify:

Responsible Party for Frequency of data

data collection/generation | collection/generation each that applies):
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(check each that applies): |(check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100 %
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specify: Describe Group:
Continuously and Other
Ongoing Specify:
5% sample of
Priority A serious
occurrences plan
of corrections
Other
Specify:

Data Aggregation and Analysis:

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

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

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

Performance Measure:

3.4 SMA will review at least a 5% sample of completed OHCQ investigations of serious
occurrences to determine if the occurrence was caused by preventable non-compliance.

Continuously and Ongoing

Other
Specify:
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Numerator: Number of OHCQ investigations of serious occurrences in sample caused by
preventable non-compliance. Denominator: Number of OHCQ investigations of serious

occurrences in sample.

Data Source (Select one):
Record reviews, on-site
If 'Other' is selected, specify:

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 100% Review
Agency
Operating Agency Monthly Less than 100 %
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specify: Describe Group:
Continuously and Other
Ongoing Specify:
5% of completed
OHCQ
investigations of
serious
occurrences
Other
Specify:

Data Aggregation and Analysis:

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

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

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

Continuously and Ongoing
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Other
Specify:

Performance Measure:

4.1 SMA will review licensure approvals of waiver providers to determine if providers
demonstrated compliance with all requirements related to quality plans, staff training,
and employee background checks.Numerator:Number of initial and relicensure
approvals of waiver providers meeting established requirements.Denominator: Number
of waiver provider initial and re-licensure approvals reviewed.

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

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 Weekly 100% Review
Agency
Operating Agency Monthly Less than 100 %
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specify: Describe Group:
Continuously and Other
Ongoing Specify:
5% sample of
initial and re-
licensure by
OHCQ
Other
Specify:

Data Aggregation and Analysis:

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

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

State Medicaid Agency

Weekly

Operating Agency

Monthly
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Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

4.2 SMA will review participant records at DDA providers approved by OHCQ for
initial licensure or license renewal, with a focus on current individual plans, resource
coordination, and services received. Numerator: Number of participant records in SMA
sample found compliant with documentation requirements. Denominator: Number of
participant records reviewed.

Data Source (Select one):
Record reviews, on-site
If 'Other’ is selected, specify:

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 100% Review
Agency
Operating Agency Monthly Less than 100 %
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specify: Describe Group:
Continuously and Other
Ongoing Specify:
5% sample of
DDA provider's
participant
records
Other
Specify:
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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 Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

5.1 SMA will review Type II incident investigations completed by DDA, to determine if
DDA met timelines and other protocols. Numerator: Number of Type II investigations in
which DDA met standards and did not require Plan of Correction. Denominator:
Number of sample of Type II investigations completed.

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

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 100% Review
Agency
Operating Agency Monthly Less than 100 %
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specify: Describe Group:
Continuously and Other
Ongoing Specify:
5% sample of
Type II incident
investigations
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ii.

completed by
DDA

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

Continuously and Ongoing

Other
Specify:

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 Individual Problems

1.

ii.

Describe the State’s method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information
on the methods used by the State to document these items.

The Office of Health Services within the State Medicaid Agency (SMA) is responsible for ensuring that the
DDA performs its assigned waiver operational and administrative functions in accordance with the waiver
requirements, and as such has developed communication and reporting mechanisms to track performance
measures.

The DDA submits an Annual Quality Report to the SMA. It is a report on the status of waiver performance
measures and includes discovery findings, remediation strategies, challenges and system improvements
associated with the each waiver assurance including Level of Care, Service Plan, Qualified Providers, Health
and Welfare, Financial Accountability, and Administration. The report includes any barriers to data collection
and remediation steps. OHS, upon review of the report, will meet with DDA to address problems and
barriers. Guidance from OHS to DDA regarding changes in polices, procedures, etc. will be dependent upon
the problems/barriers identified. OHS and DDA communicate regularly and if problems are identified
regarding delegated functions, OHS and DDA problem-solve solutions guided by waiver assurances and the
needs of waiver participants with ultimate approval of such solutions determined by OHS.

Remediation Data Aggregation

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

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

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

Yes

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

AA.1 Develop standardized reporting protocol of the SMA Oversight Review Process including types (e.g.,
trends), frequency and distribution of reports.

1. Finalize standardized reporting protocol from current SMA oversight activities
Target Completion Date: 2/4/14
Responsible: SMA

2. Implement new reporting protocols
Target Completion Date: 2/4/14
Responsible: SMA

AA.2 Review and refine, as needed, the performance measures, and sampling methodologies and remediation
Strategies

1. Review CMS TA recommended performance measure document and analyze and reassess data elements and
ability to collect needed data

Target Completion Date: 8/29/13

Responsible: SMA & DDA

2. Send performance measure data to quality groups (e.g. QIS, WCQ) for review & comments
Target Completion Date: 9/18/13
Responsible: SMA & DDA

3. Refine & update as needed performance measures and monitoring processes to ensure ability to capture
needed data based on those activities and compliance with assurance.

Target Completion Date: 2/4/14

Responsible: SMA & DDA

4. Finalize any revisions based on comments & any identified changes (e.g. sampling methodology, remediation
strategies, etc.)

Target Completion Date: 3/2/14

Responsible: SMA & DDA

http://157.199.113.99/WMS/faces/protected/35/print/PrintSelector.jsp 3/27/2014



Application for 1915(c) HCBS Waiver: MD.0023.R06.00 - Jul 01, 2013  Page 30 of 250

5. Update waiver application (Request for Additional Information (RAI) and Action Plan approval)
Target Completion Date: 30 days from CMS approval
Responsible: SMA & DDA

Appendix B: Participant Access and 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 subgroups in the
selected target group(s) that may receive services under the waiver, and specify the minimum and maximum (if any)
age of individuals served in each subgroup:

Maximum Age

Target Group Included Target SubGroup Minimum Age | Maximum Age No Maximum
Limit Age Limit

Aged or Disabled, or Both - General

Aged

IDisabled (Physical)

|Disabled (Other)
Aged or Disabled, or Both - Specific Recognized Subgroups

Brain Injury

IHIV/A[DS

Medically Fragile

Technology Dependent

Intellectual Disability or Developmental Disability, or Both

Autism

Il)evelopmental Disability 0

|Intellectual Disability 0
Mental Illness

[Mental Illness

Serious Emotional Disturbance

b. Additional Criteria. The State further specifies its target group(s) as follows:

Maryland seeks to serve individuals with developmental disabilities of any age in the Community Pathways

waiver. All waiver participants will meet the criteria for developmental disability in accordance with Annotated Code
of Maryland, Health - General Article, Section 7-701 (e)which is comparable to the federal definition found at 45
CFR 1385.3. The level of care instrument and process are the same for both the HCBS Waiver and ICF/IIDs. In
accordance with COMAR 10.09.26.11, in order to be eligible fo the Waiver, individuals meeting the Section 7-101 (e)
definition of "developmental disability" must also meet the level of care criteria for an ICF/IID, including the need for
active treatment, as described in 42 CFR § 483.440 and as required by 42 CFR § 440.150(a).

In addition, all waiver participants will: 1) Be a resident of Maryland; 2) Have a professionally appropriate evaluation
using accepted professional standards that identify a developmental disability; 3) Meet waiver financial eligibility
requirements; and 4) The individuals may not be enrolled in another Medicaid 1915(c) waiver or PACE (a Medicaid
capitated managed care program that includes long-term care). These criteria are identified in COMAR 10.22.12.—
Eligibility for and access to community services for individuals with developmental disability and are comparable to
42CFR483.102(b)(3).

¢. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies
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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. There is no maximum age limit

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

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 individual cost limit. Do not complete Item B-2-b or item B-2-c.

Cost Limit in Excess of Institutional Costs. The State refuses entrance to the waiver to any otherwise eligible
individual when the State reasonably expects that the cost of the home and community-based services furnished to
that individual would exceed the cost of a level of care specified for the waiver up to an amount specified by the
State. Complete Items B-2-b and B-2-c.

The limit specified by the State is (select one)

A level higher than 100% of the institutional average.
Specify the percentage:
Other

Specify:

Institutional 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.

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 a level of
care specified for the waiver.

Specify 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.

The cost limit specified by the State is (select one):
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The following dollar amount:
Specify dollar amount:
The dollar amount (select one)

Is adjusted each year that the waiver is in effect by applying the following formula:

Specify the formula:

May be adjusted during the period the waiver is in effect. The State will submit a waiver
amendment to CMS to adjust the dollar amount.

The following percentage that is less than 100% of the institutional average:
Specify percent:

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:

c. Participant Safeguards. When the State specifies an individual cost limit in Item B-2-a and there is a change in the
participant's condition or circumstances post-entrance to the waiver that requires the provision of services in 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 is referred to another waiver that can accommodate the individual's needs.

Additional services in excess of the individual cost limit may be authorized.

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

Other safeguard(s)

Specify:
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Appendix B: Participant Access and Eligibility
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 is in effect. The State will submit a waiver amendment to CMS
to modify the number of participants specified for any year(s), including when a modification is necessary due to
legislative appropriation or another reason. The number of unduplicated participants specified in this table is basis for
the cost-neutrality calculations in Appendix J:

Table: B-3-a
Waiver Year Unduplicated Number of Participants
Year 1 14725
Year 2 15450
Year 3 16175
Year 4 16900
Year 5 17625

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 a lesser number the number of participants who will be
served at any point in time during a waiver year. Indicate whether the State limits the number of participants in this
way: (select one):

The State does not limit the number of participants that it serves at any point in time during a waiver
year.

The State limits the number of participants that it serves at any point in time during a waiver year.

The limit that applies to 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
Year 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 a crisis) subject to CMS review and approval. The State (select one):

Not applicable. The state does not reserve capacity.

The State reserves capacity for the following purpose(s).
Purpose(s) the State reserves capacity for:

Purposes I
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Money Follows The Person

Court Involvement

Emergency

Waiting List Equity Fund

Transitioning Youth

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):
Money Follows The Person
Purpose (describe):

Maryland is reserving waiver capacity for eligible individuals moving out of institutions under the
Maryland Money Follows The Person Program. Reserved capacity has been determined as part of the
protocol submitted to and approved by the CMS developed by the Department of Health and Mental
Hygiene and guided by the Money Follows The Person Advisory Committee, a diverse group of
stakeholders charged with advising the State in its implementation.

Describe how the amount of reserved capacity was determined:

Capacity is based on projected numbers of individuals that will transition into community-based
services under the Money Follows the Person (MFP) program.

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

Waiver Year Capacity Reserved
Year 1 20
Year 2 20
Year 3 20
Year 4 (renewal only) 20
Year 5 (renewal only) 20

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 determined:

The amount is based on historical data and approval from the Maryland General Assembly.
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The capacity that the State reserves in each waiver year is specified in the following table:

Waiver Year Capacity Reserved
Year 1 25
Year 2 25
Year 3 25
Year 4 (renewal only) 25
Year 5 (renewal only) 25

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 reserved capacity for emergency purposes are to support individuals in immediate crisis
due to caregiver death, homelessness, or other situations that threatens the life and safety of the person.

Describe how the amount of reserved capacity was determined:
Reserved capacity is based on historical data and Maryland's General Assembly approval.

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

Waiver Year Capacity Reserved
Year 1 50
Year 2 50
Year 3 50
Year 4 (renewal only) 50
Year 5 (renewal only) 50

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

Purpose (provide a title or short description to use for lookup):
Waiting List Equity Fund
Purpose (describe):

As per Maryland Statute, Health General Article 7-205, the Waiting List Equity Fund is to support
individuals who are in crisis and need emergency services, individuals on the waiting list, and
individuals transitioning from a State Residential Center.

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

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

Waiver Year Capacity Reserved
Year 1 40
Year 2 40
Year 3 40
Year 4 (renewal only) 40
Year 5 (renewal only) 40

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 Youth
Purpose (describe):

The Transitioning Youth (TY) program supports individuals graduating from the public school system,
nonpublic school placements, and the foster care system who are eligible for waiver services. The
purpose is to transition the most vulnerable youth from the education system into the adult
developmental disabilities system to prevent loss of skills and abilities and to support employment and
community integration before skills become dormant.

Describe how the amount of reserved capacity was determined:

Reserved capacity is based on historical data on students transitioning and approval of funding by the
Maryland General Assembly.

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

Waiver Year Capacity Reserved
Year 1 608
Year 2 608
Year 3 608
Year 4 (renewal only) 608
Year 5 (renewal only) 608

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

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

The waiver is not subject to a phase-in or a phase-out schedule.

The waiver is subject to a phase-in or phase-out schedule that is included in Attachment #1 to Appendix

http://157.199.113.99/WMS/faces/protected/35/print/PrintSelector.jsp 3/27/2014



Application for 1915(c) HCBS Waiver: MD.0023.R06.00 - Jul 01, 2013  Page 37 of 250

B-3. This schedule constitutes an intra-year limitation on the number of participants who are served in the
waiver.

e. Allocation of Waiver Capacity.

Select one:

Waiver capacity is allocated/managed on a statewide basis.

Waiver capacity is allocated to local/regional non-state entities.

Specify: (a) the entities to which waiver capacity is allocated; (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:

f. Selection of Entrants to 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 the priority categories established in Maryland
regulations COMAR 10.22.12.07 and reserved capacity.

Individuals currently on the waiting list for DDA services are assessed and prioritized into three categories: crisis
resolution, crisis prevention, and current request. 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 criteria for each service priority is set out in COMAR 10.22.12.07. Individuals who are
currently receiving services in Intermediate Care Facilities for Individuals with Intellectual Disabilities (ICFs/IIDs)
who wish to and whose needs can be served in the community, do not need to be placed on the waiting list for
services, but rather are assisted to transition from an ICF/IID service directly into community-based services.

In addition, reserved capacity is dependent upon levels of funding allocated by the Maryland General Assembly for
the fiscal year for the following discrete groups of individuals: Transitioning Youth (TY), Money Follows the Person
(MFP) (Institutionalized), Waiting List Equity Fund (WLEF), Emergency, and Court Involvement.

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

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

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

1. State Classification. The State is a (select one):
§1634 State
SSI Criteria State
209(b) State

2. Miller Trust State.
Indicate whether the State is a Miller Trust State (select one):

No
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
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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)

Low income families with children as provided in §1931 of the Act

SSI recipients

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

Optional categorically needy aged and/or disabled individuals who have income at:

Select one:

100% of the Federal poverty level (FPL)
% of FPL, which is lower than 100% of FPL.

Specify percentage:
Working individuals with disabilities who buy into Medicaid (BBA working disabled group as provided in

§1902(a)(10)(A)(ii)(XIII)) of the Act)
Working individuals with disabilities who buy into Medicaid (TWWIIA Basic Coverage Group as provided

in §1902(a)(10)(A)(ii)(XV) of the Act)
Working individuals with disabilities who buy into Medicaid (TWWIIA Medical Improvement Coverage

Group as provided in §1902(a)(10)(A)(ii)(XVI) of the Act)
Disabled individuals age 18 or younger who would require an institutional level of care (TEFRA 134

eligibility group as provided in §1902(e)(3) of the Act)
Medically needy in 209(b) States (42 CFR §435.330)

Medically needy in 1634 States and SSI Criteria States (42 CFR §435.320, §435.322 and §435.324)
Other specified groups (include only statutory/regulatory reference to reflect the additional groups in the
State plan that may receive services under this waiver)

Specify:

Children for whom adoption assistance or foster care maintenance payments are made under title IV-E (§42 CFR
435.145).

Medically needy individuals under 21 years (42 CFR §435.308).
Individuals ineligible for AFDC/TCA due to requirements that do not apply under title XIX (42CFR§435.113).

Individuals who meet the income and resource requirements of the cash assistance programs (42CFR§435.210).

Optional coverage of the Medically Needy (42 CFR §435.301 Subpart D).

Pregnant and postpartum women at or below 250% of FPL included in the State Plan (1902(a)(10)(A)(ii))(IX) and
1902(1) of the Social Security Act).

Newborn Children (42 CFR §435.117).

Children at least 1 year old under 6 years of age with family incomes at or below 133% FPL (1902(a)(10)(A)(i)
(VD) and 1902 (1)(1)(C)).

Children older than 6 years and younger than 19 years of age with family incomes at or below 100% FPL (1902
(a)(10)(A)(E)(VID) and 1902 (H(D)(D).

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

No. The State does not furnish waiver services to individuals in the special home and community-based
waiver group under 42 CFR §435.217. Appendix B-5 is not submitted.

Yes. The State furnishes waiver services to individuals in the special home and community-based waiver
group under 42 CFR §435.217.

Select one and complete Appendix B-5.

All individuals in the special home and community-based waiver group under 42 CFR §435.217

Only the following groups of individuals in the special home and community-based waiver group
under 42 CFR §435.217

Check each that applies:

A special income level equal to:

Select one:

300% of the SSI Federal Benefit Rate (FBR)
A percentage of FBR, which is lower than 300% (42 CFR §435.236)

Specify percentage:

A dollar amount which is lower than 300 %.

Specify dollar amount:
Aged, blind and disabled individuals who meet requirements that are more restrictive than the

SSI program (42 CFR §435.121)
Medically needy without spenddown 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:

Select one:

100% of FPL
% of FPL, which is lower than 100 %.

Specify percentage amount:
Other specified groups (include only statutory/regulatory reference to reflect the additional

groups in the State plan that may receive services under this waiver)

Specify:

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (1 of 4)
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In accordance with 42 CFR §441.303(e), 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 State that uses spousal impoverishment rules under §1924 of the
Act to determine the eligibility of individuals with a community spouse may elect to use spousal post-eligibility rules under
§1924 of the Act to protect a personal needs allowance for a participant with a community spouse.

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

Spousal impoverishment rules under §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 elects to (select one):

Use spousal post-eligibility rules under §1924 of the Act.
(Complete Item B-5-b (SSI State) and Item B-5-d)
Use regular post-eligibility rules under 42 CFR §435.726 (SSI State) or under §435.735 (209b State)
(Complete Item B-5-b (SSI State). Do not complete Item B-5-d)
Spousal impoverishment rules under §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 uses regular
post-eligibility rules for individuals with a community spouse.
(Complete Item B-5-b (SSI State). Do not complete Item B-5-d)

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (2 of 4)

b. Regular Post-Eligibility Treatment of Income: SSI State.

The State uses the post-eligibility rules at 42 CFR 435.726 for individuals who do not have a spouse or have a spouse
who is not a community spouse as specified in §1924 of the Act. Payment for home and community-based waiver
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):

The following standard included under the State plan

Select one:

SSI standard

Optional State supplement standard

Medically needy income standard

The special income level for institutionalized persons

(select one):

300% of the SSI Federal Benefit Rate (FBR)
A percentage of the FBR, which is less than 300 %

Specify the percentage:
A dollar amount which is less than 300%.
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Specify dollar amount:

A percentage of the Federal poverty level

Specify percentage:
Other standard included under the State Plan

Specify:

The following dollar amount

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

The following formula is used to determine the needs allowance:

Specify:

For waiver participants in residential programs, the monthly maintenance needs allowance is 100% of the
current Social Security Federal Benefit Rate plus an $85 earned income deduction plus 50% of the
remaining earned income. For waiver participants in non-residential programs, the monthly maintenance
needs allowance is 300% of the current Social Security Federal Benefit Rate.

Other

Specify:

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

Not Applicable

The state provides an allowance for a spouse who does not meet the definition of a community
spouse in §1924 of the Act. Describe the circumstances under which this allowance is provided:

Specify:

Specify the amount of the allowance (select one):

SSI standard

Optional State supplement standard
Medically needy income standard
The following dollar amount:

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

The amount is determined using the following formula:

Specify:
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iii. Allowance for the family (select one):

Not Applicable (see instructions)
AFDC need standard

Medically needy income standard
The following dollar amount:

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

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

The amount is determined using the following formula:

Specify:

Other

Specify:

iv. Amounts for 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 (see instructions)Note: If the State protects the maximum amount for the waiver
participant, not applicable must be selected.

The State does not establish reasonable limits.
The State establishes the following reasonable limits

Specify:

For medical and remedial services the State deducts the fee Medicaid pays for the same item or
service. For items or services for which Medicaid has not established a fee schedule, the actual charge is
deducted.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (3 of 4)

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

Answers provided in Appendix B-4 indicate that you do not need to complete this section and therefore this
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section is not visible.

Appendix B: Participant Access and Eligibility

B-5: Post-Eligibility Treatment of Income (4 of 4)

d. Post-Eligibility Treatment of Income Using Spousal Impoverishment Rules

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

i.

ii.

Allowance for the personal needs of the waiver participant

(select one):

SSI standard

Optional State supplement standard

Medically needy income standard

The special income level for institutionalized persons
A percentage of the Federal poverty level

Specify percentage:

The following dollar amount:

Specify dollar amount: If this amount changes, this item will be revised

The following formula is used to determine the needs allowance:
Specify formula:

For waiver participants in residential programs, the monthly maintenance needs allowance is 100% of the
current Social Security Federal Benefit Rate plus an $85 earned income deduction plus 50% of the
remaining earned income. For waiver participants in non-residential programs, the monthly maintenance
needs allowance is 300% of the current Social Security Federal Benefit Rate.

Other

Specify:

If the allowance for the personal needs of a waiver participant with a community spouse is 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 the individual's maintenance needs in the
community.

Select one:

Allowance is the same
Allowance is different.

Explanation of difference:
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iili. Amounts for 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 (see instructions)Note: If the State protects the maximum amount for the waiver
participant, not applicable must be selected.

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

Appendix B: Participant Access and 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 reasonable 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 individual to be determined to need waiver services, an
individual must require: (a) the provision of at least one waiver service, as documented in the service plan, and (b) the
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: 1
ii. Frequency of services. The State requires (select one):

The provision of waiver services at least monthly
Monthly monitoring of the individual when services are furnished on a less than monthly basis

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

b. Responsibility for Performing Evaluations and Reevaluations. Level of care evaluations and reevaluations are
performed (select one):

Directly by the Medicaid agency
By the operating agency specified in Appendix A
By an entity under contract with the Medicaid agency.

Specify the entity:
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Other
Specify:

Level of Care evaluations and re-evaluations are performed by Resource Coordinators with review and approval
by the DDA.
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:

Individuals performing initial evaluations of individuals’ level of care are professionals who have knowledge of: 1)
child growth and development, 2) developmental disabilities including disability specific knowledge, 3) health and
safety, 4) culture and diversity, and 5) observation and assessment. Individuals typically have degrees in social work,
special education, psychology, related health services, or rehabilitation. Individuals receive in-service training on
assessment and evaluation, level of care determination, and waiver eligibility. Resource Coordinators gather
information, including medical, psychological, and education assessments as part of the level of care determination
process and must be able to critically review assessments in order to make a recommendation to DDA regarding level
of care. Final decisions regarding level of care are made by the DDA.

d. Level of Care Criteria. Fully specify the level of care criteria that are used to evaluate and reevaluate whether an
individual needs services through the waiver and that serve as the basis of the State's level of care instrument/tool.
Specify the level of care instrument/tool that is employed. State laws, regulations, and policies concerning level of care
criteria and the level of care instrument/tool are available to CMS upon request through the Medicaid agency or the
operating agency (if applicable), including the instrument/tool utilized.

All waiver participants will meet the definition of "developmental disability" found in Maryland Annotated Code,
Health-General Article, Section 7-101(e), which is comparable to the federal definition found at 45 CFR 1385.3. In
accordance with COMAR 10.09.26.11, in order to be eligible for the Waiver, individuals meeting the Section 7-101
(e) definition of "development disability” must also meet the level of care criteria for an ICF/IID, including the need
for active treatment, as described in 42 CFR § 483.440 and as required by 42 CFR § 440.150(a).

The DDA uses a critical needs list recommendation form based on the criteria stated above to make a
recommendation on eligibility for all individuals who apply for services. The critical needs list recommendation
form, as well as the supporting documentation (i.e. professional assessments, standardized tools, etc.), is reviewed by
the DDA Regional Office staff. These forms and supporting documentation are available to CMS upon request.

e. Level of Care Instrument(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 same instrument is used in determining the level of care for the waiver and for institutional care under
the State Plan.

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

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

f. Process for 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
evaluation process, describe the differences:

Resource Coordinators conduct initial and annual level of care reviews. As part of the initial eligibility determination,
a critical needs list recommendation form is completed and forwarded to the Developmental Disabilities
Administration (DDA) Regional Office. The DDA Regional Office staff review the critical needs form
recommendation along with the supporting documentation and make a final determination on eligibility. Assessments
reviewed include but are not limited to psychological, neuropsychological, and medical evaluations, special education
evaluations, behavioral rating scales, autism rating scales, evaluations conducted by speech-language, physical, and
occupational therapists, and social histories. Under Maryland’'s system, individuals who meet the Annotated Code of
Maryland, Health-General Article, Section 7-101 (e) "developmental disability" criteria, and the federal level of care
criteria, are deemed to meet the Waiver's Level of Care (LOC) requirement. Individuals who have a disability but do
not meet the Waiver LOC criteria are termed, "“Supports Only"” and are not eligible for the waiver. However, they
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have a right to a Medicaid Fair Hearing if they believe the eligibility determination, including LOC, is incorrect.

The individual’'s LOC eligibility is reviewed annually for changes in status by the Resource Coordinator. Changes in
an individual's status results in a revised critical needs form recommendation being submitted to the DDA Regional
Office for review. If an individual no longer meets LOC or other eligibility requirements, the individual is removed
from the waiver.

The Department of Human Resources Disability Review Team conducts initial disability determinations for
individuals who are not receiving Social Security Income (SSI).

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):

Every three months
Every six months
Every twelve months

Other schedule
Specify the other schedule:

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

The qualifications of individuals who perform reevaluations are the same as individuals who perform initial
evaluations.

The qualifications are different.
Specify the qualifications:

i. Procedures to 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):

The DDA ensures that all enrolled waiver individuals obtain an annual re-evaluation of their LOC. At least quarterly,
reports are prepared for each resource coordination agency to notify them of the need to obtain re-evaluations

for participants. The resource coordinator reviews all supporting documentation and the Individual Plan and
completes a recertification of need form to confirm LOC is current and returns a signed copy for monitoring
purposes. Copies are kept on file with both the DDA and the Resource Coordination agency.

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:

Records of evaluations and re-evaluations of LOC are maintained by Developmental Disabilities Administration
Offices and Resource Coordination agencies. DDA has begun the process of converting all paper files to electronic
files and is working toward completing this process during this waiver renewal application period.

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. Methods for Discovery: Level of Care Assurance/Sub-assurances
i. Sub-Assurances:
a. Sub-assurance: An evaluation for LOC is provided to all applicants for whom there is reasonable
indication that services may be needed in the future.
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Performance Measures

For each performance measure/indicator the State will use to assess compliance with the statutory
assurance complete the following. Where possible, include numerator/denominator. Each performance
measure must be specific to this waiver (i.e., data presented must be waiver specific).

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:

Number and percent of new waiver enrollees who have a LOC determination
indicating the need for institutional level of care (ICF/ID) prior to receiving waiver
services. Numerator: New waiver enrollees who have LOC determination

indicating the need for institutional LOC (ICF/IID). Denominator: Number of
enrolled waiver participants.

Data Source (Select one):
Other

If 'Other' is selected, specify:
DDA data base

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 100% Review
Agency
Operating Agency Monthly Less than 100 %
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specify: Describe
Group:
Continuously and 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 Quarterly

Other Annually

Specify:

Continuously and Ongoing

Other
Specify:

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

Performance Measures

For each performance measure/indicator the State will use to assess compliance with the statutory
assurance complete the following. Where possible, include numerator/denominator. Each performance
measure must be specific to this waiver (i.e., data presented must be waiver specific).

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:
Number and percent of all waiver participants whose level of care is evaluated at
least annually. Numerator: Number of completed annual LOC recertifications

Denominator: Number of active waiver participants that require LOC
recertification during review period.

Data Source (Select one):
Other

If 'Other' is selected, specify:
DDA data base; LOC Recertification forms

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 100% Review
Agency
Operating Agency Monthly Less than 100 %
Review
Sub-State Entity Quarterly Representative
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Data Aggregation and Analysis:

Sample
Confidence
Interval =
Other Annually Stratified
Specify: Describe
Group:
Continuously and Other
Ongoing Specify:
Other
Specify:

Responsible Party for data

aggregation and analysis (check each

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

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

Continuously and Ongoing

Other
Specify:

c. 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.

Performance Measures

For each performance measure/indicator the State will use to assess compliance with the statutory
assurance complete the following. Where possible, include numerator/denominator. Each performance
measure must be specific to this waiver (i.e., data presented must be waiver specific).

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
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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:

Numerator: Number of LOC determination revised as a result of appeals.
Denominator: Number of LOC determinations.

Data Source (Select one):
Other

If 'Other" is selected, specify:
DA appeals data base

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 100% Review
Agency
Operating Agency Monthly Less than 100 %
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specify: Describe
Group:
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):

State Medicaid Agency Weekly

Operating Agency Monthly

Sub-State Entity Quarterly

Other Annually

Specify:
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Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of new waiver participants whose initial level of care was
reviewed and approved by the regional office in accordance with the approved
waiver. Numerator: Number of new waiver participants whose initial level of care
was reviewed and approved by the regional office Denominator: Number of new
waiver participants

Data Source (Select one):

Other

If 'Other’ is selected, specify:

DDA Regional Office - Resource Coordination LOC Recommendation Decision

data
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 100% Review
Agency
Operating Agency Monthly Less than 100 %
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
Specify: Describe
Group:
Continuously and 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 Quarterly

Other Annually

Specify:

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 Individual 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. In addition, provide information
on the methods used by the State to document these items.
The DDA will coordinate with resource coordinators to remediate all applicants whose waiver packet fails to
contain a LOC or Freedom of Choice (waiver services versus institutional care) prior to enrollment into the
waiver.

The DDA will coordinate with resource coordinators to remediate all waiver participants’ whose LOC
recertification is not completed annually.

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 Annually
Specify:

Continuously and Ongoing

Other
Specify:
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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

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 Access and 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 this waiver, the individual or his or her legal representative is:

i.
ii.

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

Procedures. 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).

Waiver applicants and participants are afforded Freedom of Choice in 1) the selection of institutional or community-
based care; 2) the selection of traditional services or self-directed services; and 3) the ability to choose any licensed
DDA service provider or qualified provider for self-directed services.

After an individual is determined to require an ICF/IID level of care but prior to determining need for specific
services or entering services, the individual or his or her legal representative are informed of any feasible alternatives
under the waiver and given the choice of either institutional or home and community-based services. The form that is
employed to document freedom of choice is known as the “"Freedom of Choice"” and is presented and explained to
the individual/family by the Resource Coordinator (case manager). This form is available to CMS upon request. The
application packet is not considered complete and the applicant will not be enrolled in waiver services until the
Freedom of Choice form is signed by the individual or legal representative, signed by a witness, and the Resource
Coordinator.

At the time of application for DDA services, individuals and/or their representatives are advised of the types of
services offered. These services include self-directed and traditional service options. Individuals and/or their
representatives are presented with or given information on how to access, via the internet, a comprehensive listing of
DDA services and licensed providers. If internet access is not available to the individual and/or their representatives,
they are provided with a resource manual. This resource manual provides critical information about the types of
services provided, available providers, frequently asked questions, appeal rights, and other information germane to
accessing services.

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.

Copies of the form are kept at the Resource Coordination agencies and/or the Developmental Disabilities
Administration Offices.

Appendix B: Participant Access and Eligibility

B-8: Access to Services by Limited English Proficiency Persons
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Access to 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 access to individuals with Limited English Proficiency (LEP) who are applying for or
receiving Medicaid services. Methods include providing interpreters at no cost to individuals, and making available language
translations of various forms and documents. Additionally, interpreter resources are available for individuals who contact
DHMH for information, requests for assistance or complaints. All agency staff receive training in cultural competence as it
relates to health care information and interpreting services.

The DHMH website contains useful information on Medicaid waivers and other programs and resources. The website will
translate this information into a number of languages that are predominant in the community. The State also provides
translation services at 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
management is not a service under the waiver, complete items C-1-b and C-1-c:

Service Type Service I
Statutory Service Community Residential Habilitation
Statutory Service Day Habilitation - Traditional
Statutory Service Live-In Caregiver Rent
Statutory Service Medical Day Care
Statutory Service Personal Supports
Statutory Service Respite
Statutory Service Supported Employment
Supports for Participant Direction Support Brokerage
Other Service Assistive Technology and Adaptive Equipment
Other Service Behavioral Supports
Other Service Community Learning Services
Other Service Community Supported Living Arrangement
Other Service Employment Discovery and Customization
Other Service Environmental Accessibility Adaptations
Other Service Environmental Assessment
Other Service Family and Individual Support Services
Other Service Shared 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:

Service:
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Alternate Service Title (if any):
Community Residential Habilitation

HCBS Taxonomy:
Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):

A. Community residential habilitation services assist participants in acquiring the skills necessary to maximize
the participant's independence in activities of daily living and to fully participate in community life. Services
shall increase individual independence and reduce level of service need.

B. Residential habilitation services are provided services in the following DDA licensed community settings:
1. Group homes; or
2. Alternative living units.

C. Residential habilitation services shall be provided as required in the IP and shall include the following:

1. A program of habilitation which shall:

a. Be specified in the IP; and

b. Provide training in the development of self-help, daily living, self-advocacy, and survival skills based on
needs, ability, and whether the skills are likely to improve the individual’s quality of life;

2. Mobility training to maximize use of public transportation in traveling to and from community activities and
services, and recreational sites;

3. Training and assistance in developing appropriate social behaviors that are normative in the surrounding
community such as conducting one's self appropriately in restaurants, on public transportation vehicles, in
recreational facilities, in stores, and in other public places;

4. Training and assistance in developing patterns of living, activities, and routines which are appropriate to the
waiver participant's age and the practices of the surrounding community and which are consistent with the waiver
participant's interest and capabilities as appropriate;

5. Training and assistance in developing basic safety skills;

6. Training and assistance in developing competency in housekeeping skills including, but not limited to, meal
preparation, laundry, and shopping;

7. Training and assistance in developing competency in personal care skills such as bathing, toileting, dressing,
and grooming;

8. Training and assistance in developing health care skills, including but not limited to,

a. Maintaining proper dental hygiene;

b. Carrying out the recommendations of the dentist or physician:
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c. Appropriate use of medications and application of basic first aid;

d. Arranging medical and dental appointments; and

e. Summoning emergency assistance;

9. Training and assistance in developing money management skills, which include recognition of currency,
making change, bill paying, check writing, record keeping, budgeting, and saving; and

10. Supervision or guidance of individuals as appropriate.

D. Residential habilitation services may include other services unavailable from any other resource, including the
Medicaid State Plan, when approved and funded by the DDA.

E. Coordination, monitoring, follow-up, and transportation to and from appointments for medical services as
appropriate.

F. Occupational therapy services, provided by or under the direction of a licensed occupational therapist for
rehabilitation and habilitation for adults, shall be provided when included in the IP and shall include:

1. Specifications of the treatment to be rendered, the frequency and duration of that treatment, and the expected
results;

2. Evaluation and reevaluation of the waiver participant's level of functioning through the use of standardized or
professionally accepted diagnostic methods;

3. Development and delivery of appropriate treatment programs which are designed to significantly improve a
waiver participant's level of functioning within a reasonable period of time;

4. Selection and teaching of task-oriented therapeutic activities designed to restore physical functioning; and

5. Improvement of mobility skills.

G. Physical therapy services, provided by or under the direction of a licensed physical therapist for the purpose of
habilitation for adults, shall be provided when included in the IP and shall specify:

1. Part or parts of the body to be treated;

2. Type of modalities or treatments to be rendered;

3. Expected results of physical therapy treatments; and

4. Frequency and duration of treatment which shall adhere to accepted standards of practice.

H. Social services, not provided under the Program, shall be provided when included in the IP and shall include:
1. Identification of the waiver participant's social needs; and

2. Supports to assist the waiver participant's adaptation and adjustment to his or her environment.

I. Speech pathology and audiology services, provided by or under the direction of a licensed speech language
therapist or licensed audiologist for rehabilitation and habilitation for adults, shall be provided when included in
the IP and shall include:

1. Maximization of communication skills;

2. Screening, evaluation, counseling, treatment, habilitation, or rehabilitation of waiver participants with hearing,
language, or speech handicaps;

3. Coordination of interdisciplinary goals related to hearing and speech needs; and

4. Consultation with staff regarding the waiver participant's programs.

J. Medically necessary nursing services provided by a licensed registered nurse or licensed practical nurse shall
be provided when preauthorized by the DDA and included in the IP and includes:

1. Short-term skilled, non-delegated nursing tasks, unavailable under the State Plan home health benefit, as
performed by the nurse to allow individuals to return to the community or stay in the community following a
serious illness or hospitalization;

2. Part-time or intermittent skilled, non-delegated nursing tasks, unavailable under the State Plan home health
benefit, as performed by the nurse for individuals who need brief nursing intervention;

3. Nursing supervision consistent with the Maryland Nurse Practice Act and COMAR 10.27.11 which may
include:

a. Meeting with provider's staff to discuss how the medical services that are identified in the IP will be
implemented; and

b. Education, supervision, and training of waiver participants in health-related matters.

K. Community Exploration is an opportunity for the individual to experience short-term overnight stays with a
community provider and for the provider to learn about and form a relationship with the individual prior to the
transition.

L. Transportation assistance to and from activities shall be provided by the provider that achieves the least costly,
most integrated, and most appropriate means of transportation for the individual, with the priority given to the
use of public transportation or natural supports. Individuals shall be encouraged to utilize public transportation
and transportation supplied by family, friends, neighbors or volunteers, as appropriate to the individual’s needs
and abilities.

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

A. Community residential habilitation 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.

B. Service is not available under self direction model of this waiver.
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C. Community Exploration for people transitioning from an institutional or non residential site must be
preauthorized by the DDA and may be provided for a maximum of seven (7) days and/or overnight stays within
the 180 day period in advance of their move.

D. Transportation between the participant's place of residence and other service sites and places in the
community is provided as a component of residential habilitation services and the cost of this transportation is
included in the rate paid to providers of residential habilitation services.

E. Any other professional services will only be covered under the waiver if the Program has denied a covered
service and the service has been preauthorized by the DDA.

F. Residential habilitation services may include the provision of medical and health care services that are integral
to meeting the daily needs of residents (e.g., routine administration of medications by nurses or tending to the
needs of residents who are ill or require attention to their medical needs on an ongoing basis). The provision of
such routine health services and the inclusion of the payment for such services in the payment for residential
habilitation services are not considered to violate the requirement that a waiver may not cover services that are
available through the State plan. Medical and health care services such as physician services that are not
routinely provided to meet the daily needs of residents may not be included.

G. To be approved, add on and supplemental services must be the most "cost effective,”" which is the service that
is available from any source, is least costly to the State, and reasonably meets the identified need.

H. The Medicaid payment for community residential habilitation 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 individual for the cost of care, established according to
Regulation .04E of this chapter.

I. Residential Retainer Fees is available for 33 days per year per recipient when the recipient is unable to be in
residential habilitation due to hospitalization, behavioral respite, family visits, etc.

J. Payment is not to be made for the cost of room and board, including the cost of building maintenance, upkeep
and improvement. The method by which the costs of room and board are excluded from payment for residential
habilitation is specified in Appendix I-5.

K. Payment for services is based on compliance with billing protocols and a completed service report.

L. Timesheets and other supporting documentation are required as proof of delivery of services as required by the
DDA.

M. Payment rates for services must be reasonable, customary, and necessary as established by the program.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed

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

Relative
Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Agency DDA Certified Organized Health Care Delivery System (OHCDS) Provider as per COMAR 10.22.20
Agency Licensed Community Residential Services - Alternative Living Unit

Agency Licensed Community Residential Services - Group Home

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Community Residential Habilitation

Provider Category:

Provider Type:
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DDA Certified Organized Health Care Delivery System (OHCDS) Provider as per COMAR 10.22.20
Provider Qualifications
License (specify):
License Residential Services provider as per COMAR 10.22.02 and 10.22.08 for either Alternative
Living Units or Group Homes.
Certificate (specify):
DDA certified Organized Health Care Delivery System Provider as per COMAR 10.22.20
Other Standard (specify):
Staff must possess appropriate licenses/certifications as required by law based on needs of the person
at time of service.
Verification of Provider Qualifications
Entity Responsible for Verification:
OHCAQ for license
DDA for OHCDS certification
Frequency of Verification:
Annually for licensure
OHCDS initial certification

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Community Residential Habilitation

Provider Category:

Provider Type:

Licensed Community Residential Services - Alternative Living Unit

Provider Qualifications
License (specify):
Licensed Residential Services Provider as per COMAR 10.22.02 and 10.22.08
Certificate (specify):

Other Standard (specify):
Staff must possess appropriate licenses/certifications as required by law based on needs of the person
at time of service.
Verification of Provider Qualifications
Entity Responsible for Verification:
Office of Health Care Quality (OHCQ)for license
Frequency of Verification:
Annually

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Community Residential Habilitation

Provider Category:

Provider Type:

Licensed Community Residential Services - Group Home

Provider Qualifications
License (specify):
Licensed Residential Services Provider as per COMAR 10.22.02 and 10.22.08
Certificate (specify):
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Other Standard (specify):
Staff must possess appropriate licenses/certifications as required by law based on needs of the person
at time of service.
Verification of Provider Qualifications
Entity Responsible for Verification:
Office of Health Care Quality (OHCQ)for license
Frequency of Verification:
Annually

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:

Service:

Alternate Service Title (if any):
Day Habilitation - Traditional

HCBS Taxonomy:

Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.
Service is not included in the approved waiver.

Service Definition (Scope):

A. Day Habilitation services desired outcomes include increased individual independence, reduction in service
need, increased community engagement and/or movement to integrated competitive employment.

B. Day Habilitation services are based on a person-centered plan and are intended to increase independence as
well as develop and maintain motor skills; communication skills; and personal hygiene skills. Participants are
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taught skills that support specific individual habilitation goals that will lead to greater opportunities for integrated
competitive employment at or above minimum wage and/or community integration including supported
retirement. Individuals participate in structured activities in a variety of settings other than their private
residence for the majority of the day.

C. Day Habilitation services are provided in accordance with the individual’s plan and developed through a
detailed person-centered planning process, which includes annual assessment of the individual’s employment
goals and barriers to employment and community integration. Employment services are to be constructed in a
manner that reflects individual choices, goals related to employment, and ensures provision of services in the
most integrated setting appropriate. An individual’s service plan may include a mix of Day Habilitation,
Employment Discovery and Customization, Community Learning Services, and Supported Employment.

D. Waiver funds will not be used for 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 and 2) are not
delivered in an integrated work setting through supported employment.

E. For individuals who are being compensated, the individual’s IP shall clearly indicate employment goals
designed to lead to integrated employment at or above minimum wage, measurable progress towards those goals
on an annual basis, and how the services furnished to participants are not vocational in nature in accordance with
42 CFR 440.180 (c)(2)(D).

F. In order to receive Day Habilitation, each individual’s ability to receive services in an integrated setting must
be assessed annually or when requested by the individual or their representative. Progress towards the
individual’s community integration and employment goals will be assessed and reviewed regularly.

G. Day Habilitation includes the provision of other services which may be included in the IP if approved and
funded by DDA to enable an individual to successfully participate in day activities which may include:

1) Occupational therapy services, provided by or under the direction of a licensed occupational therapist for
rehabilitation and habilitation for adults, shall be provided under the waiver when professionally
recommended,included in the IP and shall include:

a) Specifications of the treatment to be rendered, the frequency and duration of that treatment, and the expected
results;

b) Evaluation and re-evaluation of the waiver participant's level of functioning through the use of standardized or
professionally accepted diagnostic methods;

c¢) Development and delivery of appropriate treatment programs which are designed to significantly improve a
waiver participant's level of functioning within a reasonable period of time;

d) Selection and teaching of task-oriented therapeutic activities designed to restore physical functioning; and

e) Improvement of mobility skills.

2) Physical therapy services, provided by or under the direction of a licensed physical therapist for the purpose of
habilitation, shall be provided when professionally recommended and included in the IP and shall specify:

a) Part or parts of the body to be treated;

b) Type of modalities or treatments to be rendered;

c) Expected results of physical therapy treatments; and

d) Frequency and duration of treatment which shall adhere to accepted standards of practice.

3) Social services, not provided under Program, shall be provided when included in the IP and shall include:

a) Identification of the waiver participant's social needs; and

b) Supports to assist the waiver participant's adaptation and adjustment to the environment.

4) Speech pathology and audiology services, provided by or under the direction of a licensed speech language
therapist or licensed audiologist for rehabilitation and habilitation for adults, shall be provided when
professionally recommended and included in the IP and shall include:

a) Maximization of communication skills;

b) Screening, evaluation, counseling, treatment, habilitation, or rehabilitation of waiver participants with hearing,
language, or speech handicaps;

c¢) Coordination of interdisciplinary goals related to hearing and speech needs; and

d) Consultation with staff regarding the waiver participant's programs.

5) Medically necessary nursing services provided by a licensed registered nurse or licensed practical nurse shall
be provided when professionally recommended, pre-authorized by the DDA including:

a) Short-term skilled, non-delegated nursing tasks, unavailable under the State Plan home health benefit, as
performed by the nurse to allow individuals to return to the community or stay in the community following a
serious illness or hospitalization;

b) Part-time or intermittent skilled, non-delegated nursing tasks, unavailable under the State Plan home health
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benefit, as performed by the nurse for individuals who need brief nursing intervention;

¢) Nursing supervision consistent with the Maryland Nurse Practice Act and COMAR 10.27.11 which may
include:

i. Meeting with provider's staff to discuss how the medical services that are identified in the IP will be
implemented; and

ii. Education, supervision, and training of waiver participants in health-related matters.

6) Treatment protocols such as specialized diets, exercise, and preventive activities developed by licensed
professionals as needed and identified in the IP including use of soft foods to prevent choking and a special diet
to avoid a food allergy.

H. Specific provider qualifications apply to the distinct medical professionals who can provide a component of
this service. These services must be preauthorized and funded by DDA and must be unavailable from any other
source, including Medicaid State plan services (COMAR 10.22.17.8.F and COMAR 10.22.17.11).

I. Transportation to and from the day activities will be provided or arranged by the licensed provider and funded
through the rate system. Records shall clearly indicate both a primary transportation plan and an alternate plan.
The provider shall keep accurate records which include the type of transportation used by each participant. The
licensee shall use the mode of transportation which achieves the least costly, and most appropriate, means of
transportation for the individual with priority given to the use of public transportation when appropriate such as:
1) An individual who lives within walking distance of the day habilitation services center, and who is sufficiently
mobile, shall be encouraged to walk;

2) Transportation supplied by family, friends, neighbors, or volunteers; and

3) Free community transportation services.

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

A. An individual’s service plan may include a mix of Day Habilitation, Employment Discovery and
Customization, Community Learning services, and Supported Employment. Payment may not be made for more
than one units of service per day. A day is comprised of one units.

B. To be approved, add on and supplemental services must be the most "cost effective,” which is the service that
is available from any source, is least costly to the State, and reasonably meets the identified need.

C. No services will be provided to an individual if the service is available to them under a program funded
through section 110 of the Rehabilitation Act of 1973 or section 602(16) and (17) of the Individuals with
Disabilities Education Act (20 U.S.C. 1401(16 and 17)).

D. Service is not available under self-direction model.

E. Transportation to and from the day activities will be provided or arranged by the licensed provider and funded
through the rate system. The licensee shall use the mode of transportation which achieves the least costly, and
most appropriate, means of transportation for the individual with priority given to the use of public transportation
when appropriate.

F. Any other professional services will only be covered under the waiver if the Program has denied a covered
service and the service has been pre-authorized by the DDA.

G. Payment for services is based on compliance with billing protocols and completed supporting documentation
are required as proof of delivery of services as required by the DDA.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed

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

Relative
Legal Guardian
Provider Specifications:
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Provider Category Provider Type Title
Agency Licensed Vocational or Day Habilitation Service Providers as per COMAR 10.22.02 and 10.22.07
Agency DDA Certified Organized Health Care Delivery System Provider as per COMAR 10.22.20

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Day Habilitation - Traditional

Provider Category:

Provider Type:
Licensed Vocational or Day Habilitation Service Providers as per COMAR 10.22.02 and 10.22.07
Provider Qualifications
License (specify):
Licensed Vocational or Day Habilitation Service Providers as per COMAR 10.22.02 and 10.22.07
Certificate (specify):

Other Standard (specify):
Staff must possess appropriate licenses/certifications as required by law based on needs of the person
at time of service.
Verification of Provider Qualifications
Entity Responsible for Verification:
OHCAQ for License
Frequency of Verification:
License - Annual

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Day Habilitation - Traditional

Provider Category:

Provider Type:
DDA Certified Organized Health Care Delivery System Provider as per COMAR 10.22.20
Provider Qualifications
License (specify):
Licensed Day Habilitation provider as per COMAR 10.22.02 and 10.22.07
Certificate (specify):
DDA certified Organized Health Care Delivery System Provider (OHCDS) as per COMAR
10.22.02 and 10.22.20
Other Standard (specify):
Staff must possess appropriate licenses/certifications as required by law based on needs of the person
at time of service.
Verification of Provider Qualifications
Entity Responsible for Verification:
OHCAQ for licensure
DDA for initial OHCDS certification
Frequency of Verification:
Annual for license
OHCDS initial certification
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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 CMS upon request
through the Medicaid agency or the operating agency (if applicable).
Service Type:

Service:

Alternate Service Title (if any):
Live-In Caregiver Rent

HCBS Taxonomy:
Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):

A. Live-in Caregiver Rent includes rent for an unrelated personal caregiver who is residing in the same
household with an individual who, but for the assistance of such caregiver would require admission to an
intermediate care facility.

B. A caregiver is defined as someone unrelated by blood or marriage who is providing Personal Supports
(formerly Community Supported Living Arrangements (CSLA)) services in the individual's home.

C. Live-in Caregiver Rent must comply with 42 CFR §441.303(f)(8) and be approved by DDA based on the
following:

1. Within a multiple-family dwelling unit, the actual difference in rental costs between a 1 and 2-bedroom (or 2
and 3-bedroom, etc.) unit. Rental rates must fall within Fair Market Rent (FMR) for the jurisdiction as
determined by the Department of Housing and Urban Development (HUD).

2. Within a single-family dwelling unit, the difference in rental costs between a 1 and 2-bedroom (or 2 and 3-
bedroom, etc.) unit based on the Fair Market Rent (FMR) for the jurisdiction as determined by the Department of
Housing and Urban Development (HUD).

D. Prior authorization for this service is required before service initiation.

E. Explicit agreements, including detailed service expectations, arrangement termination procedures, recourse for
unfulfilled obligations, and monetary considerations must be executed and signed by both the individual
receiving services (or his/her legal representative) and the caregiver. This agreement will be forwarded to DDA
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as part of the request for authorization, and a copy will be maintained by the Resource Coordinator.

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

A. Live-in Caregiver Rent for live-in caregivers is not available in situations in which the recipient lives in their
family's home, the caregiver's home or a residence owned or leased by a DDA-licensed provider.

B. DDA and the State Medicaid agency will pay for this service for only those months that the arrangement is
successfully executed, and will hold no liability for unfulfilled rental obligations. Upon entering in the
agreement with the caregiver, the individual (or his/her legal representative) will assume this risk for this
contingency.

C. Payment for services is based on compliance with billing protocols and supporting documentation are required
as proof of delivery of services.

D. Payment rates for services must be reasonable, customary, and necessary as established by the program.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed

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

Relative
Legal Guardian
Provider Specifications:
Provider Category Provider Type Title
Agency DDA Certified Organized Health Care Delivery System (OHCDS) Provider as per COMAR 10.22.20
Individual Qualified vendor/landlord for People Self Directing

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Live-In Caregiver Rent

Provider Category:

Provider Type:
DDA Certified Organized Health Care Delivery System (OHCDS) Provider as per COMAR 10.22.20
Provider Qualifications
License (specify):
Licensed provider as per COMAR 10.22.02
Certificate (specify):
Organized Health Care Delivery System provider as per COMAR 10.22.20
Other Standard (specify):
Any qualified vendor (i.e. landlord) chosen by the waiver participant providing residences at a
reasonable and customary cost within limits established.
Verification of Provider Qualifications
Entity Responsible for Verification:
OHCAQ for license
DDA for OHCDS
FMS for people self directing services
Frequency of Verification:
Annually for license
Initial for OHCDS certification
FMS for self directed services initial

Appendix C: Participant Services
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Service Type: Statutory Service
Service Name: Live-In Caregiver Rent

Provider Category:

Provider Type:
Qualified vendor/landlord for People Self Directing
Provider Qualifications

License (specify):

Certificate (specify):

Other Standard (specify):
Any qualified vendor (i.e. property manager, landlord) chosen by the waiver participant providing
residences at a reasonable and customary cost within limits established.
Verification of Provider Qualifications
Entity Responsible for Verification:
FMS
Frequency of Verification:
Prior to services delivery

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:

Service:

Alternate Service Title (if any):
Medical Day Care

HCBS Taxonomy:

Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:
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Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):

A. Medical Day Care (MDC) is a program of medically supervised, health-related services provided in an
ambulatory setting to adults with significant health conditions who, due to their degree of medical needs, need
health maintenance and restorative services supportive to their community living.

B. Medical Day Care includes the following services:

1. Health care services supervised by the director, medical director, or health director, which emphasize primary
prevention, early diagnosis and treatment, rehabilitation and continuity of care;

2. Nursing services performed by a registered nurse or by a licensed practical nurse under the supervision of a
registered nurse;

3. Physical therapy services, performed by or under supervision of a licensed physical therapist.

4. Occupational therapy services, performed by an occupational therapist;

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 performed by a licensed, certified social worker or licensed social work associate.

8. Activity Programs; and

9. Transportation Services.

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

A. A Waiver participant must attend the Medical Day Care a minimum of 4 hours per day for the service to be
coverable.

B. The frequency of attendance is determined by the physician orders and is part of the Individual Plan developed
by the team.

C. The Program will reimburse for a day of care when this care is:

1. Ordered by a participant's physician annually;

2. Medically necessary;

3. Adequately described in progress notes in the participant's medical record, signed and dated by the individual
providing care;

4. Provided to participants certified by the Department as requiring nursing facility care under the Program as
specified in COMAR 10.09.10; and

5. Provided to participants certified present at the medical day care center a minimum of 4 hours a day by an
adequately maintained and documented participant register.

D. Medical Day Care services cannot be billed during the same period of time a person is receiving other waiver
services.

E. The reimbursement rate for medical day care is specified in COMAR 10.09.07.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed

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

Relative
Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Agency Licensed Medical Day Care Providers

Appendix C: Participant Services

http://157.199.113.99/WMS/faces/protected/35/print/PrintSelector.jsp 3/27/2014



Application for 1915(c) HCBS Waiver: MD.0023.R06.00 - Jul 01, 2013  Page 67 of 250

NTAINTJ e A AU YIULL L)ll\/blllbul-lllllo AVUL WJULL YILGL

Service Type: Statutory Service
Service Name: Medical Day Care

Provider Category:

Provider Type:

Licensed Medical Day Care Providers

Provider Qualifications
License (specify):
A. Licensed by the Office of Health Care Quality
B. Meet the requirements of COMAR 10.09.07
Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Health and Mental Hygiene
Frequency of Verification:
Every 2 years and in response to complaints.

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:

Service:

Alternate Service Title (if any):
Personal Supports

HCBS Taxonomy:
Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:
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Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):

A. Personal supports enable waiver participants to accomplish tasks that they would normally do for themselves
if they did not have a disability. Personal supports take the form of hands-on assistance (actually performing a
task for the person) or cuing to prompt the participant to perform a task. Personal supports are provided on an
episodic or on a continuing basis.

B. Personal supports under the waiver differs in scope, nature, supervision arrangements, and provider type
(including provider training and qualifications) from personal care services in the State plan.

C. Personal supports provide regular personal assistance, support, supervision, and training to assist the
individual to participate fully in their home and community life. These supports can be provided in the
participant’s own home, family home, in the community, and at an individual competitive, integrated work site.

D. Personal supports include, but are not limited to:

1. Hands-on assistance, prompting, and cuing that enables the waiver participant to use assistive technology or
accomplish tasks they are unable to perform independently due to a physical disability including assistance with
activities of daily living, including:

a) Bathing and completing personal hygiene routines;

b) Toileting, including bladder and bowel requirements, bed pan routines, routines associated with the
achievement or maintenance of continence, incontinence care, and movement to and from the bathroom;

¢) Mobility, including transferring from a bed, chair, or other structure and moving about indoors and outdoors;
d) Moving, turning, and positioning the body while in bed or in a wheelchair;

e) Eating and preparing meals;

f) Dressing and changing clothes;

g) Light housework including laundry for participant unable to complete task; and

h) Preventive maintenance and cleaning of adaptive devices.

2. Support, supervision, and training may be provided in such activities as:

a) Housekeeping;

b) Menu planning, food shopping, meal preparation, and eating; and

c¢) Personal care and assistance with hygiene and grooming.

3. Supports to implement behavior plan strategies and at home therapies as prescribed by a professional.

4. Nursing consultation.

5. Nursing delegation including supervision and training consistent with the Maryland Nurse Practice Act and
COMAR 10.27.11 based on preauthorization;

E. Personal supports do not include personal care or similar services that are legally required to be provided, such
as the ordinary care of children by parents or legal guardians.

F. Personal supports for participants self-directing services also include:

1. Personal Supports Retainer Fees for participants self directing for direct support workers to be reimbursed to
support waiver participants during a hospitalization not to exceed a total of 21 days annually per

individual. Payment is subject to the approval of the DDA and is intended to assist participants in retaining
qualified employees whom they have trained and are familiar with their needs during periods of hospitalization.
2. Payment is allowable for advertising for employees and staff training costs incurred no more than 180 days in
advance of waiver enrollment unless otherwise authorized by the DDA. Federal billing for such advertising and
training may not take place until the individual is enrolled in the waiver.

G. People self-directing services are responsible for supervising, training, and determining the frequency of
supervision of their direct service workers.

H. Participant’s self directing services are considered the employer of record.
Specify applicable (if any) limits on the amount, frequency, or duration of this service:
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A. Payment will not be made for services furnished at the same time when other services that include care and
supervision are provided including Medicaid State Plan Personal Care Services as described in COMAR
10.09.20, the Attendant Care Program (ACP), and the In-Home Aide Services Program (IHAS).

B. Personal supports may be provided at a participant’s integrated competitive employment site.

C. Personal Support services are not available for individuals receiving community residential habilitation
because such services are already built into that service.

D. Personal Support is limited to 82 hours per week unless otherwise preauthorized by DDA. To be approved, a
service must be either the most "cost effective," which is the service that is available from any source, is least
costly to the State, and reasonably meets the identified need , or short- term, which means that the services

are provided for up to but no more than three months in order to meet identified medical and behavioral needs.

E. Transportation costs associated with the provision of personal supports outside the participant’s home is not
covered under person support services. It is covered under transportation services as per specified and must be
approved in the plan and billed separately.

F. The program does not make payment to spouses or legally responsible individuals, including legally
responsible adults of children and representative payee, for supports or similar services.

G. Participants self-directing services may utilize a family member to provide services under the following
conditions:

1. A family member may be the paid employee of an adult participant, if the IP establishes that:

a) the choice of provider reflects the individual's wishes and desires;

b) the provision of services by the family member are in the best interests of the participant;

¢) the provision of services by the family member or guardian are appropriate and based on the participant's
individual support needs;

d) the services provided by the family member or guardian will increase the participant's independence and
community integration; and

e) there are documented steps in the IP 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 family member acting in the capacity of employee be no longer available.

2. A family member of an adult participant may not be paid for greater than 40-hours per week of services for
any Medicaid participant at the service site unless otherwise approved by the DDA.

3. Family members must provide assurances that they will implement the Individual Plan as approved by DDA in
accordance with all federal and State laws and regulations governing Medicaid, including the maintenance of all
employment and financial records including timesheets and service delivery documentation.

H. Payment for services is based on compliance with billing protocols and a completed service report.

I. Payment rates for services must be reasonable and necessary as established by the program.

J. No services will be provided to an individual if the service is available to them under a program funded
through section 110 of the Rehabilitation Act of 1973 or section 602(16) and (17) of the Individuals with
Disabilities Education Act (20 U.S.C. 1401(16 and 17)).

K. Direct service workers providing personal support services (a) shall work no more than 40 hours per week
unless preauthorized by the DDA; (b) may work no more than 8 consecutive hours unless preauthorized by the
DDA; (c) must be off duty for 8 hours or more before starting another shift; and (d) shall not be paid for time
spent sleeping.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
Legally Responsible Person
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Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Individual Individuals for people self directing

Agency DDA Certified Organized Health Care Delivery System (OHCDS) Provider as per COMAR 10.22.20
Agency Licensed Community Supported Living Arrangement (CSLA) as per COMAR 10.22.08

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Personal Supports

Provider Category:

Provider Type:
Individuals for people self directing
Provider Qualifications

License (specify):

Certificate (specify):

Employees must possess current first aid and CPR training and certification.

Other Standard (specify):

1. Employees must be trained by individual/family on person-specific information (including
preferences, positive behavior supports, when needed, and disability-specific information).

2. Employees must successfully pass criminal background investigation by 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 theft, or have other criminal history that indicated behavior that is
potentially harmful to participants.

3. Must possess appropriate licenses/certifications as required by law based on needs of the person at
time of service.

Participants self directing have the option to request the Department to waive the criminal
background provisions if the applicant 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

Participants self-directing services may utilize a family member to provide services under the
following conditions:
1. A family member may be the paid employee of an adult participant, if the IP establishes that:
a) the choice of provider reflects the individual's wishes and desires;
b) the provision of services by the family member are in the best interests of the participant;
c) the provision of services by the family member or guardian are appropriate and based on the
participant's individual support needs;
d) the services provided by the family member or guardian will increase the participant's
independence and community integration; and
e) there are documented steps in the IP 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 family member acting in the capacity of
employee be no longer available.

Verification of Provider Qualifications
Entity Responsible for Verification:
Fiscal Management Services provider for CPR, First Aide, and criminal background check
Resource coordinator for use of family member
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Frequency of Verification:
FMS initial and annually
Resource coordinators during annual meeting

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Personal Supports

Provider Category:

Provider Type:
DDA Certified Organized Health Care Delivery System (OHCDS) Provider as per COMAR 10.22.20
Provider Qualifications
License (specify):
Any one of the following licenses:
1) Family and Individual Support Service Provider as per COMAR 10.22.02 and 10.22.06
2) Residential Service Provider as per COMAR 10.22.02 and 10.22.08 for any of the following:
a) Community Supported Living Arrangement,
b) Alternative Living Unit, or
¢) Group Home
Certificate (specify):
DDA certified Organized Health Care Delivery System Provider as per COMAR 10.22.20
Other Standard (specify):
Employees must:
1. Must possess current first aid and CPR training;
2. Be trained on person-specific information (including preferences, positive behavior supports, when
needed, and disability-specific information)
3. Successfully pass criminal background investigation by 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 theft, or have other criminal history that indicated behavior that is potentially
harmful to participants.

Participants self-directing services may utilize a family member, who does not reside on the property,
to provide services under the following conditions:

1. A family member may be the paid employee of an adult participant, if the Individual Plan
establishes that:

a. choice of provider truly reflects the individual's wishes and desires;

b. the provision of services by the family member are in the best interests of the participant;

c. the provision of services by the family member or guardian are appropriate and based on the
participant's individual support needs;

d. the services provided by the family member or guardian will increase the participant's
independence and community integration; and

e. there are documented steps in the Individual 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 family member acting in the capacity
of employee be no longer available.

2. Family members must provide assurances that they will implement the Individual Plan as approved
by DDA in accordance with all federal and State laws and regulations governing Medicaid, including
the maintenance of all employment and financial records including timesheets and service delivery
documentation.

4. Must possess appropriate licenses/certifications as required by law based on needs of the person at
time of service.
Verification of Provider Qualifications
Entity Responsible for Verification:
OHCAQ for license
DDA for OHCDS certification
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Licensed providers for employee standards

FMS for people self directing services

Resource coordinator for family member assurances

Frequency of Verification:

License annually

OHCDS certificate initially

FMS for self directed services initial and annually for staff requirements
Resource coordinator during team meeting

Appendix C: Participant Services

Page 72 of 250

C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Personal Supports

Provider Category:

Provider Type:
Licensed Community Supported Living Arrangement (CSLA) as per COMAR 10.22.08
Provider Qualifications

License (specify):

Licensed providers for Residential Services - Community Supported Living Arrangement as per

COMAR 10.22.02 and 10.22.08
Certificate (specify):

Other Standard (specify):
Employees must:
1. Must possess current first aid and CPR training and certification;

2. Be trained on person-specific information (including preferences, positive behavior supports, when

needed, and disability-specific information)

3. Successfully pass criminal background investigation by 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 theft, or have other criminal history that indicated behavior that is potentially

harmful to participants.

4. Must possess appropriate licenses/certifications as required by law based on needs of the person at

time of service.
Verification of Provider Qualifications
Entity Responsible for Verification:
OHCAQ for license
Licensed providers for employee standards
FMS for people self directing
Frequency of Verification:
Annual for license
FMS for self directed services initial and annually for staff requirements

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:

Service:
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Alternate Service Title (if any):

HCBS Taxonomy:

Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):
A. Respite is a relief service provided for the participant’s family or primary caregiving provider for participants
unable to care for themselves.

B. Respite is provided on a short-term basis because of the absence or need for relief of those persons who
normally provide care for the participant.

C. It is provided in a non-institutional setting to meet planned or emergency situations, giving caregivers a period
of relief for scheduled or emergency time away from the individual.

D. Respite can be provided in:

1. The individual’s home;

2. The individual’s family home;

3. A DHMH-certified overnight camp covered under COMAR 10.16.06; or
4. Another non-institutional setting approved by DDA.

E. Participant’s self directing services are considered the employer of record.

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

A. Payment may not be made for services furnished at the same time as other services that include care and
supervision. This includes Medicaid State Plan Personal Care Services as described in COMAR 10.09.20, the
Attendant Care Program (ACP), and the In-Home Aide Services Program (IHAS).

B. Respite services are not available for individuals receiving community residential habilitation.

C. Respite care services may not exceed 45 days within each rolling year and may not be provided for more than
28 consecutive days unless approved by DDA.

D. The program does not make payment to spouses or legally responsible individuals for furnishing respite,
personal supports or similar services.

http://157.199.113.99/WMS/faces/protected/35/print/PrintSelector.jsp 3/27/2014



Application for 1915(c) HCBS Waiver: MD.0023.R06.00 - Jul 01, 2013  Page 74 of 250

E. Participants self-directing services may utilize a family member, who does not reside on the property, to
provide respite services under the following conditions:

1. A family member may be the paid employee of an adult participant, if the Individual Plan establishes that:

a. choice of provider truly reflects the individual's wishes and desires;

b. the provision of services by the family member are in the best interests of the participant;

c. the provision of services by the family member are appropriate and based on the participant's individual
support needs;

d. the services provided by the family member will increase the participant's independence and community
integration; and

e. there are documented steps in the Individual 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 family member acting in the capacity of employee be no longer
available.

2. A family member of an adult participant may not be paid for greater than 40-hours per week of services

3. Family members must provide assurances that they will implement the Individual Plan as approved by DDA in
accordance with all federal and State laws and regulations governing Medicaid, including the maintenance of all
employment and financial records including timesheets and service delivery documentation.

F. Respite services provided by a person residing in the same residence or property will not be funded.

G. Respite services may be provided for Shared Living [formerly Individual Family Care (IFC)] providers only
to the extent permitted by the care provider contract and provided that there is no duplication of payment.

H. Respite care may not be furnished for the purpose of compensating relief or substitute staff for a residential
habilitation service.

I. Payment for services is based on compliance with billing protocols and a completed service report.
J. Timesheets and other supporting documentation are required as proof of delivery of services.

K. Payment rates for services must be reasonable and necessary as established by the program.
Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed

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

Relative
Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Agency DDA Certified Organized Health Care Delivery System (OHCDS) Provider as per COMAR 10.22.20
Agency Youth Camps

Agency Licensed Family and Individual Support Service Provider as per COMAR 10.22.06

Individual Individual for people self directing

Agency Licensed Community Residential Services as per COMAR 10.22.08

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
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Provider Type:
DDA Certified Organized Health Care Delivery System (OHCDS) Provider as per COMAR 10.22.20
Provider Qualifications
License (specify):
One of the following license:
1)Family and Individual Support Services as per COMAR 10.22.02 10.22.06
2)Residential Services provider as per COMAR 10.22.02 and 10.22.08 for any of the following:
a)Community Supported Living Arrangement
b)Alternative Living Arrangement
¢)Group Homes
d)Individual Family Care
Certificate (specify):
DDA certified Organized Health Care Delivery System Provider as per COMAR 10.22.02 and
10.22.20
Other Standard (specify):
Employees shall:
1. Be trained on person-specific information (including preferences, positive behavior supports, when
needed, and disability-specific information).
2. Must possess current first aid and CPR training and certificate.
3. Must successfully pass criminal background investigation.
4. Must possess appropriate licenses/certifications as required by law based on needs of the person at
time of service.

Participants self-directing services may utilize a family member, who does not reside on the property,
to provide respite services under the following conditions:
1. A family member may be the paid employee of an adult participant, if the Individual Plan
establishes that:
a. choice of provider truly reflects the individual's wishes and desires;
b. the provision of services by the family member are in the best interests of the participant;
c. the provision of services by the family member are appropriate and based on the participant's
individual support needs;
d. the services provided by the family member will increase the participant's independence and
community integration; and
e. there are documented steps in the Individual 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 family member acting in the capacity
of employee be no longer available.
2.Family members must provide assurances that they will implement the Individual Plan as approved
by DDA in accordance with all federal and State laws and regulations governing Medicaid, including
the maintenance of all employment and financial records including timesheets and service delivery
documentation.

Verification of Provider Qualifications
Entity Responsible for Verification:
OHCAQ for license
DDA for OHCDS certification
FMS for employees of people self directing services
Resource coordinator for use of family member
Frequency of Verification:
Annual for license
Initial for OHCDS certification
FMS for self directed services initial and annually for staff requirements
Resource coordinators during annual meeting

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite
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Provider Category:

Provider Type:

Youth Camps

Provider Qualifications
License (specify):

Certificate (specify):

Camps

1. DHMH Overnight or Youth Camp certification to provide services under COMAR 10.16.06 unless

otherwise approved by the DDA or

2. DDA approved camp.

Other Standard (specify):

Provider is qualified to provide services under Maryland Regulation, COMAR 10.16.06
Verification of Provider Qualifications

Entity Responsible for Verification:

DHMH's Prevention and Health Promotion Administration for camp certification under COMAR

10.16.06

Fiscal Intermediary Services provider

Frequency of Verification:

Prevention and Health Promotion Administration - annually

FMS - prior to start up of services

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:

Provider Type:
Licensed Family and Individual Support Service Provider as per COMAR 10.22.06
Provider Qualifications
License (specify):
License for Family and Individual Support Services as per COMAR 10.22.02 10.22.06
Certificate (specify):

Other Standard (specify):
Employees shall:
1. Be trained on person-specific information (including preferences, positive behavior supports, when
needed, and disability-specific information).
2. Must possess current first aid and CPR training and certification.
3. Must successfully pass criminal background investigation.
4. Must possess appropriate licenses/certifications as required by law based on needs of the person at
time of service.
Verification of Provider Qualifications
Entity Responsible for Verification:
OHCAQ for license
FMS for employees of people self directing services
Frequency of Verification:
DDA - Annual for license
FMS - Initial and annual for people self directing

Appendix C: Participant Services
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Service Type: Statutory Service
Service Name: Respite

Provider Category:

Provider Type:
Individual for people self directing
Provider Qualifications

License (specify):

Certificate (specify):

Employees must possess current first aid and CPR training and certification.

Other Standard (specify):

1. Employees must be trained by individual/family on person-specific information (including
preferences, positive behavior supports, when needed, and disability-specific information).

2. Employees must successfully pass criminal background investigation.

3. Must possess appropriate licenses/certifications as required by law based on needs of the person at
time of service.

Participants self-directing services may utilize a family member, who does not reside on the property,
to provide respite services under the following conditions:
1. A family member may be the paid employee of an adult participant, if the Individual Plan
establishes that:
a. choice of provider truly reflects the individual's wishes and desires;
b. the provision of services by the family member are in the best interests of the participant;
c. the provision of services by the family member are appropriate and based on the participant's
individual support needs;
d. the services provided by the family member will increase the participant's independence and
community integration; and
e. there are documented steps in the Individual 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 family member acting in the capacity
of employee be no longer available.
2. Family members must provide assurances that they will implement the Individual Plan as approved
by DDA in accordance with all federal and State laws and regulations governing Medicaid, including
the maintenance of all employment and financial records including timesheets and service delivery
documentation.

Verification of Provider Qualifications
Entity Responsible for Verification:
Fiscal Management Services provider
Resource coordinator for use of family member
Frequency of Verification:
Initial and annually for staff requirements
Resource coordinators during annual meeting

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:

Provider Type:
Licensed Community Residential Services as per COMAR 10.22.08
Provider Qualifications
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License (specify):

One of the following license as per COMAR 10.22.02 and 10.22.08:
a)Community Supported Living Arrangement

b)Alternative Living Arrangement

¢)Group Homes

d)Individual Family Care

Certificate (specify):

Other Standard (specify):
Employees shall:
1. Be trained on person-specific information (including preferences, positive behavior supports, when
needed, and disability-specific information).
2. Must possess current first aid and CPR training and certificate.
3. Must successfully pass criminal background investigation.
4. Must possess appropriate licenses/certifications as required by law based on needs of the person at
time of service.
Verification of Provider Qualifications
Entity Responsible for Verification:
OHCAQ for license
FMS for employees of people self directing services
Frequency of Verification:
DDA - Annual for license
FMS - Initial and annual for people self directingFMS for self directed services initial and annually
for staff requirements

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:

Service:

Alternate Service Title (if any):

Supported Employment

HCBS Taxonomy:
Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:
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Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):

A. Supported Employment services are predicated on the belief that all individuals with developmental
disabilities can work and that individuals of working age should be provided the supports necessary not only to
gain access to and maintain employment in the community but to advance in their chosen fields and explore new
employment options as their skills, interests, and needs change. Supported employment is employment in an
integrated work setting. This is defined as a work place in the community, where the majority of individuals do
not have disabilities, and which provides opportunities to interact with non-disabled individual to the same extent
that individuals employed in comparable position would interact. Services shall increase individual
independence and reduce level of service need.

B. Supported Employment services are provided in accordance with the participant’s Individual Plan (IP) and
developed through a detailed person-centered planning process, which includes annual assessment of the
individual’s employment goals.

C. Supported Employment services are for provided to:

1. Participants who, with licensee funded supports, are working in individualized, integrated jobs in community
businesses for pay at or above minimum wage that is commensurate with other employees in that businesses
performing the same job with comparable experience or who have their own microenterprise or business;

2. Small groups of between two (2) and eight (8) individuals;

3. Large groups of nine (9) or more individuals, working in integrated settings in the community; and

4. Participants who are self-employed and under this service, shall be:

a) an equal or majority owner in the business,

b) involved in the management or operation of the business, and

¢) involved with a business that is not facility based and that generates revenue with a goal of earning the federal
minimum wage or more.

D. Supported employment services are individualized and may include:

1. Providing individualized counseling related to obtaining and maintaining employment;

2. Providing long-term job coaching services to include on-the-job work skills training required to perform the
job;

3. Providing worksite visits as needed by the individual or employer unless the individual requests visits outside
the worksite or worksite visits are deemed too disruptive by the employer;

4. Providing ongoing evaluation of the individual’s job performance except for supervisory activities rendered as
a normal part of the business setting;

5. Providing training and supervision that promotes co-worker supporting and networking with each other;

6. Assessing the need for assistive technology and facilitating acquisition of assistive technology from DORS;
7. Providing benefits awareness and arranging for benefits planning, management and counseling;

8. Providing information and training, as appropriate, for employers related to disability awareness, use of tax
credits and other incentives, individual disability-specific training, use of assistive technology and
accommodations;

9. Provide support to a person to manage and operate their own business; and/or

10. Ongoing supports and training to explore/progress to individualized integrated employment at or above
minimum wage.

E. Supported employment services include but are not limited to the following support services as necessary to
assure job retention:

1. Training related to acclimating to or acceptance in the workplace environment, such as effective
communication with co-workers and supervisors and when and where to take breaks and lunch;

2. Training in skills to communicate disability-related work support and accommodation needs;

3. Training in accessing generic community resources needed to achieve integration and employment, such as
workforce development services, higher education opportunities, social services, and;

4. Mobility/travel training to be able to used fixed route and/or paratransit independently.
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F. Transportation to and from the supported employment activities shall be provided or arranged by the licensed
provider and funded through the DDA at the licensed administrative rate for this service. The provider shall use
the mode of transportation which achieves the least costly, and most appropriate, means of transportation for the
individual with priority given to the use of public transportation when appropriate.

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

A. A participant’s service plan may include a combination of: Employment Discovery Customization,
Community Learning Services, Supported Employment or Day Habilitation.

B. A day is comprised of one unit of service.
C. Payment may be made for one unit of service per day.
D. Participant must be engaged in supported employment activities a minimum of four hours per day.

E. Participants self-directing services may utilize a family member to provide services under the following
conditions:

1. A family member may be the paid employee of an adult participant, if the participant's IP establishes that:

a. choice of provider truly reflects the individual's wishes and desires;

b. the provision of services by the family member are in the best interests of the participant;

c. the provision of services by the family member or guardian are appropriate and based on the participant's
individual support needs;

d. the services provided by the family member or guardian will increase the participant's independence and
community integration; and

e. there are documented steps in the IP 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 family member acting in the capacity of employee no longer be available.

2. A family member of an adult participant may not be paid for more than 40-hours per week of services.

3. Family members must provide assurances that they will implement the participant's IP as approved by DDA in
accordance with all federal and State laws and regulations governing Medicaid, including the maintenance of all
employment and financial records including timesheets and service delivery documentation.

F. Supported Employment does not include volunteer work.

G. Supported Employment does not include payment for supervision, training, supports and adaptations typically
available to other workers without disabilities filling similar positions.

H. Medicaid funds may not be used to defray the expenses associated with starting up or operating a business.

I. To be approved, add on and supplemental services must be the most "cost effective,” which is the service that
is available from any source, is least costly to the State, and reasonably meets the identified need.

J.Payment will not be made for services furnished at the same time when other services that include care and
supervision are provided including Medicaid State Plan Personal Care Services as described in COMAR
10.09.20, the Attendant Care Program (ACP), and the In-Home Aide Services Program (IHAS).

L. No services shall be provided to an individual if the service is available to them under a program funded
through section 110 of the Rehabilitation Act of 1973 or section 602(16) and (17) of the Individuals with
Disabilities Education Act (20 U.S.C. 1401(16 and 17)).

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed

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

Relative
Legal Guardian
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Provider Specifications:

Provider Category Provider Type Title

Agency DDA Certified Organized Health Care Delivery System (OHCDS) Provider as per COMAR 10.22.20
Agency Licensed Supported Employment Providers as per COMAR 10.22.02 and 10.22.07

Individual Individual - For self-directed services

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Supported Employment

Provider Category:

Provider Type:
DDA Certified Organized Health Care Delivery System (OHCDS) Provider as per COMAR 10.22.20
Provider Qualifications
License (specify):
Licensed Day or Vocational service providers as per COMAR 10.22.02 and 10.22.07
Certificate (specify):
DDA certified Organized Health Care Delivery System Provider as per COMAR 10.22.02 and
10.22.20
Staff must possess current first aid and CPR training and certification.
Other Standard (specify):
Division of Rehabilitation Services (DORS) Deemed Approval required and maintain certification as
a DORS vendor.

For self-directed services — Direct Hire Support Staff must:

a) Be trained by individual/family on person-specific information (including preferences, positive
behavior supports, when needed, and disability-specific information).

b)Possess current first aid and CPR training and certification.

c)Successfully pass criminal background investigation.

d)Sign an agreement with DDA verifying qualifications and articulating expectations.

e) All Direct Hire Support staff qualifications are subject to approval by DDA or its agent.

Participants self-directing services may utilize a family member to provide services under the
following conditions:
a) A family member may be the paid employee of an adult participant, if the participant's IP
establishes that:
(1) choice of provider truly reflects the individual's wishes and desires;
(2) the provision of services by the family member are in the best interests of the participant;
(3) the provision of services by the family member or guardian are appropriate and based on the
participant's individual support needs;
(4) the services provided by the family member or guardian will increase the participant's
independence and community integration; and
(5) there are documented steps in the IP 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 family member acting in the capacity of
employee no longer be available.
b)Family members must provide assurances that they will implement the participant's IP as approved
by DDA in accordance with all federal and State laws and regulations governing Medicaid, including
the maintenance of all employment and financial records including timesheets and service delivery
documentation.

Verification of Provider Qualifications
Entity Responsible for Verification:
OHCAQ for license
DDA for OHCDS certification
DORS for Deemed Approval
FMS for people self directing services

http://157.199.113.99/WMS/faces/protected/35/print/PrintSelector.jsp 3/27/2014



Application for 1915(c) HCBS Waiver: MD.0023.R06.00 - Jul 01, 2013  Page 82 of 250

Resource coordinator for use of family member

Frequency of Verification:

Annual for license

Initial OHCDS certification

FMS for self directed services initial and annually for staff requirements
Resource coordinators during annual meeting

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Supported Employment

Provider Category:

Provider Type:
Licensed Supported Employment Providers as per COMAR 10.22.02 and 10.22.07
Provider Qualifications
License (specify):
Licensed Supported Employment as per COMAR 10.22.02 and 10.22.07
Certificate (specify):

Other Standard (specify):
Division of Rehabilitation Services (DORS) Deemed Approval required and maintain certification as
a DORS vendor
Verification of Provider Qualifications
Entity Responsible for Verification:
OHCAQ for DDA License
DORS Deemed Approval
FMS
Frequency of Verification:
Annual for license
FMS for self directed services initial and annually for staff requirements

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Supported Employment

Provider Category:

Provider Type:
Individual - For self-directed services
Provider Qualifications

License (specify):

Certificate (specify):

Possess current first aid and CPR training and certification.

Other Standard (specify):

1. For self-directed services — Direct Hire Support Staff must:

a) Be trained by individual/family on person-specific information (including preferences, positive
behavior supports, when needed, and disability-specific information).

b)Possess current first aid and CPR training and certification.

c)Successfully pass criminal background investigation.
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d)Sign an agreement with DDA verifying qualifications and articulating expectations.
e) All Direct Hire Support staff qualifications are subject to approval by DDA or its agent.

2. Participants self-directing services may utilize a family member to provide services under the
following conditions:
a) A family member may be the paid employee of an adult participant, if the participant's IP
establishes that:
(1) choice of provider truly reflects the individual's wishes and desires;
(2) the provision of services by the family member are in the best interests of the participant;
(3) the provision of services by the family member or guardian are appropriate and based on the
participant's individual support needs;
(4) the services provided by the family member or guardian will increase the participant's
independence and community integration; and
(5) there are documented steps in the IP 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 family member acting in the capacity of
employee no longer be available.
b)Family members must provide assurances that they will implement the participant's IP as approved
by DDA in accordance with all federal and State laws and regulations governing Medicaid, including
the maintenance of all employment and financial records including timesheets and service delivery
documentation.

Verification of Provider Qualifications
Entity Responsible for Verification:
Developmental Disabilities Administration and/or Fiscal Management Services providers
Resource coordinator for the use of a family member as a provider
Frequency of Verification:
FMS for initial and annual for staff requirements
Resource coordinators during annual team meeting

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:

The waiver provides for participant direction of services as specified in Appendix E. Indicate whether the waiver
includes the following supports or other supports for participant direction.
Support for Participant Direction:

Alternate Service Title (if any):

Support Brokerage

HCBS Taxonomy:
Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
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Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):

A. Support Brokerage is information and assistance in support of self-direction. It is a service that assists
participants and families to make informed decisions about what service design and delivery (self-direction
versus traditional provider management)will:

(1) work best for the individual,

(2) be consistent with the individual's needs;

(3) reflect their unique circumstances and provide a framework for the participant delivery system and

(4) services shall increase individual independence and reduce level of service need.

B. Support Brokers act as human resource supports (agent of the person) to assist a participant and the
participant's family to make informed decisions, as the employer, about what will work best for the participant
and about what staff, services, and supports are consistent with the participant's needs and reflects the
participant's unique circumstances.

C. The support broker may assist with day-to-day management of employees for a participant, and assist a
participant and the participant's family in the necessary and ongoing employer decisions associated with self
direction.

D. Support broker services, if chosen by the participant, may include:

1. Skills training and assistance related to employer functions, including:

a. Information may be provided to participant about:

1) self-direction including roles and responsibilities and functioning as the common law employer;

2) person-centered planning and how this can be utilized to support the participant;

3) the range and scope of individual choices and options;

4) other subjects pertinent to the participant and/or family in managing and directing services;

5) the process for changing the Individual Plan (plan of care) and individual budget;

6) the grievance/complaint process;

7) risks and responsibilities of self-direction;

8) Policy on Reportable Incidents and Investigations (PORII);

9) free choice of staff/femployees;

10)individual rights; and

11)the reassessment and review schedules;

b. Assistance, if chosen by the participant, may be provided with:

1) initial planning and start-up activities;

2) practical skills training (e.g., hiring, managing and terminating workers, problem solving, conflict resolution);
3) development of risk management agreements;

4) development of an emergency back-up plan;

5) recognizing and reporting critical events;

6) independent advocacy, to assist in filing grievances and complaints when necessary;

7) recruiting, interviewing, and hiring staff;

8) staff supervision and evaluation;

9) firing staff;

10)participant direction including risk assessment, planning, and remediation activities;

11)managing the budget and budget modifications including reviewing employee timesheets and monthly Fiscal
Management Services reports to ensure that the individualized budget is being spent in accordance with the
approved IP and Budget and conducting audits;

12) managing employees, supports and services;
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13) facilitating meetings and trainings with employees;

14) employer development activities;

15) employment quality assurance activities;

16) developing and reviewing data, employee timesheets, and communication logs;

17) development and maintenance of effective back-up and emergency plans;

18) training all of the participant’s employees on the Policy on Reportable Incidents and ensuring that all critical
incidents are reported to the Office of Health Care Quality and DDA;

19) complying with all applicable regulations and policies, as well as standards for self-direction including
staffing requirements and limitations as required by the DDA;

20) other areas related to managing services, and supports; and

21) assisting with developing relationships between the employer, participant and family

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

A. Participants may utilize a family member with the exception of spouses, legally responsible adults (i.e. parents
of children), and legal representative payee.

B. Spouses and legally responsible adults (i.e. parents of children) may act only as unpaid support brokers.

C. An individual may be the support broker of an participant, if the IP establishes that:

1) choice of provider truly reflects the individual's preferences, wishes and desires;

2) the provision of services by the family member are in the best interests of the participant;

3) the provision of services are appropriate and based on the participant's individual support needs;

4) the services will increase the participant's independence and community integration;

5) if staff is a family member then no other family member is a provider of direct services;

6) there are documented steps in the IP 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 support broker acting in the capacity of employee be no longer available.

D. Support Brokers, including family members, must provide assurances that they will implement the IP as
approved by DDA or their designee in accordance with all federal and state laws and regulations governing
Medicaid, including the maintenance of all employment and financial records including timesheets and service
delivery documentation.

E. Individuals and organizations providing Support Brokerage services may provide no other service to that
individual.

F. Individuals and organizations providing Support Brokerage services may not provide other service to
participants which would be viewed by the Department as a conflict of interest.

G. Support Brokerage services may not duplicate, replace, or supplant Resource Coordination services.

H. Scope and duration of support brokerage services may vary depending on the participant’s choice and need for
support, assistance, or existing natural supports.

I. Start of service is limited to 10 hours per month unless pre-authorized by DDA as needed because of scope and
complexity of service, dynamics, transition needs, etc.

J. Service hours must be necessary, documented, and evaluated by the team.
Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E

Provider managed

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

Relative
Legal Guardian
Provider Specifications:
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Provider Category Provider Type Title
Individual Individual - For self-directed services
Agency Certified Support Broker Agency

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Supports for Participant Direction
Service Name: Support Brokerage

Provider Category:

Provider Type:
Individual - For self-directed services
Provider Qualifications

License (specify):

Certificate (specify):

Certified by the DDA to demonstrate core competency related to self-determination, consumer-
directed services, service systems (generic and government-sponsored) for individuals with
disabilities and effective staff management strategies. Training will be available to assist Support
Brokers who have been identified by an individual to gain the skills necessary to act in this capacity.
Other Standard (specify):

A. Comply with all training as required by the DDA including the Policy on Reportable Incidents and
Investigations (PORII) and Support Broker trainings.

B. Provider must pass a criminal background investigation.

C. Provider must be trained by individual/family on person-specific information (including
preferences, positive behavior supports, when needed, and disability-specific information).

D. Prior to rendering service, the Support Broker must demonstrate core competency related to self-
determination, consumer-directed services, service systems (generic and government-sponsored) for
individuals with disabilities and effective staff management strategies.

E. Maintain current DDA Support Broker certification.

F. Participants may utilize a family member with the exception of spouses, legally responsible adults
(i.e. parents of children), and legal representative payee.

G. Spouses and legally responsible adults (i.e. parents of children) may act only as unpaid support
brokers.

H. An individual may be the support broker of an participant, if the IP establishes that:

1) choice of provider truly reflects the individual's preferences, wishes and desires;

2) the provision of services by the family member are in the best interests of the participant;

3) the provision of services are appropriate and based on the participant's individual support needs;
4) the services will increase the participant's independence and community integration;

5) if staff is a family member then no other family member is a provider of direct services;

6) there are documented steps in the IP 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 support broker acting in the capacity of
employee be no longer available.

I. Support Brokers, including family members, must provide assurances that they will implement the
IP as approved by DDA or their designee in accordance with all federal and state laws and regulations
governing Medicaid, including the maintenance of all employment and financial records including
timesheets and service delivery documentation.

J. Individuals and organizations providing Support Brokerage services may provide no other service
to that individual.

K. Support Brokers also providing direct care services to another waiver participant must be
preauthorized by the DDA to provide either service.

L. De-Certification:

Certification may be revoked, if the Department determines that, at any point after the initial
certification to provide Support Brokerage services, the provider has:

1. Been convicted of any crime that would result in an unacceptable criminal records check;
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2. Been convicted of unlawfully manufacturing, distributing, prescribing, or dispensing a controlled
substance;
3. Surrendered any professional license or had one suspended, revoked, or otherwise limited;
4. Failed to safely and adequately provide the authorized services;
5. Has been found to have permitted, aided, or abetted any act that has had significant adverse impact
on any individual's health, safety, or welfare;
6. Failed to comply with DDA's Policy on Reportable Incidents and Investigations;
7. Failed to cooperate with any Department audit, or investigation, or to grant access to or furnish, as
requested, records or documentation upon request;
8. Billed excessive or fraudulent charges for any services or been convicted of fraud;
9. Made a false statement concerning his or her conviction of a crime or about a substantiated report
of abuse or neglect;
10. Falsified information given to the Department regarding services to individuals, or individual’s
funds; or
11. Has ever been placed on the current Centers for Medicare and Medicaid Services list of excluded
providers.

Verification of Provider Qualifications
Entity Responsible for Verification:
Developmental Disabilities Administration and Fiscal Management Services Provider for Support
Broker certification
Resource coordinator for use of a family member as a service provider
Frequency of Verification:
Annual for Support Broker certification
Family member - during annual team meeting

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Supports for Participant Direction
Service Name: Support Brokerage

Provider Category:

Provider Type:

Certified Support Broker Agency

Provider Qualifications
License (specify):

Certificate (specify):

Agency - Certified by the DDA to demonstrate core competency related to self-determination,
consumer-directed services, service systems (generic and government-sponsored) for individuals with
disabilities and effective staff management strategies. Training will be available to assist Support
Brokers who have been identified by an individual to gain the skills necessary to act in this capacity.
Other Standard (specify):

A. Comply with all training as required by the DDA including the Policy on Reportable Incidents and
Investigations (PORII) and Support Broker trainings.

B. Provider must pass a criminal background investigation.

C. Provider must be trained by individual/family on person-specific information (including
preferences, positive behavior supports, when needed, and disability-specific information).

D. Prior to rendering service, the Support Broker must demonstrate core competency related to self-
determination, consumer-directed services, service systems (generic and government-sponsored) for
individuals with disabilities and effective staff management strategies.

E. Maintain current DDA Support Broker certification.
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F. Participants may utilize a family member with the exception of spouses, legally responsible adults
(i.e. parents of children), and legal representative payee.

G. Spouses and legally responsible adults (i.e. parents of children) may act only as unpaid support
brokers.

H. An individual may be the support broker of an participant, if the IP establishes that:

1) choice of provider truly reflects the individual's preferences, wishes and desires;

2) the provision of services by the family member are in the best interests of the participant;

3) the provision of services are appropriate and based on the participant's individual support needs;
4) the services will increase the participant's independence and community integration;

5) if staff is a family member then no other family member is a provider of direct services;

6) there are documented steps in the IP 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 support broker acting in the capacity of
employee be no longer available.

I. Support Brokers must provide assurances that they will implement the IP as approved by DDA or
their designee in accordance with all federal and state laws and regulations governing Medicaid,
including the maintenance of all employment and financial records including timesheets and service
delivery documentation.

J. Individuals and organizations providing Support Brokerage services may provide no other service
to that individual.

K. De-Certification:
Certification may be revoked, if the Department determines that, at any point after the initial
certification to provide Support Brokerage services, the provider has:
1. Been convicted of any crime that would result in an unacceptable criminal records check;
2. Been convicted of unlawfully manufacturing, distributing, prescribing, or dispensing a controlled
substance;
3. Surrendered any professional license or had one suspended, revoked, or otherwise limited;
4. Failed to safely and adequately provide the authorized services;
5. Has been found to have permitted, aided, or abetted any act that has had significant adverse impact
on any individual's health, safety, or welfare;
6. Failed to comply with DDA's Policy on Reportable Incidents and Investigations;
7. Failed to cooperate with any Department audit, or investigation, or to grant access to or furnish, as
requested, records or documentation upon request;
8. Billed excessive or fraudulent charges for any services or been convicted of fraud;
9. Made a false statement concerning his or her conviction of a crime or about a substantiated report
of abuse or neglect;
10. Falsified information given to the Department regarding services to individuals, or individual’s
funds; or
11. Has ever been placed on the current Centers for Medicare and Medicaid Services list of excluded
providers.
Verification of Provider Qualifications
Entity Responsible for Verification:
Developmental Disabilities Administration and Fiscal Management Service Providers
Resource coordinator for use of family member
Frequency of Verification:
Annual
Resource coordinators during annual meeting

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).
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Service Type:

As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service
not specified in statute.

Service Title:

Assistive Technology and Adaptive Equipment

HCBS Taxonomy:

Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):

A. Assistive technology and adaptive equipment means an item, piece of equipment, or product system, whether
acquired commercially, modified, or customized, that is used to increase, maintain, or improve functional
capabilities of participants which may also support increased community inclusion.

B. Assistive technology and adaptive equipment include:

1. Communication devices;

2. Visual or auditory support technologies;

3. Any piece of technology or equipment that enables an individual greater ability to live independently; and
4. Assessments, specialized training, and upkeep and repair of devices needed in conjunction with the use of
devices and equipment purchased under the waiver; and

5. Assistance in the selection, acquisition, or use of an assistive technology and adaptive equipment devices.

C. Assistive technology includes:

1. the evaluation of the assistive technology needs of a participant, including a functional evaluation of the
impact of the provision of appropriate assistive technology and appropriate services to the participant in the
customary environment of the participant;

2. services consisting of purchasing, leasing, or otherwise providing for the acquisition of assistive technology
devices for participants;

3. services consisting of selecting, designing, fitting, customizing, adapting, applying, maintaining, updating,
repairing, or replacing assistive technology devices;

4. coordination and use of necessary therapies, interventions, or services with assistive technology devices, such
as therapies, interventions, or services associated with other services in the Individual Plan;

5. training or technical assistance for the participant, or, where appropriate, the family members, guardians,
advocates, or authorized representatives of the participant; and

6. training or technical assistance for professionals or other individuals who provide services to, employ, or are
otherwise substantially involved in the major life functions of participants.
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D. Adaptive equipment includes:

1. devices, controls, or equipment that enable participants to increase their ability to perform activities of daily
living or to perform employment activities, if the equipment would not otherwise be provided by the employer
for an individual without a disability;

2. devices, controls, or equipment that enable the participant to perceive, control, or communicate with the
environment in which they live or work; and

3. such other durable and non-durable medical equipment not available under the State Plan that is necessary to
address participant functional limitation.

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

A. These services shall be reimbursed only if:

1. Pre-authorized by the DDA;

2. In compliance with billing protocols and a completed service report;

3. Approved in the Individual Plan based on appropriate assessment and professional recommendations (if
applicable); and

4. Not otherwise available under the individual's private health insurance (if applicable), the Medicaid State plan
or through other resources, including services available to an individual under a program funded through section
110 of the Rehabilitation Act of 1973 or section 602(16) and (17) of the Individuals with Disabilities Education
Act (20 U.S.C. 1401(16 and 17)).

B. When services are furnished to individuals returning to the community from a Medicaid institutional setting
through entrance to the waiver, the costs of such services are considered to be incurred and billable when the
person leaves the institutional setting and enters the waiver. The individual must be reasonably expected to be
eligible for and to enroll in the waiver. If for any unseen reason, the individual does not enroll in the waiver
(e.g., due to death or a significant change in condition), services may be billed to Medicaid as an administrative
cost.

C. Devices, assessments, equipment and items that can be covered under the State Plan should be furnished to
waiver participants.

D. Assistive technology and adaptive equipment evaluations and recommendations are limited to non-medical
rehabilitation technology that is not regulated by other provisions.

E. Specifically excluded under this service are wheelchairs and power mobility, architectural modifications,
adaptive driving, vehicle modifications, devices requiring a prescription by physicians or medical providers.

F. The following are not covered:

1. Services that are of the same type, duration and frequency as other services to which the participant is entitled
under the participant’s private health insurance, the Medicaid State Plan, Division of Rehabilitation Services
(DORS) or through other resources, including programs funded under the Rehabilitation Act of 1973, §110, or
Individuals with Disabilities Education Act;

2. Services which are not part of a waiver participant's IP; and

3. Services, equipment, items or devices that are experimental or prohibited treatments by the State or federal
authorities including the Health Occupations Licensing Boards and the Federal Drug Administration.

G. The provider is not entitled to reimbursement from the Program unless:

1. The waiver participant meets all waiver eligibility criteria at time of service delivery unless the person is
returning to the community from a Medicaid institutional setting, and

2. The provider meets service reporting and invoicing requirements.

H. If the Program denies payment or requests repayment on the basis that an otherwise covered service was not
programmatically necessary, the provider may not seek payment for that service from the participant.

I. Payment for services is based on compliance with billing protocols and a completed service report.

J. The provider’s administrative fee for providing the service shall not exceed 15% of the total cost of the service
provided unless otherwise authorized by the DDA.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
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Provider managed

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

Relative
Legal Guardian
Provider Specifications:
Provider Category Provider Type Title
Individual DORS approved vendor or DDA certification for people self directing services
Agency DDA Certified Organized Health Care Delivery System Provider as per COMAR 10.22.20

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Assistive Technology and Adaptive Equipment

Provider Category:

Provider Type:
DORS approved vendor or DDA certification for people self directing services
Provider Qualifications

License (specify):

Certificate (specify):

DORS approved vendor or DDA certification

1. Basis of Certification - The individual or organization may be deemed DDA or DORS approved
based on the following:

(a)Recognized Accreditation/Certification

1) Acceptable accreditation for umbrella organizations includes Commission on Accreditation of

Rehabilitation Facilities (CARF) for Assistive Technology and Alliance for Technology Access, and

Rehabilitation Engineering and Assistive Technology Society of North America (RESNA).
2) Acceptable accreditation for individuals includes RESNA Assistive Technology Practitioner

(ATP ), CSUN Assistive Technology Applications Certificate, Maryland State professional boards in

Physical Therapy (PT), OTR/L, CCC-SLP; or

(b) Standards for Certification of Individual AT Service Providers — Minimum professional
qualifications for certification of individuals includes the following:

1) Education: Possession of a Bachelor's Degree in Special Education, Rehabilitation Technology,
Rehabilitation Engineering, Speech and Language Pathology, Occupational therapy, Computer
Technology or a related field; and

2) Experience: Three years of professional experience in adaptive rehabilitation technology in each
device and service area for which certification is being requested. Two or more years of experience

working with individuals with significant disabilities in other capacities may be substituted for one of

the required years of experience in adaptive rehabilitation technology.

2. Individuals and organizations may be certified in one or more of the following device areas and
service areas. Minimum requirements must be met for each area for which certification is requested.
(a)Device Areas:

1) Alternate and augmentative communication

2) Adaptive computers interfacing for motor impairment

3) Adaptive computers interfacing for cognitive impairment

4) Sensory aids for low vision and blindness

5) Sensory aids for deafness and hard of hearing

6) Electronic environmental controls and telephone access

(b) Service Areas (provided at participant’s home, vendor office, or off-site location):
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1) Evaluations and recommendations

2) Equipment set-up and configuration

3) Software/hardware training

Other Standard (specify):

Eligible individuals include those with education and work experience in rehabilitation related fields
that meets certification qualifications and who are not directly receiving remuneration or other
compensation from and/or representing a sole manufacturer/distributor.

All providers shall:

A. Verify the licenses of all service agencies with whom they contract and have a copy of the same
available for inspection; and

B. Verify the licenses and credentials of all professionals whom the provider employs or with whom
the provider has a contract with and have a copy of same available for inspection.
Verification of Provider Qualifications
Entity Responsible for Verification:
Fiscal Management Services (FMS) Provider
DORS
Frequency of Verification:
FMS - prior to initial services
DORS - initial

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Assistive Technology and Adaptive Equipment

Provider Category:

Provider Type:
DDA Certified Organized Health Care Delivery System Provider as per COMAR 10.22.20
Provider Qualifications
License (specify):
Licensed service provider as per COMAR 10.22.02 for any of the following:
1) Community Residential Services - Alternative Living Arrangement, Group Home, Community
Supported Living Arrangement or Individual Family Care;
2)Day or Vocational Services
3) Family and Individual Support Services
Certificate (specify):
DDA certified Organized Health Care Delivery System provider as per COMAR 10.22.02 and
10.22.20

DORS approved vendor or DDA certification

1. Basis of Certification - The individual or organization may be deemed DDA or DORS approved
based on the following:

(a) Recognized Accreditation/Certification

1) Acceptable accreditation for umbrella organizations includes Commission on Accreditation of
Rehabilitation Facilities (CARF) for Assistive Technology and Alliance for Technology Access, and
Rehabilitation Engineering and Assistive Technology Society of North America (RESNA).

2) Acceptable accreditation for individuals includes RESNA Assistive Technology Practitioner
(ATP ), CSUN Assistive Technology Applications Certificate, Maryland State professional boards in
Physical Therapy (PT), OTR/L, CCC-SLP; or

(b) Standards for Certification of Individual AT Service Providers — Minimum professional
qualifications for certification of individuals includes the following:

1) Education: Possession of a Bachelor's Degree in Special Education, Rehabilitation Technology,
Rehabilitation Engineering, Speech and Language Pathology, Occupational therapy, Computer
Technology or a related field; and

2) Experience: Three years of professional experience in adaptive rehabilitation technology in each
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device and service area for which certification is being requested. Two or more years of experience
working with individuals with significant disabilities in other capacities may be substituted for one of
the required years of experience in adaptive rehabilitation technology.

2. Individuals and organizations may be certified in one or more of the following device areas and
service areas. Minimum requirements must be met for each area for which certification is requested.
(a) Device Areas:

1) Alternate and augmentative communication

2) Adaptive computers interfacing for motor impairment

3) Adaptive computers interfacing for cognitive impairment

4) Sensory aids for low vision and blindness

5) Sensory aids for deafness and hard of hearing

6) Electronic environmental controls and telephone access

(b)Service Areas (provided at participant’s home, vendor office, or off-site location):

1) Evaluations and recommendations

2) Equipment set-up and configuration

3) Software/hardware training

Other Standard (specify):

Eligible organizations include DORS approved vendor (i.e. rehabilitation or medical facilities,
educational or training institutions, non-profit 501c organizations), DDA certified Organized Health
Care Delivery System Provider as per COMAR 10.22.20, and businesses not directly receiving
remuneration or other compensation from and/or representing a sole manufacturer/distributor.
Organizations must have or subcontract with at least one individual who meets the certification
requirements indicated under "Individual" above unless otherwise authorized by the DDA.

All providers shall:
A. Verify the licenses of all service agencies with whom they contract and have a copy of the same
available for inspection; and
B. Verify the licenses and credentials of all professionals whom the provider employs or with whom
the provider has a contract with and have a copy of same available for inspection.
Verification of Provider Qualifications
Entity Responsible for Verification:
OHCAQ for DDA license
DORS for DORS approved vendor
Fiscal Management Services providers
Frequency of Verification:
Annual for DDA license
DORS - initial
FMS - initial and ongoing

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:

As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service
not specified in statute.

Service Title:

Behavioral Supports

HCBS Taxonomy:

Category 1: Sub-Category 1:

http://157.199.113.99/WMS/faces/protected/35/print/PrintSelector.jsp 3/27/2014



Application for 1915(c) HCBS Waiver: MD.0023.R06.00 - Jul 01, 2013  Page 94 of 250

Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):
Behavioral supports are an array of services to assist participants who without such supports are experiencing or
are likely to experience difficulty in community living as a result of behavioral, social, or emotional issues.

Behavior support services providers shall provide services in the individual’s home or other non-institutional
setting. Services shall increase individual independence and reduce level of service need.

Behavior support services providers shall provide services in accordance with the IP and may include, but are not
limited to the following:

(1) Behavior consultation;

(2) Behavior plan development and monitoring;

(3) In-home behavioral support such as training for families and service providers on implementation of the
behavior plan;

(4) Behavioral respite;

(5) Intensive behavior management program in a short term alternative living arrangement to address significant
challenging behaviors; or

(6) Other treatment, therapy, or supports that are geared to helping the individual successfully manage
challenging behaviors.

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

Behavior support services may not:

(1) Be reimbursed unless required in the IP; and

(2) Supplant services available through other resources, including the State Plan and other insurances.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E

Provider managed

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

Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency Licensed Service Provider
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Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Behavioral Supports

Provider Category:

Provider Type:

Licensed Service Provider

Provider Qualifications
License (specify):
License as per COMAR 10.22.10.
Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:
OHCQ
Frequency of Verification:

Annual

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:

As provided 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 Learning Services

HCBS Taxonomy:
Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:
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Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):

A. Community Learning Services are predicated on the belief that all individuals with developmental disabilities
can work when given opportunity, training, and supports that build on an individual's strengths. Services shall
increase individual independence and reduce level of service need.

B. Community learning services are:

1) Developed through a person centered planning process and provided in accordance with the individual’s IP;
which shall include annual assessment of and progress towards the individual’s employment goals;

2) Provided in community settings with non-disabled individuals except in the case of self-advocacy groups;
3) Provided in groups of no more than four (4) individuals with developmental disabilities, all of whom have
similar interests and goals as outlined in their person-centered IP except in the case of self-advocacy groups;
4) Specific, individualized, and goal-oriented;

5) Promote positive growth and/or assist individuals in developing the skills and social supports necessary to
gain, retain or advance in employment;

6) Provide activities, special assistance, support, and education to help individuals whose age, disability, or
circumstances currently limits their ability to be employed and/or participate in activities in their communities;
and

7) Assessed on an ongoing basis and reviewed annually or with greater frequency at the request of the individual,
their family, or guardian.

C. Community learning services that lead to or increase employment may include:
1) Self-determination or self-advocacy training;

2) Workshops and classes;

3) Peer mentoring;

4) Volunteer activities; and

5) Activities that promote health and socialization.

D. Retirement planning/activities.

E. Transportation to and from Community Learning Services will be provided or arranged by the licensed
provider and funded through the rate system. The licensee shall use the mode of transportation which achieves
the least costly, and most appropriate, means of transportation for the individual with priority given to the use of
public transportation when appropriate.

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

A. Community Learning services:

1) Are for individuals not working who want alternatives to facility based supports or are currently limited in
their employment due to disability, age, or circumstances.

2) Shall be integrated in community settings that improve communication, social skills, health and/or increase
their employment or chances of becoming employed.

3) Shall be provided in lieu of day habilitation services.

4) A participant’s service plan may include a combination of: Supported Employment, Employment Discovery
Customization, Community Learning Services and Day Habilitation.

5) A day is comprised of one unit of service.

B. To be approved, add on and supplemental services must be the most "cost effective,”" which is the service that
is available from any source, is least costly to the State, and reasonably meets the identified need.

C. Payment for services is based on compliance with billing protocols and completed supporting documentation
are required as proof of delivery of services as required by the DDA.

D. No services will be provided to an individual if the service is available to them under a program funded
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through section 110 of the Rehabilitation Act of 1973 or section 602(16) and (17) of the Individuals with
Disabilities Education Act (20 U.S.C. 1401(16 and 17)).

E. Participants self-directing services may utilize a family member to provide services under the following
conditions:

1. A family member may be the paid employee of an adult participant, if the participant's IP establishes that:

a. choice of provider truly reflects the participant's wishes and desires;

b. the provision of services by the family member are in the best interests of the participant;

c. the provision of services by the family member or guardian are appropriate and based on the participant's
individual support needs;

d. the services provided by the family member or guardian will increase the participant's independence and
community integration; and

e. there are documented steps in the IP 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 family member acting in the capacity of employee be no longer be available.

2. A family member of an adult participant may not be paid for more than 40-hours per week of services.

3. Family members must provide assurances that they will implement the participant's IP as approved by DDA or
their designee in accordance with all federal and State laws and regulations governing Medicaid, including the
maintenance of all employment and financial records including timesheets and service delivery documentation.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed

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

Relative
Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Agency Licensed Day or Vocational Service Providers as per COMAR 10.22.02 and 10.22.07

Individual Individual - For self-directed services

Agency DDA Certified Organized Health Care Delivery System (OHCDS) Provider as per COMAR 10.22.20

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Community Learning Services

Provider Category:

Provider Type:
Licensed Day or Vocational Service Providers as per COMAR 10.22.02 and 10.22.07
Provider Qualifications
License (specify):
Licensed Day or Vocational Service Providers as per COMAR 10.22.02 and 10.22.07
Certificate (specify):
Staff must possess current first aid and CPR training and certification.
Other Standard (specify):
DDA Community Learning Services Site Waiver

Staff must:

A. Be trained on person-specific information (including preferences, positive behavior supports,
when needed, and disability-specific information).
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B. Possess current first aid and CPR training and certification.

C. Successfully pass criminal background investigation.
Verification of Provider Qualifications

Entity Responsible for Verification:

OHCAQ for licensed providers

DDA for Community Learning Services site waiver

Frequency of Verification:

Annual for license and site waiver

Appendix C: Participant Services
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C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Community Learning Services

Provider Category:

Provider Type:
Individual - For self-directed services
Provider Qualifications

License (specify):

Certificate (specify):

Possess current first aid and CPR training and certification.
Other Standard (specify):

For self-directed services, the employee must:

1. Be trained by individual/family on person-specific information (including preferences, positive

behavior supports, when needed, and disability-specific information).
2. Possess current first aid and CPR training and certification.
3. Successfully pass criminal background investigation.

4. Sign a provider agreement verifying qualifications and articulating expectations and include time
limits and parameters for termination when an individual’s health, welfare and/or well-being are in

jeopardy.

Participants self-directing services may utilize a family member to provide services under the

following conditions:

1. A family member may be the paid employee of an adult participant, if the IP establishes that:

a) the choice of provider reflects the individual's wishes and desires;

b) the provision of services by the family member are in the best interests of the participant;

c) the provision of services by the family member or guardian are appropriate and based on the

participant's individual support needs;
d) the services provided by the family member or guardian will increase the participant's
independence and community integration; and

e) there are documented steps in the IP 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 family member acting in the capacity of

employee be no longer available.

Please note that all provider qualifications are subject to approval by DDA or its agent.
Verification of Provider Qualifications

Entity Responsible for Verification:

Fiscal Management Services provider

Resource coordinator for use of family member as a service provider

Frequency of Verification:

FMS for self directed services initial and annually for staff requirements

Resource coordinators during team meeting
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Service Type: Other Service
Service Name: Community Learning Services

Provider Category:

Provider Type:
DDA Certified Organized Health Care Delivery System (OHCDS) Provider as per COMAR 10.22.20
Provider Qualifications

License (specify):

Licensed Day or Vocational Service provider as per COMAR 10.22.02 and 10.22.07

Certificate (specify):

DDA certified Organized Health Care Service Delivery provider as per COMAS 10.22.20

Staff must possess current first aid and CPR training and certification.

Other Standard (specify):

For self-directed services, the employee must:

1. Be trained by individual/family on person-specific information (including preferences, positive
behavior supports, when needed, and disability-specific information).

2. Possess current first aid and CPR training and certification.

3. Successfully pass criminal background investigation.

4. Sign a provider agreement verifying qualifications and articulating expectations and include time
limits and parameters for termination when an individual’s health, welfare and/or well-being are in
jeopardy.

Participants self-directing services may utilize a family member to provide services under the
following conditions:

1. A family member may be the paid employee of an adult participant, if the IP establishes that:
a) the choice of provider reflects the individual's wishes and desires;

b) the provision of services by the family member are in the best interests of the participant;

c¢) the provision of services by the family member or guardian are appropriate and based on the
participant's individual support needs;

d) the services provided by the family member or guardian will increase the participant's
independence and community integration; and

e) there are documented steps in the IP 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 family member acting in the capacity of
employee be no longer available.

Please note that all provider qualifications are subject to approval by DDA or its agent.
Verification of Provider Qualifications

Entity Responsible for Verification:

OHCAQ for DDA license

Fiscal Management Services provider

Resource coordinator for use of family member as a service provider

Frequency of Verification:

License - annually

OHCDS certification - initial

FMS for self directed services initial and annually for staff requirements

Resource coordinators during annual meeting

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).
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Service Type:

As provided 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 Supported Living Arrangement

HCBS Taxonomy:

Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):

Community Supported Living Arrangements, which will be transitioning to Personal Supports, offer support,
supervision and training for individuals living in their own homes or in the family home. These services are
provided based upon a specified number of hours required weekly. Community Supported Living Arrangements
offer a range of home and community-based services intended to support the individual to participate fully in
home and community life. Community Supported Living Arrangements (COMAR 10.22.01) are provided based
upon the individual's needs as articulated in the plan of care.

Community Supported Living Arrangements I (CSLA 1) includes, but is not limited to, physical, cognitive,
communication, and behavioral supports; supervision and training; supports to ensure health and safety,
including nursing services and medication administration; the maintenance and cleaning of adaptive devices;
provision of 24-hour emergency assistance; and engagement in activities to improve social skills. Individuals
may receive support, supervision and training in such activities as housekeeping; menu planning and nutrition
counseling, food shopping, meal preparation and eating; hygiene and grooming. In addition to types of services
enumerated above, CSLA T also includes those services necessary to effectively link individuals with his/her
community (community integration). These services may include, but are not limited to: assisting the individual
to establish relationships in the community with individuals, organizations or associations; enhancing skills
related to expressing preferences and choices; providing assistance and training related to finances (money
management, banking etc); facilitating opportunities for the individual to acquire new skills; assisting with
securing and maintaining government and community resources; assisting with securing and maintaining
housing; and assisting with locating roommates of the individual's choosing. CSLA I are typically characterized
by an effort to teach skills through cueing/prompting, the making of ongoing adaptations and modifications
towards the goal of greater independence and community integration, and/or supervision to address individuals'
health and safety needs. Specific provider qualifications apply to the distinct medical professionals who can
provide a component of this service. Individuals receiving CSLA I services must require supports beyond
physical assistance with activities of daily living. CSLA I services may not be provided during the same periods
of times as CSLA II, or Day Habilitation or Expanded Day Habilitation Services (COMAR 10.22.07).
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Community Supported Living Arrangements II (CSLA 1I) is assistance that enables the waiver participant to
accomplish tasks they are unable to perform independently due to a physical disability. CSLA II services refer to
hands-on assistance specific to the functional needs of a participant with a physical disability and includes
assistance with activities of daily living. Activities of daily living means tasks or activities that include: bathing
and completing personal hygiene routines; toileting, including bladder and bowel requirements, bed pan routines,
routines associated with the achievement or maintenance of continence, incontinence care, and movement to and
from the bathroom; mobility, including transferring from a bed, chair, or other structure and moving about
indoors or outdoors; moving; turning, and positioning the body while in bed or in a wheelchair; eating and
preparing meals, and; dressing and changing clothes. CSLA II is provided to individuals requiring that another
person physically perform the activity for the participant or physically helps the participant to perform the
activity and includes nursing supervision consistent with the Maryland Nurse Practice Act and COMAR
10.27.11. Specific provider qualifications apply to the supervising nurse who can provide a component of this
service. CSLA II cannot be provided during the same periods of time that CSLA I, Day Habilitation or
Expanded Day Habilitation Services (COMAR 10.22.07), or State Plan Personal Care (COMAR 10.09.20) are
provided.

For people self directing services, CSLA I and CSLA II Retainer Fees allow providers to be reimbursed to
support waiver participants during a hospitalization not to exceed a total of 21 days annually per individual. Such
payment is subject to the approval of the Developmental Disabilities Administration and is intended to assist
individuals in retaining qualified employees whom they have trained and are familiar with their needs during
periods of hospitalization.

Providers of Community Supported Living Arrangements I and II are licensed under COMAR 10.22.08 and/or
COMAR 10.22.06 depending on the specific services to be provided to the individual. Individuals receiving
Community Residential Habilitation Services (10.22.08) cannot receive CSLA services.

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

Community Supported Living Arrangements is limited to 82 hours per week unless otherwise preauthorized by
DDA. To be approved, a service must be either the most "cost effective," which is the service that is available
from any source, is least costly to the State, and reasonably meets the identified need , or short- term, which
means that the services are provided for up to but no more than three months in order to meet identified medical
and behavioral needs.

For participants self directing services, payment rates for services must be reasonable and customary. Payment is
allowable for advertising for employees and staff training costs incurred no more than 15 days in advance of
waiver enrollment. Federal billing for such advertising and training may not take place until the individual is
enrolled in the waiver.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E

Provider managed

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

Relative
Legal Guardian
Provider Specifications:

Provider Category Provider Type Title
Agency Licensed Community Supported Living Arrangement (CSLA)
Individual Individual for people self directing

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Community Supported Living Arrangement
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Provider Category:

Provider Type:
Licensed Community Supported Living Arrangement (CSLA)
Provider Qualifications
License (specify):
Licensed Residential Services Provider as per COMAR 10.22.02 and 10.22.08 for Community
Supported Living Arrangement
Certificate (specify):

Other Standard (specify):
Staff must be trained on individual/family on person-specific information (including preferences,
positive behavior supports, when needed, and disability-specific information).
Employees must possess current First Aide and CPR training and certification.
Employees must successfully pass criminal background investigation.
For people self directing services - Providers, Fiscal Management Services (acting as the OHCDS)
and individuals/families must sign a provider agreement verifying qualifications and articulating
expectations.
All providers’ qualifications are subject to approval by DDA or its agent.
Verification of Provider Qualifications
Entity Responsible for Verification:
OHCAQ for license
FMS for people self directing services
Frequency of Verification:
Annual for license
FMS for self directed services initial and annually for staff requirements

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Community Supported Living Arrangement

Provider Category:

Provider Type:
Individual for people self directing
Provider Qualifications

License (specify):

Certificate (specify):
Employees must possess current first aid and CPR training and certification.
Other Standard (specify):
Provider must be trained by individual/family on person-specific information (including preferences,
positive behavior supports, when needed, and disability-specific information).
Employees must possess current First Aide and CPR training.
Employees must successfully pass criminal background investigation.
Providers, Fiscal Management Services (acting as the OHCDS) and individuals/families must sign a
provider agreement verifying qualifications and articulating expectations.
All providers’ qualifications are subject to approval by DDA or its agent.
Verification of Provider Qualifications
Entity Responsible for Verification:
Fiscal Management Services provider for CPR, First Aide, and criminal background check
Frequency of Verification:
FMS initial and annually
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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 CMS upon request
through the Medicaid agency or the operating agency (if applicable).
Service Type:

As provided in 42 CFR §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

HCBS Taxonomy:

Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):

Employment Discovery and Customization is predicated on the belief that all individuals with developmental
disabilities can work when given opportunity, training, and supports that build on an individual's strengths. They
are designed to assist participants to: 1) access employment; or 2)explore possibilities/impact of work. In
addition, as part of a broad customization process, they assist participants to develop career goals through career
exploration, job development and related services. Services shall increase individual independence and reduce
level of service need.

A. Employment Discovery and Customization services are provided in accordance with the participant's IP and
developed through a detailed person-centered planning process, which includes annual assessment of the
individual’s employment goals.

B. Employment Discovery and Customization are time-limited activities(provided up to 6 months)which include
assessment, discovery, customization, and training activities. They assist an individual in gaining competitive
employment at an integrated job site where the individual is receiving comparable wages, and where most of the
employees do not have disabilities.
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C. Employment Discovery and Customization services include but are not limited to the following:

1) Community-based formal or informal situational assessments;

2) Job development/customization or self-employment;

3) Job and task analysis activities;

4) Job and travel training;

5) Work skill training/ mentoring;

6) Modification of work materials, procedures, and protocols;

7) Training in social skills, acceptable work behaviors and other skills such as money management, basic safety
skills, and work-related hygiene;

8) Broad career exploration and self-discovery resulting in targeted employment opportunities including activities
such as job shadowing, information interviews and other integrated worksite based opportunities; and

9) Certified pre-employment benefits counseling designed to inform of options and alleviate fears and concerns
by individuals and families that choosing to seek employment would jeopardize their benefits.

D. Transportation to and from activities will be provided or arranged by the licensed provider and funded through
the rate system. The licensee shall use the mode of transportation which achieves the least costly, and most
appropriate, means of transportation for the individual with priority given to the use of public transportation
when appropriate.

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

A. Employment Discovery and Customization services may be provided for up to a 6 month period. Additional
increments may be authorized by the DDA.

B. A participant’s service plan may include a combination of: Supported Employment, Employment Discovery
Customization, Community Learning Services and Day Habilitation.

C. A day is comprised of one unit of service.

D. Participants self-directing services may utilize a family member to provide services under the following
conditions:

1. A family member may be the paid employee of an adult participant, if the participant's IP establishes that:

a. choice of provider truly reflects the individual's wishes and desires;

b. the provision of services by the family member are in the best interests of the participant;

c. the provision of services by the family member or guardian are appropriate and based on the participant's
individual support needs;

d. the services provided by the family member or guardian will increase the participant's independence and
community integration; and

e. there are documented steps in the IP 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 family member acting in the capacity of employee be no longer available.

2. A family member of an adult participant may not be paid for more than 40-hours per week of services.

3. Family members must provide assurances that they will implement the participant's IP as approved by DDA in
accordance with all federal and State laws and regulations governing Medicaid, including the maintenance of all
employment and financial records including timesheets and service delivery documentation.

E. To be approved, add on and supplemental services must be the most "cost effective,” which is the service that
is available from any source, is least costly to the State, and reasonably meets the identified need.

F. Payment for services is based on compliance with billing protocols and completed supporting documentation
are required as proof of delivery of services as required by the DDA.

G. No services will be provided to an individual if the service is available to them under a program funded
through section 110 of the Rehabilitation Act of 1973 or section 602(16) and (17) of the Individuals with
Disabilities Education Act (20 U.S.C. 1401(16 and 17)).

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
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Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency DDA Certified Organized Health Care Delivery System (OHCDS) Provider as per COMAR 10.22.20
Individual Individual — For self directed services only

Agency Licensed Vocational Service Providers as per COMAR 10.22.02 and 10.22.07

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Employment Discovery and Customization

Provider Category:

Provider Type:
DDA Certified Organized Health Care Delivery System (OHCDS) Provider as per COMAR 10.22.20
Provider Qualifications
License (specify):
Licensed Vocational and Day Service Providers as per COMAR 10.22.02 and 10.22.07
Certificate (specify):
DDA certified Organized Health Care Provider as per COMAR 10.22.20
Division of Rehabilitation Services (DORS) Deemed Approval required and maintain certification as
a DORS vendor
Staff must possess current first aid and CPR training and certification
Other Standard (specify):
Staff must:
A. Be trained on person-specific information (including preferences, positive behavior supports,
when needed, and disability-specific information).
B. Possess current first aid and CPR training and certification.
C. Successfully pass criminal background investigation.

For self directed services, Direct Hire Support Staff must:

A. Be trained by individual/family on person-specific information (including preferences, positive
behavior supports, when needed, and disability-specific information).

B. Possess current first aid and CPR training and certification.

C. Successfully pass criminal background investigation.

D. Sign an agreement with DDA verifying qualifications and articulating expectations.

Family Members - Participants self-directing services may utilize a family member to provide
services under the following conditions:

A. A family member may be the paid employee of an adult participant, if the participant's IP
establishes that:

1. choice of provider truly reflects the individual's wishes and desires;

2. the provision of services by the family member are in the best interests of the participant;

3. the provision of services by the family member or guardian are appropriate and based on the
participant's individual support needs;

4. the services provided by the family member or guardian will increase the participant's
independence and community integration; and

5. there are documented steps in the IP 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 family member acting in the capacity of
employee be no longer available.

B. Family members must provide assurances that they will implement the participant's IP as approved
by DDA in accordance with all federal and State laws and regulations governing Medicaid, including
the maintenance of all employment and financial records including timesheets and service delivery
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documentation.

Please note that all Direct Hire Support staff qualifications are subject to approval by DDA or its

agent.

Verification of Provider Qualifications
Entity Responsible for Verification:
OHCAQ for license
DDA for initial OHCDS certification
FMS for participant self directing services
DORS for deemed approval

FMS for participants self directing

Resource Coordinator for use of family member

Frequency of Verification:

Annual for license

Initial for OHCDS certification

FMS for self directed services initial and annually for staff requirements
FMS for self directed services initial and annually for staff requirements
Resource coordinators during annual meeting

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Employment Discovery and Customization

Provider Category:

Provider Type:
Individual — For self directed services only
Provider Qualifications

License (specify):

Certificate (specify):

Division of Rehabilitation Services (DORS) Deemed Approval required and maintain certification as

a DORS vendor.

Staff must possess current first aid and CPR training and certification.
Other Standard (specify):

For self directed services, Direct Hire Support Staff must:

A. Be trained by individual/family on person-specific information (including preferences, positive

behavior supports, when needed, and disability-specific information).

B. Possess current first aid and CPR training and certification.

C. Successfully pass criminal background investigation.

D. Sign an agreement with DDA verifying qualifications and articulating expectations.

Family Members - Participants self-directing services may utilize a family member to provide

services under the following conditions:

A. A family member may be the paid employee of an adult participant, if the participant's IP

establishes that:
1. choice of provider truly reflects the individual's wishes and desires;

2. the provision of services by the family member are in the best interests of the participant;
3. the provision of services by the family member or guardian are appropriate and based on the

participant's individual support needs;
4. the services provided by the family member or guardian will increase the participant's
independence and community integration; and

5. there are documented steps in the IP 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 family member acting in the capacity of
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employee be no longer available.

B. Family members must provide assurances that they will implement the participant's IP as approved
by DDA in accordance with all federal and State laws and regulations governing Medicaid, including

the maintenance of all employment and financial records including timesheets and service delivery

documentation.

Please note that all Direct Hire Support staff qualifications are subject to approval by DDA or its

agent.
Verification of Provider Qualifications
Entity Responsible for Verification:
Fiscal Management Services provider
Resource coordinators for use of family member as a service provider
Frequency of Verification:
FMS for self directed services initial and annually for staff requirements
Resource coordinator during annual team meetings

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Employment Discovery and Customization

Provider Category:

Provider Type:
Licensed Vocational Service Providers as per COMAR 10.22.02 and 10.22.07
Provider Qualifications
License (specify):
Licensed Vocational Service Providers as per COMAR 10.22.02 and 10.22.07
Certificate (specify):
Staff must possess current first aid and CPR training and certification.
Other Standard (specify):
Staff must:

A. Be trained on person-specific information (including preferences, positive behavior supports,

when needed, and disability-specific information).

B. Possess current first aid and CPR training and certification.

C. Successfully pass criminal background investigation.
Verification of Provider Qualifications

Entity Responsible for Verification:

OHCAQ for licensed providers

DORS for Deemed Approval

FMS for participants self directing services

Frequency of Verification:

Annual for license

FMS for self directed services initial and annually for staff requirements

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:

As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service

not specified in statute.
Service Title:
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Environmental Accessibility Adaptations

HCBS Taxonomy:
Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):

A. Environmental accessibility adaptations are physical modifications or device connected to the home based on
an assessment designed to support the participant’s efforts to function with greater independence and/or to create
a safer, healthier environment.

B. Environmental accessibility adaptations shall only be approved if they are:

1. Required because of the residence's physical structure and the participant's special functional needs;
2. Reasonable and necessary to prevent the participant’s institutionalization or hospitalization; and

3. Provided to ensure the following:

a) The participant's health, welfare, and safety; or

b) The participant's ability to function with greater independence and access in the residence.

C. Environmental accessibility adaptations shall be approved by the owner of the home or building, if not the
participant. The owner, if not the participant, shall agree that the participant will be able to remain in the
residence for at least 1 year upon completion of the modification.

D. The accessibility adaptations include modifications or devices connected of the home to make it physically
accessible or safe for waiver recipients, and may include but are not limited to:

1. Installation of grab bars;

2. Construction of access ramps and railings for a waiver participant who uses a wheelchair or who has limited
ambulatory ability;

. Installation of detectable warnings on walking surfaces;

. Installation of visible fire alarm for individual who has a hearing impairment;

. Adaptations to the electrical, telephone, and lighting systems;

. Generator to support medical equipment that require electricity;

. Widening of doorways and halls for wheelchair use;

. Door openers;

. Installation of chair glides; and

10. Alarms or locks on windows, doors, and fences; protective padding on walls or floors; plexiglass, safety
glass, a protected glass coating on windows; outside gates and fences; brackets for appliances; raised/lowered
electrical switches and sockets; and safety screen doors which are necessary for the health, welfare, and safety of
the participant.
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E. All restrictive adaptive measures such as locked windows, appliances, doors, and fences must be included in
the participants approved behavior plan as per DDA’s policy on positive behaviors supports.

F. All construction shall:
1. Be provided in accordance with applicable State or local building codes; and
2. Pass the required inspections.

G. The service is also available to people that self-direct their services.

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

A. Payment rates for services must be reasonable, customary, and necessary not to exceed $17,500 (combined
total with Vehicle Modifications) over an individual’s lifespan unless authorized by DDA.

B. All adaptation over $1,000 must be pre-authorized by the DDA and approved in the participant’s IP.

C. All adaptations for participant leasing the property must be approved by the owner of the home or building,
who agrees that the participant will be allowed to remain in the residence at least one year.

D. If an adaptation is estimated to cost over $1,000/12-month period, the resource coordinator or OHCD provider
shall obtain at least two bids for the service and must have DDA pre-authorization approval.

E. Not covered under this regulation are adaptations or improvements to the home, such as carpeting, roof repair,
decks, and central air conditioning, which:

(1) Are of general utility;

(2) Are not of direct medical or remedial benefit to the participant; or

(3) Add to the home's total square footage, unless the construction is necessary, reasonable, and directly related
to accessibility needs.

F. Environmental accessibility modifications may be furnished to individuals who receive residential habilitation
services for life safety modifications and other necessary accessibility modifications so long as they are necessary
to meet the needs of participants and are not basic housing costs. Payment is not be made for the cost of room
and board, including the cost of building maintenance, upkeep and improvement.

G. When services are furnished to individuals returning to the community from a Medicaid institutional setting
through entrance to the waiver, the costs of such services are considered to be incurred and billable when the
person leaves the institutional setting and enters the waiver. The individual must be reasonably expected to be
eligible for and to enroll in the waiver. If for any unseen reason, the individual does not enroll in the waiver
(e.g., due to death or a significant change in condition); services may be billed to Medicaid as an administrative
cost.

H. Payment for services is based on compliance with billing protocols and a completed service report.

I. Provider’s administrative fee for providing the service shall not exceed 15% of the total cost of the service
provided unless otherwise authorized by the DDA.

J. Services provided by a family member or relative is not covered.
Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed

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

Relative
Legal Guardian
Provider Specifications:

Provider Categoryl Provider Type Title
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Individual Individual for people self directing
Agency DDA Certified Organized Health Care Delivery System Provider as per COMAR 10.22.20

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Environmental Accessibility Adaptations

Provider Category:

Provider Type:

Individual for people self directing

Provider Qualifications
License (specify):
In accordance with Department of Labor and Licensing requirements, a Home Improvement License
may be required to complete some projects where an existing home structure is modified (such as a
stair glide).
Certificate (specify):

Other Standard (specify):
A. All providers of services shall:
1. Be properly licensed or certified by the State in good standing with the Department of Assessment
and Taxation to provide the service;
2. Be bonded as is legally required;
3. Obtain all required State and local permits;
4. Obtain final required inspections;
5. Perform all work in accordance with State and local building codes;
6. Ensure that the work passes the required inspections and is performed in accordance with State and
local building codes;
7. Ensure all subcontractors meet required qualifications including verify the licenses and credentials
of all individuals whom the provider employs or with whom the provider has a contract with and
have a copy of same available for inspection; and
8. Provide services according to a written schedule indicating an estimated start date and completion
date.
Verification of Provider Qualifications
Entity Responsible for Verification:
Fiscal Management Services provider
Resource coordinator
Frequency of Verification:
Prior to service delivery and payment

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Environmental Accessibility Adaptations

Provider Category:

Provider Type:
DDA Certified Organized Health Care Delivery System Provider as per COMAR 10.22.20
Provider Qualifications

License (specify):

Any one of the following licensed providers:

1. Family and Individual Support Services as per COMAR 10.22.02 and 10.22.06
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2. Residential Service Provider for Alternative Living Arrangements, Group Homes, Community
Supported Living Arrangement, or Individual Family Care as per COMAR 10.22.02 and 10.22.08
3. Day or Vocational Services as per COMAR 10.22.02 and 10.22.07

Certificate (specify):

DDA certified Organized Health Care Delivery System Provider as per COMAR 10.22.02 and
10.22.20

Other Standard (specify):

Eligible organizations include home contractors and builders or DORS approved vendor

In accordance with Department of Labor and Licensing requirements, a Home Improvement License
may be required to complete some projects where an existing home structure is modified (such as a
stair glide).

A. All contractors of services shall:

1. Be properly licensed or certified by the State in good standing with the Department of Assessment
and Taxation to provide the service;

2. Be bonded as is legally required;

3. Obtain all required State and local permits;

4. Obtain final required inspections;

5. Perform all work in accordance with State and local building codes;

6. Ensure that the work passes the required inspections and is performed in accordance with State and
local building codes; and

7. Provide services according to a written schedule indicating an estimated start date and completion
date.

B. Providers shall ensure all subcontractors meet required qualifications including verify the licenses
and credentials of all individuals whom the provider employs or with whom the provider has a
contract with and have a copy of same available for inspection; and
Verification of Provider Qualifications
Entity Responsible for Verification:
OHCAQ for license
DDA for OHCDS certification
Organized Health Care Delivery provider of home improvement license
Fiscal Management Services for people self directing services
Frequency of Verification:
Annual for license
OHCDS initial certification
DORS - initial
FMS and OHCDS prior to service delivery and payment

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:

As provided 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 Assessment

HCBS Taxonomy:
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Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):
A. An environmental assessment is an on-site assessment of the participant’s primary residence to determine if
environmental adaptations/modifications or assistive devices/equipment may be necessary.

B. Included in the environmental assessment, as necessary, may be an evaluation of the presence and likely
progression of a disability or a chronic illness or condition in a participant; environmental factors in the home;
the participant's ability to perform activities of daily living; the participant's strength, range of motion, and
endurance; the participant's need for assistive devices and equipment; and the participant's, family's, or service
provider's knowledge of health and safety.

C. The assessment may be recommended by the participant’s team in the Individual Plan when an environmental
assessment is considered necessary to ensure the health, safety, and access to home of a participant with special
environmental needs and obtain additional professional advice from an occupational therapist about the physical
structure of a participant's home or residence and functional or mental limitations or disabilities of a participant
as they relate to the environment.

D. Environmental Assessment Service Report is the documents findings and recommendations based on an on-
site environmental assessment of a home or residence (where the participant lives or will live as a participant)
and interviews with the participant, family, direct care staff, and delegating nurse/nurse monitor (if applicable).
The report shall:

1. Detail the environmental assessment process, findings, and specify recommendations for the home
modification, durable medical equipment, assistive devices, and technology that may be needed by the
participant.

2. Be typed; and

3. Be completed with 14 days of the completed assessment and forwarded to the participant’s resource
coordinator.

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

A. Environment assessment is capped at current fiscal year established rate and is limited to one assessment
annually unless otherwise approved by the DDA.

B. The service must be rendered by a licensed occupational therapist.

C. To be covered as a waiver service, Medicaid, Medicare, other third party health insurance under fee-for-
service or managed care, or DORS must not otherwise cover the environmental assessment.

D. If Medicare covers the environmental assessment for the waiver participant, Medicaid will pay the Medicare
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co-payments or deductible.

E. An environmental assessment may not be provided before the effective date of the participant’s eligibility for
waiver services unless authorized by the DDA for an individual that is transitioning from an institution.

F. Assessment may not duplicate any service that is available through private insurance, Medicare, the Medicaid
State Plan, or under a program funded through section 110 of the Rehabilitation Act of 1973 or section 602(16)
and (17) of the Individuals with Disabilities Education Act (20 U.S.C. 1401(16 and 17)).

G. Payment for services is based on compliance with billing protocols and a completed environmental assessment
service report.

H. Organized Health Care Provider’s administrative fee for providing the service shall not exceed 15% of the
total cost of the service provided unless otherwise authorized by the DDA.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed

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

Relative
Legal Guardian
Provider Specifications:

Provider Category Provider Type Title
Agency DDA Certified Organized Health Care Delivery System (OHCDS) Provider as per COMAR 10.22.20

Individual Individual - For self-directed services

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Environmental Assessment

Provider Category:

Provider Type:
DDA Certified Organized Health Care Delivery System (OHCDS) Provider as per COMAR 10.22.20
Provider Qualifications
License (specify):
Any one of the following licensed providers:
1. Family and Individual Support Services as per COMAR 10.22.02 and 10.22.06
2. Residential Service Provider for Alternative Living Arrangements, Group Homes, Community
Supported Living Arrangement, or Individual Family Care as per COMAR 10.22.02 and 10.22.08
3. Day or Vocational Services as per COMAR 10.22.02 and 10.22.07
4. Behavioral Support Services

Employed or contracted staff must be licensed by the Maryland Board of Occupational Therapy
Certificate (specify):
DDA certified Organized Health Care Delivery Providers per COMAR 10.22.02 and 10.22.20
Other Standard (specify):
DORS approved vendor or DDA certification
Verification of Provider Qualifications
Entity Responsible for Verification:
OHCAQ for DDA license
DDA for OHCDS certification
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DORS for approved DORS vendors
Frequency of Verification:

Annual for license

Initial for OHCDS certification

Initial and ongoing for DORS vendors

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Environmental Assessment

Provider Category:

Provider Type:

Individual - For self-directed services

Provider Qualifications
License (specify):
Licensed by the Board of Occupational Therapy as a licensed Occupational therapist in Maryland
Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:
FMS
Frequency of Verification:

Initial and Annual

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:

As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service
not specified in statute.

Service Title:

Family and Individual Support Services

HCBS Taxonomy:
Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
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Category 3: Sub-Category 3:

Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):
A. Family and Individual Support Services (FISS) cover a wide array of supports in the life of an individual.
Services shall increase individual independence and reduce level of service need.

B. FISS are provided by making use of resources available in the community while, at the same time, building on
the individual's existing support network.

C. Supports are the assistance provided to the individual to enable participation in the community. Supports are
integral to each individual or family's quality of life and often enhance the lives of those involved.

D. FISS may include, but are not limited to:

1. Supports necessary to effectively link individuals with the community, which may include, but are not limited
to, the following:

a. Assistance locating and establishing day services;

b. Assistance to establish relationships in the community with individuals, organizations, or associations;

c. Assistance locating and accessing education;

d. Assistance to engage in activities to improve social skills;

e. Assistance locating and accessing recreational and social activities;

f. Assistance to enhance skills related to expressing preferences and choices;

g. Assistance with locating roommates of the individual’s choosing;

h. Assisting the individual with or providing training related to finances, including money management, banking,
and tax preparation;

i. Assistance locating and establishing individual and family counseling;

j. Assistance with grocery shopping; and

k. Mobility and travel training and assistance including supporting the person in learning how to access and
utilize informal, generic, and public transportation for independence and community integration.

2. Training, facilitating opportunities, and/or accompanying the participant to acquire skills including:

a. Self-advocacy;

b. Independent living; and

c. Applying or maintain government and community resources and housing.

3. Family support groups and training on issues related to the participant’s needs, and includes instruction about
treatment regimens and use of equipment specified in the service plan and information as necessary to safely
maintain the participant at home.

E. FISS for participants who self-direct services also includes Individual Directed Goods and Services which are
services, equipment or supplies not otherwise provided through this waiver or through the Medicaid State Plan
that address an identified need in the service plan (including improving and maintaining the participant’s
opportunities for full membership in the community). The participant (meaning the individual for adults and the
family for a minor) must not have the funds to purchase the Individual Directed Goods or Service and the item or
service is not available through another source. Individual Directed Goods and Services shall meet one or more
of the following criteria:

1) increases the individual's functioning related to the disability;

2) promotes the individual’s health, wellness, and safety;

3) enhances the individual’s community inclusion and family involvement;

4) decreases the individual’s dependence on other Medicaid funded services.
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F. Individual Directed Goods and Services are goods and services that provide cost-effective (i.e., the service is
available from any source, is least costly to the State, and reasonably meets the identified need) alternatives to
standard waiver or State Plan services, and include: fitness memberships; fitness items that can be purchased at
most retail stores; toothbrushes or electric toothbrushes; weight loss program services other than food; dental
services recommended by a licensed dentist and not covered by health insurance; nutritional supplements
recommended by a professional licensed in the relevant field; and fees for activities that promote community
integration.

G. Individual Directed Goods and Services are purchased from the participant-directed budget and must be
documented in the IP.

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

A. Scope, duration, and fee for services shall be approved by the DDA. To be approved, services must be the
most "cost effective," which is the service that is available from any source, is least costly to the State, and
reasonably meets the identified need.

B. Service does not include the payment for day care, groceries, education, or recreational activities.

C. Payment covers the difference between customary fees and any additional fees due to the person’s special
needs.

D. Reimbursement shall be reasonable, customary, and necessary, as determined for the participant’s needs and
approved by DDA or its designee.

E. A provider’s administrative fee for providing the service shall not exceed 15% of the total cost of the service
provided unless otherwise authorized by the DDA.

F. Family and individual support services:

1. May not be reimbursed during the same time periods as any other waiver service or Medicaid State Plan
Personal Care Services as described in COMAR 10.09.20.

2. Are not available to individuals currently receiving Community Residential Habilitation Services.

G. Individual goods and services:

1. Are limited to $2,000 per year from the total self-directed budget;

2. Are limited to waiver participants who are self-directing their budget;

3. May not circumvent other restrictions on the claiming of FFP for waiver services, including the prohibition of
claiming for the costs of room and board;

3. Must be specifically described and documented in the IP;

4. Must be in the IP, and clearly linked to the participant's assessed need as listed in the IP; and

5. Do not include services, goods, or items: provided to or benefiting persons other than the member; otherwise
covered by the waiver or the Medicaid State Plan Services; additional units or costs beyond the maximum
allowable for any waiver service or Medicaid State Plan, with the exception of a second wheelchair; co-payment
for medical services; over-the-counter medications; homeopathic services; experimental or treatments that are
prohibited by law, goods, or services; items used solely for entertainment or recreational purposes, such as
televisions, video recorders, game stations, DVD player, and monthly cable fees; monthly telephone fees; room
& board, including deposits, rent, and mortgage expenses and payments; food; utility charges; fees associated
with telecommunications; tobacco products, alcohol, or illegal drugs; vacation expenses; insurance; vehicle
maintenance or any other transportation- related expenses; tickets and related cost to attend recreational events;
personal trainers; spa treatments; goods or services with costs that significantly exceed community norms for the
same or similar good or service; tuition; educational services otherwise available through a program funded
under the Individuals with Disabilities Education Act IDEA), including private tuition, Applied Behavior
Analysis (ABA) in schools, school supplies, tutors, and home schooling activities and supplies; incentive
payments and subsidies; subscriptions; training provided to paid caregivers; services in hospitals; costs of travel,
meals, and overnight lodging for families and natural support network members to attend a training event or
conference; or service animals and associated costs.

H. Services and items may not be purchased from a waiver participant’s family member or relative.

I. The program does not make payment to spouses or legally responsible individuals for supports or similar
services.

J. Experimental or prohibited treatments prohibited by law are excluded.
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K. Payment for services is based on compliance with billing protocols and a completed service report.

L. These services shall be reimbursed only if approved in the participant's service plan based on appropriate
assessment and professional recommendations (as appropriate)and when not otherwise available under the
individual's private health insurance (if applicable), the Medicaid State plan or through other resources, including
services available to an individual under a program funded through section 110 of the Rehabilitation Act of 1973
or section 602(16) and (17) of the Individuals with Disabilities Education Act (20 U.S.C. 1401(16 and 17)).

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed

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

Relative
Legal Guardian
Provider Specifications:
Provider Category Provider Type Title
Individual Individual - for self-directed services only
Agency Licensed Family and Individual Support Service Provider as per COMAR 10.22.06
Agency DDA Certified Organized Health Care Delivery System (OHCDS) Provider as per COMAR 10.22.20

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Family and Individual Support Services

Provider Category:

Provider Type:
Individual — for self-directed services only
Provider Qualifications

License (specify):

Certificate (specify):

Employees must possess current first aid and CPR training and certification.

Other Standard (specify):

For self-directed services, the employee must:

1. Be trained by individual/family on person-specific information (including preferences, positive
behavior supports, when needed, and disability-specific information).

2. Possess current first aid and CPR training and certification.

3. Successfully pass criminal background investigation.

4. Sign a provider agreement verifying qualifications and articulating expectations and include time
limits and parameters for termination when an individual’s health, welfare and/or well-being are in
jeopardy.

Participants self-directing services may utilize a family member to provide services under the
following conditions:

1. A family member may be the paid employee of an adult participant, if the IP establishes that:
a) the choice of provider reflects the individual's wishes and desires;

b) the provision of services by the family member are in the best interests of the participant;

c¢) the provision of services by the family member or guardian are appropriate and based on the
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participant's individual support needs;

d) the services provided by the family member or guardian will increase the participant's
independence and community integration; and

e) there are documented steps in the IP 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 family member acting in the capacity of
employee be no longer available.

Please note that all provider qualifications are subject to approval by DDA or its agent.
Verification of Provider Qualifications

Entity Responsible for Verification:

Fiscal Management Services provider

Resource coordinator for use of family member as a service provider

Frequency of Verification:

FMS for self directed services initial and annually for staff requirements

Resource coordinators during annual meeting

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Family and Individual Support Services

Provider Category:

Provider Type:

Licensed Family and Individual Support Service Provider as per COMAR 10.22.06

Provider Qualifications
License (specify):
Licensed Family and Individual Support Service Provider as per COMAR 10.22.02 and 10.22.06
Certificate (specify):

Other Standard (specify):
Employee shall:
1. Be trained on person-specific information (including preferences, positive behavior supports, when
needed, and disability-specific information).
2. Employees must possess current first aid and CPR training and certification.
3. Employees must successfully pass criminal background investigation.
Verification of Provider Qualifications
Entity Responsible for Verification:
OHCAQ for license
Licensed agency for employee standards
FMS for participant self directing services
Frequency of Verification:
Annual for license
Fiscal Management Services provider for CPR, First Aide, and criminal background check

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Family and Individual Support Services

Provider Category:

Provider Type:
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DDA Certified Organized Health Care Delivery System (OHCDS) Provider as per COMAR 10.22.20
Provider Qualifications

License (specify):

Licensed Family and Individual Support Services as per COMAR 10.22.02 and 10.22.06
Certificate (specify):

DDA certified Organized Health Care Delivery System (OHCDS) as per COMAR 10.22.20.

Staff must posses current first aid and CPR training and certification.

Other Standard (specify):

For self-directed services, the staff must:

1. Be trained by individual/family on person-specific information (including preferences, positive
behavior supports, when needed, and disability-specific information).

2. Possess current first aid and CPR training and certification.

3. Successfully pass criminal background investigation.

4. Sign a provider agreement verifying qualifications and articulating expectations and include time
limits and parameters for termination when an individual’s health, welfare and/or well-being are in
jeopardy.

Participants self-directing services may utilize a family member to provide services under the
following conditions:

1. A family member may be the paid employee of an adult participant, if the IP establishes that:
a) the choice of provider reflects the individual's wishes and desires;

b) the provision of services by the family member are in the best interests of the participant;

c) the provision of services by the family member or guardian are appropriate and based on the
participant's individual support needs;

d) the services provided by the family member or guardian will increase the participant's
independence and community integration; and

e) there are documented steps in the IP 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 family member acting in the capacity of

employee be no longer available.

Please note that all provider qualifications are subject to approval by DDA or its agent.
Verification of Provider Qualifications

Entity Responsible for Verification:

OHCAQ for license

DDA for OHCDS certification

Fiscal Management Services provider

Resource coordinator for use of family member as a service provider

Frequency of Verification:

Annual for license

Initial for OHCDS certification

FMS for self directed services initial and annually for staff requirements

Resource coordinators during annual meeting

Appendix C: Participant Services

Application for 1915(c) HCBS Waiver: MD.0023.R06.00 - Jul 01, 2013 Page 119 of 250

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:

As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service

not specified in statute.
Service Title:
Shared Living
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HCBS Taxonomy:

Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):

A. Shared Living is an arrangement in which an individual, couple or a family in the community share life's
experiences with a person with a disability. It emphasizes the long term sharing of lives, forming of caring
households, and close personal relationships between a participant and support person(s). The person receiving
supports should have the opportunity to decide with whom they will live, and the nature of the relationship (e.g.,
whether it is a roommate, a couple or a family setting).

B. A shared living arrangement may be in either the shared living provider's home/apartment or in the
participant's home/apartment or shared home with a roommate.

C. Shared Living may include companionship support, mentoring, a host family, supported living, paid roommate
(s), and support that the person needs with day-to-day activities.

D. Services maximize the participant's independence in activities of daily living and to fully participate in
community life and may include:

1. Provide training in the development of self-help, daily living, self-advocacy, and survival skills based on
needs, ability, and whether the skills are likely to improve the individual’s quality of life;

2. Mobility training to maximize use of public transportation in traveling to and from community activities and
services, and recreational sites;

3. Training and assistance in developing appropriate social behaviors that are normative in the surrounding
community such as conducting one's self appropriately in restaurants, on public transportation vehicles, in
recreational facilities, in stores, and in other public places;

4. Training and assistance in developing patterns of living, activities, and routines which are appropriate to the
waiver participant's age and the practices of the surrounding community and which are consistent with the waiver
participant's interest and capabilities;

5. Training and assistance in developing basic safety skills;

6. Training and assistance in developing competency in housekeeping skills including, but not limited to, meal
preparation, laundry, and shopping;

7. Training and assistance in developing competency in personal care skills such as bathing, toileting, dressing,
and grooming;

8. Training and assistance in developing health care skills, including but not limited to,

a. Maintaining proper dental hygiene;

b. Carrying out the recommendations of the dentist or physician:

c. Appropriate use of medications and application of basic first aid;

d. Arranging medical and dental appointments; and
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e. Summoning emergency assistance;

9. Training and assistance in developing money management skills, which include recognition of currency,
making change, bill paying, check writing, record keeping, budgeting, and saving; and

10. Supervision or guidance of individuals as appropriate.

E. Shared Living services may include other services unavailable from any other resource, including the
Medicaid State Plan, as when approved and funded by the DDA.

F. Coordination, monitoring, follow-up, and transportation to and from appointments for medical services as
appropriate.

G. Occupational therapy services, provided by or under the direction of a licensed occupational therapist for
rehabilitation and habilitation for adults, shall be provided under the waiver when included in the IP and shall
include:

1. Specifications of the treatment to be rendered, the frequency and duration of that treatment, and the expected
results;

2. Evaluation and reevaluation of the waiver participant's level of functioning through the use of standardized or
professionally accepted diagnostic methods;

3. Development and delivery of appropriate treatment programs which are designed to significantly improve a
waiver participant's level of functioning within a reasonable period of time;

4. Selection and teaching of task-oriented therapeutic activities designed to restore physical functioning; and

5. Improvement of mobility skills.

H. Physical therapy services, provided by or under the direction of a licensed physical therapist for the purpose of
habilitation for adults, shall be provided when included in the IP and shall specify:

1. Part or parts of the body to be treated;

2. Type of modalities or treatments to be rendered;

3. Expected results of physical therapy treatments; and

4. Frequency and duration of treatment which shall adhere to accepted standards of practice.

I. Social services, not provided under the Program, shall be provided when included in the IP and shall include:
1. Identification of the waiver participant's social needs; and
2. Supports to assist the waiver participant's adaptation and adjustment to his or her environment.

J. Speech pathology and audiology services, provided by or under the direction of a licensed speech language
therapist or licensed audiologist for rehabilitation and habilitation for adults, shall be provided when included in
the IP and shall include:

1. Maximization of communication skills;

2. Screening, evaluation, counseling, treatment, habilitation, or rehabilitation of waiver participants with hearing,
language, or speech handicaps;

3. Coordination of interdisciplinary goals related to hearing and speech needs; and

4. Consultation with staff regarding the waiver participant's programs.

K. Medically necessary nursing services provided by a licensed registered nurse or licensed practical nurse shall
be provided when pre-authorized by the DDA and included in the IP and includes:

1. Short-term skilled, non-delegated nursing tasks, unavailable under the State Plan home health benefit, as
performed by the nurse to allow individuals to return to the community or stay in the community following a
serious illness or hospitalization;

2. Part-time or intermittent skilled, non-delegated nursing tasks, unavailable under the State Plan home health
benefit, as performed by the nurse for individuals who need brief nursing intervention;

3. Nursing supervision consistent with the Maryland Nurse Practice Act and COMAR 10.27.11 which may
include:

a. Meeting with provider's staff to discuss how the medical services that are identified in the IP will be
implemented; and

b. Education, supervision, and training of waiver participants in health-related matters.

L. Community Exploration is an opportunity for the individual to experience short-term overnight stays with a
community provider and for the provider to learn about and form a relationship with the individual prior to the
transition.

M. Transportation assistance to and from activities shall be provided by the provider that achieves the least
costly, most integrated, and most appropriate means of transportation for the individual, with the priority given to

http://157.199.113.99/WMS/faces/protected/35/print/PrintSelector.jsp 3/27/2014



Application for 1915(c) HCBS Waiver: MD.0023.R06.00 - Jul 01, 2013 Page 122 of 250

the use of public transportation or natural supports. Individuals shall be encouraged to utilize public
transportation and transportation supplied by family, friends, neighbors or volunteers, as appropriate to the
individual’s needs and abilities.

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

A. Shared Living (community residential habilitation) 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.

B. Service may be provided for up to three participants unless otherwise approved by DDA.

C. Transportation between the participant's place of residence and other service sites and places in the community
is provided as a component of services and the cost of this transportation is included in the rate paid to
providers.

D. Any other professional services will only be covered under the waiver if the Program has denied a covered
service and the service has been pre-authorized by the DDA.

E. Services may include the provision of medical and health care services that are integral to meeting the daily
needs of residents (e.g., routine administration of medications by nurses or tending to the needs of residents who
are ill or require attention to their medical needs on an ongoing basis). The provision of such routine health
services and the inclusion of the payment for such services in the payment for shared living services are not
considered to violate the requirement that a waiver may not cover services that are available through the State
plan. Medical and health care services such as physician services that are not routinely provided to meet the
daily needs of residents may not be included.

F. The Medicaid payment for shared living 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 individual for the cost of care, established according to
Regulation .04E of this chapter.

G. Residential Retainer Fees are available for 33 days per year per recipient when the recipient is unable to be in
shared living due to hospitalization, behavioral respite, family visits, etc.

H. Payment is not to be made for the cost of room and board, including the cost of building maintenance, upkeep
and improvement. The method by which the costs of room and board are excluded from payment for shared
living is specified in Appendix I-5.

I. Payment for services is based on compliance with billing protocols and a completed service report.

J. Payment rates for services must be reasonable, customary, and necessary as established by the Program.
Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed

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

Relative
Legal Guardian
Provider Specifications:

Provider Category Provider Type Title
Agency DDA Certified Organized Health Care Delivery System (OHCDS) Provider as per COMAR 10.22.20
Agency Licensed Community Residential Services - Individual Family Care

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service
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Service Type: Other Service
Service Name: Shared Living

Provider Category:

Provider Type:
DDA Certified Organized Health Care Delivery System (OHCDS) Provider as per COMAR 10.22.20
Provider Qualifications
License (specify):
Licensed Residential Provider for Individual Family Care as per COMAR 10.22.02 and 10.22.08.
Certificate (specify):
DDA certified Organized Health Care Delivery System (OHCDS) Provider as per COMAR 10.22.02
and 10.22.20.
Other Standard (specify):
1. Individual, couple or a family who lives with and provides companionship support to the person
with a disability shall:
a. Be chosen by the participant;
b. Open their homes and their lives to an individual with disabilities and are compensated for doing
S0;
c. Be trained by individual/family on person-specific information (including preferences, positive
behavior supports, when needed, and disability-specific information);
d. Possess current first aid and CPR training and certification;
e. Successfully pass criminal background investigation;
f. Sign a provider agreement verifying qualifications and articulating expectations; and
g. Be approved by DDA or its agent.
Verification of Provider Qualifications
Entity Responsible for Verification:
OHCAQ for license
DDA for OHCDS certificate
Organized Health Care Delivery Provider for staff standards
Frequency of Verification:
Annual for license
Initial for OHCDS certification

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Shared Living

Provider Category:

Provider Type:

Licensed Community Residential Services - Individual Family Care

Provider Qualifications
License (specify):
Licensed Residential Provider for Individual Family Care as per COMAR 10.22.02 and 10.22.08.
Certificate (specify):

Other Standard (specify):

1. Individual, couple or a family who lives with and provides companionship support to the person
with a disability shall:

a. Be chosen by the participant;

b. Open their homes and their lives to an individual with disabilities and are compensated for doing
S0;

c. Be trained by individual/family on person-specific information (including preferences, positive
behavior supports, when needed, and disability-specific information);
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d. Possess current first aid and CPR training and certification;
e. Successfully pass criminal background investigation;
f. Sign a provider agreement verifying qualifications and articulating expectations; and
g. Be approved by DDA or its agent.
Verification of Provider Qualifications
Entity Responsible for Verification:
OHCAQ for license
Licensed Residential Provider for other staff standards
Frequency of Verification:
Annual

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:

As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service
not specified in statute.

Service Title:

Transition Services

HCBS Taxonomy:

Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.
Service is not included in the approved waiver.
Service Definition (Scope):
A. Transition Services are non-recurring set-up expenses for individuals who are transitioning from an
institutional or to another provider-operated living arrangement to a living arrangement in a private residence

where the person will be directly responsible for his or her own living expenses or another provider-operated
arrangement as approved by the DDA.

B. Allowable expenses, other than room and board, as necessary to enable a person to establish a basic
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household. They may include:

1. security deposits that are required to obtain a lease on an apartment or home;

2. cost of essential household furnishings, including furniture, window coverings, food preparation items, and
bed/bath linens;

3. set-up fees or deposits for utility or service access, including telephone, electricity, heating and water;

4. services necessary for the individual’s health and safety such as pest eradication and one-time cleaning prior to
occupancy;

5. moving expenses; and

6. activities to assess need, arrange for and procure transition services.

C. Transition Services are furnished only to the extent that they are reasonable and necessary and identified in the
service plan that the person is unable to pay for them and services cannot be obtained from other sources.
Specify applicable (if any) limits on the amount, frequency, or duration of this service:

A. Reimbursement for transition services shall be reasonable, necessary, determined in accordance with the
participant’s needs, and approved by the DDA before any service may be rendered.

B. The maximum payment for this service may not exceed $5,000 per lifetime unless otherwise authorized by
DDA.

C. The list and budget for transition expenses must be submitted and approved by the DDA before services are
rendered.

D. Transition services are payable only once an individual has entered the waiver unless otherwise approved.

E. Transition service and participant specific start up items shall transfer with participant to his or her new
residence. Tangible items are the property of the participant so long as the participant needs them, and shall be
returned to the DDA if no longer needed unless otherwise directed by the DDA.

F. Transition Services do not include monthly rental or mortgage expense, food, regular utility charges, monthly
telephone fees, and household appliance or items that are intended for entertainment such, as televisions, video
recorders, game stations, DVD players, monthly cable fee.

G. Transition Services may not include payment for room and board.

H. Payment may be approved for transition services incurred no more than 180 days in advance of waiver
enrollment.

I. Items may not be purchased from a waiver participant’s family member or relative.

J. When Transition Services are furnished to individuals returning to the community from a Medicaid
institutional setting through entrance to the waiver, the costs of such services are considered to be incurred and
billable when the person leaves the institutional setting and enters the waiver. The individual must be reasonably
expected to be eligible for and to enroll in the waiver. If for any unseen reason, the individual does not enroll in
the waiver (e.g., due to death or a significant change in condition); transitional services may be billed to
Medicaid as an administrative cost.

K. Transition Services may not be used to pay for furnishing living arrangements that are owned or leased by a
waiver provider if the provision of these items and services are inherent to the service they are already providing
or already included in the provider rate.

L. Ttems or services otherwise available under the individual's private health insurance (if applicable), the
Medicaid State Plan or through other resources, including services available to an individual under a program

funded through section 110 of the Rehabilitation Act of 1973 or section 602(16) and (17) of the Individuals with
Disabilities Education Act (20 U.S.C. 1401(16 and 17)) will not be authorized.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed
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Specify whether the service may be provided by (check each that applies):
Legally Responsible Person

Relative
Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Individual Entity - for people self directing services
Agency DDA Certified Organized Health Care Delivery System (OHCDS) Provider as per COMAR 10.22.20

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Transition Services

Provider Category:

Provider Type:
Entity - for people self directing services
Provider Qualifications

License (specify):

Certificate (specify):

Other Standard (specify):

Vendor for the following:

1. Apartment or house leases;

2. Household items;

3. Utility services;

4. Pest eradication/cleaning services;

5. Moving;

6. Transition needs assessment, coordination, and procurement of items
Verification of Provider Qualifications

Entity Responsible for Verification:

FMS

Frequency of Verification:

Initial

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Transition Services

Provider Category:

Provider Type:
DDA Certified Organized Health Care Delivery System (OHCDS) Provider as per COMAR 10.22.20
Provider Qualifications

License (specify):

One of the following licensed providers:

1. Family and Individual Support Service Providers as per COMAR 10.22.02 and 10.22.06

2. Residential Services Provider for Alternative Living Arrangement, Group Homes, Community
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Supported Living Arrangement, or Individual Family Care

as per COMAR 10.22.02 and 10.22.08

Certificate (specify):

DDA certified Organized Health Care Delivery Services Provider as per COMAR 10.22.02 and
10.22.20

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:
OHCAQ for license
DDA for initial OHCDS certification
FMS for participant self directing
Frequency of Verification:

Annual for license
Initial for certification
FMS prior to delivery of services

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:

As provided in 42 CFR §440.180(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:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.
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Service Definition (Scope):

A. Transportation services are designed specifically to enhance a participant’s ability to access community
activities in response to needs identified through the participant’s Individual Plan. Services shall increase
individual independence and reduce level of service need.

B. Services are available to the participant living in the participant's own home or in the participant's family
home.

C. Services can include mobility and travel training including supporting the person in learning how to access
and utilize informal, generic, and public transportation for independence and community integration.

D. Transportation services may be provided by different modalities, including public transportation, taxi services,
and non-traditional transportation providers.

E. Transportation service shall be provided by the most cost-efficient mode available and shall be wheelchair-
accessible when needed.

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

A. Transportation is limited to $1400 per year per person for people not self-directing.

B. Transportation services may not be covered if other transportation service is available or covered, including
under the Medicaid State Plan, IDEA, the Rehabilitation Act, other waiver services or if otherwise available.

C. Payment for transportation may not be made when transportation is part of another waiver service such as day
habilitation, community learning services, employment discovery and customization, prevocational, supported
employment or residential habilitation services.

D. The Program does not make payment to spouses or legally responsible individuals for furnishing service.

E. Participants self directing may utilize a family member to provide services under the following conditions:

1. A family member may be the paid employee of an adult participant, if the participant's IP establishes that:

a) choice of provider truly reflects the individual's wishes and desires;

b) the provision of services by the family member are in the best interests of the participant;

c) the provision of services by the family member or guardian are appropriate and based on the participant's
individual support needs;

d) the services provided by the family member or guardian will increase the participant's independence and
community integration and;

e) there are documented steps in the Individual 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 family member acting in the capacity of employee be no longer
available.

2. Family members must provide assurances that they will implement the participant's IP as approved by DDA in
accordance with all federal and State laws and regulations governing Medicaid, including the maintenance of all
employment and financial records including timesheets and service delivery documentation.

F. Payment for services is based on compliance with billing protocols and a completed service report.

G. Payment rates for services must be reasonable and necessary as established or authorized by the Program.
Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E

Provider managed

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

Relative
Legal Guardian
Provider Specifications:
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Provider Category Provider Type Title
Individual Individual - for self-directed services only
Agency DDA Certified Organized Health Care Delivery System (OHCDS) Provider as per COMAR 10.22.20

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Transportation

Provider Category:

Provider Type:
Individual — for self-directed services only
Provider Qualifications
License (specify):
Valid class C Driver's License
Certificate (specify):
Employees must possess current first aid and CPR training and certification.
Other Standard (specify):
1. Employees must be trained by individual/family on person-specific information (including
preferences, positive behavior supports, when needed, and disability-specific information).
2. Employees must successfully pass criminal background investigation.
3. Must sign a provider agreement verifying qualifications and articulating expectations.
4. All individuals transporting a waiver participant must have a valid driver’s license.
5. All provider qualifications are subject to approval by DDA or its agent.

Participants self-directing services may utilize a family member to provide services under the
following conditions:
1. A family member may be the paid employee of an adult participant, if the IP establishes that:
a) the choice of provider reflects the individual's wishes and desires;
b) the provision of services by the family member are in the best interests of the participant;
c) the provision of services by the family member or guardian are appropriate and based on the
participant's individual support needs;
d) the services provided by the family member or guardian will increase the participant's
independence and community integration; and
e) there are documented steps in the IP 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 family member acting in the capacity of
employee be no longer available.

Verification of Provider Qualifications
Entity Responsible for Verification:
Fiscal Management Services for employee requirements
Resource coordinator for use of family member as a service provider
Frequency of Verification:
Fiscal Management Services provider - initial and annual
Resource coordinator prior to service initiation and during annual team meetings

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Transportation

Provider Category:

Provider Type:
DDA Certified Organized Health Care Delivery System (OHCDS) Provider as per COMAR 10.22.20
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Provider Qualifications
License (specify):
Licensed Family and Individual Support Service Provider as per COMAR 10.022.02 and 10.22.06

Staff must have valid class C Driver's License

Certificate (specify):

DDA certified Organized Health Care Delivery System Provider as per COMAR 10.22.20.
Employees must possess current first aid and CPR training and certification.

Other Standard (specify):

1. Employees must be trained by individual/family on person-specific information (including
preferences, positive behavior supports, when needed, and disability-specific information).
2. Employees must successfully pass criminal background investigation.

3. Employees must possess current first aid and CPR training and certification.

4. Must sign a provider agreement verifying qualifications and articulating expectations.

5. All individuals transporting a waiver participant must have a valid driver’s license.

6. All provider qualifications are subject to approval by DDA or its agent.

Participants self-directing services may utilize a family member to provide services under the
following conditions:
1. A family member may be the paid employee of an adult participant, if the IP establishes that:
a) the choice of provider reflects the individual's wishes and desires;
b) the provision of services by the family member are in the best interests of the participant;
c) the provision of services by the family member or guardian are appropriate and based on the
participant's individual support needs;
d) the services provided by the family member or guardian will increase the participant's
independence and community integration; and
e) there are documented steps in the IP 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 family member acting in the capacity of
employee be no longer available.

Verification of Provider Qualifications
Entity Responsible for Verification:
OHCAQ for license
DDA for Organized Health Care Delivery System certification
Fiscal Management Services for participant for self directed services
Resource coordinator for use of family member as a service provider
Frequency of Verification:
Annual for license
Initial for certification
Fiscal Management Services provider for CPR, First Aide, and criminal background check
Resource coordinators during annual meeting

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:

As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service
not specified in statute.

Service Title:

Vehicle Modifications

HCBS Taxonomy:
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Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):

A. The Department shall reimburse for vehicle modification services that enable the participant to achieve
employment goals and to live successfully in the community when other options are not otherwise available from
natural supports, the community, or covered by the Program. Services shall help support increased individual
independence.

B. Services must be needed to achieve the goal established on an approved IP.

C. Vehicle modifications may include:

(1) Assessment services to (a) help determine specific needs as a driver or passenger, (b) review modification
options, and (c) develop a prescription for required modifications of a vehicle.

(2) Assistance with modifications to be purchased and installed in a vehicle owned by or a new vehicle purchased
by the participant, or legally responsible parent of a minor or other as approved by DDA.

D. With the purchase of a vehicle with pre-installed modifications, the participant or legally responsible
individual is responsible to determine that the modifications are in good working order and meet established
needs through practical hands-on assessment of the modifications prior to purchase.

E. All vehicle modifications purchases must be pre-approved in writing by the DDA. The program will not
reimburse for modifications not preauthorized.

F. A prescription for vehicle modifications applies only to the year/make/model of the vehicle specified on the
Vehicle Equipment and Adaptation Prescription Agreement (VEAPA). If there is a change in the
year/make/model of the vehicle to be modified, the VEAPA must be reviewed and amended as necessary by staff
completing the original assessment/prescription.

G. The vehicle owner is responsible for the maintenance and upkeep of the vehicle.

H. The vehicle owner shall purchase insurance on vehicle modifications. The program will not correct or replace
vehicle modifications provided under the program that have been damaged or destroyed in an accident.

L. Driver of the vehicle must have a valid driver’s license.
J. Program participant without a valid driver’s license or MV A approval, require a determination by a
rehabilitation professional prior to purchase of modifications.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
A. These services shall be reimbursed only if:
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1. Preauthorized by the DDA, and

2. Approved in the Individual Plan based on appropriate assessment and professional recommendations and when
not otherwise available under the individual's private health insurance (if applicable), the Medicaid State Plan,
Division of Rehabilitation Services (DORS) or through other resources, including services available to an
individual under a program funded through section 110 of the Rehabilitation Act of 1973 or section 602(16) and
(17) of the Individuals with Disabilities Education Act (20 U.S.C. 1401(16 and 17)).

B. The following are not covered:

1. Services that are of the same type, duration and frequency as other services to which the participant is entitled
under the participant’s private health insurance, the Medicaid State Plan, Division of Rehabilitation Services
(DORS) or through other resources, including programs funded under the Rehabilitation Act of 1973, §110, or
Individuals with Disabilities Education Act;

2. Services which are not part of a waiver participant's IP; and

3. Services, equipment, items or devices that are experimental or prohibited treatments by the State or federal
authorities including the Health Occupations Licensing Boards and the Federal Drug Administration.

C. The provider is not entitled to reimbursement from the Program unless:
1. The waiver participant meets all waiver eligibility criteria at time of service delivery.
2. The provider meets service reporting and invoicing requirements.

D. If the Program denies payment or requests repayment on the basis that an otherwise covered service was not
programmatically necessary, the provider may not seek payment for that service from the participant.

E. Services are provided to an individual no more frequently than once every seven years, unless an exception is
approved by the DDA.

F. Vehicle modifications are only authorized to vehicles meeting safety standards once modified.

G. Modifications to a vehicle other than a standard sedan, van or minivan require formal vehicle modification
assessment and prior approval of the DDA.

H. A vehicle modification assessment and/or a driving assessment will be required when not recently conducted
by DORS.

I. Vehicle modifications only include the vehicle modification assessment and cost associated with the
modifications. Vehicle modifications does 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.

J. All vehicle modification purchases must be pre-approved in writing by the DDA. The program will not
reimburse for modifications not preauthorized.

K. The Program cannot provide assistance with modifications on vehicles not owned by the participant or their
family. This includes leased vehicles.

L. Environment and vehicle modifications payment rates for services must be reasonable, customary, and
necessary not to exceed $17,500 combined over an individual’s lifespan unless authorized by DDA.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E

Provider managed

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

Relative
Legal Guardian
Provider Specifications:

Provider Categoryl Provider Type Title
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Agency DDA Certified Organized Health Care Delivery System (OHCDS) Provider as per COMAR 10.22.20
Agency Agency - DORS approved vendor

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Vehicle Modifications

Provider Category:

Provider Type:
DDA Certified Organized Health Care Delivery System (OHCDS) Provider as per COMAR 10.22.20
Provider Qualifications
License (specify):
Licensed Family and Individual Support Services provider as per COMAR 10.22.02 and 10.22.06
Certificate (specify):
DDA certificated Organized Health Care Delivery System (OHCDS) as per COMAR 10.22.20
Other Standard (specify):
A. DORS approved vendor

B. Vehicle Modifications provider must:
1. Ensure that the work meets vehicle modification standards and passes all required inspections.
2. Be properly licensed or certified by the State to provide the service being rendered;
3. Be bonded as is legally required;
4. Perform all work in accordance with State and local codes.
5. Provide services according to a written Vehicle Equipment and Adaptation Prescription Agreement
(VEAPA) and schedule indicating an estimated start date and completion date.
Verification of Provider Qualifications
Entity Responsible for Verification:
OHCAQ for license
DDA for OHCDS certification
DORS for DORS approved vendor
FMS for participants self direction
Frequency of Verification:
License - annual
OHCDS certification - initial
DORS - Initial
FMS - per service

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Vehicle Modifications

Provider Category:

Provider Type:
Agency - DORS approved vendor
Provider Qualifications

License (specify):

Certificate (specify):
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Other Standard (specify):
A. DORS approved vendor

B. Vehicle Modifications provider must:
1. Ensure that the work meets vehicle modification standards and passes all required inspections.
2. Be properly licensed or certified by the State to provide the service being rendered;
3. Be bonded as is legally required;
4. Perform all work in accordance with State and local codes.
5. Provide services according to a written Vehicle Equipment and Adaptation Prescription Agreement
(VEAPA) and schedule indicating an estimated start date and completion date.
Verification of Provider Qualifications
Entity Responsible for Verification:
DDA and DORS
FMS for participants self directing
Frequency of Verification:
DDA - Annual for DORS approval
DORS - initial
FMS - per service request

Appendix C: Participant Services

C-1: Summary of Services Covered (2 of 2)

b. Provision of Case Management Services to Waiver Participants. Indicate how case management is furnished to
waiver participants (select one):

Not applicable - Case management is not furnished as a distinct activity to waiver participants.

Applicable - Case management is furnished as a distinct activity to waiver participants.
Check each that applies:
As a waiver service defined in Appendix C-3. Do not complete item C-1-c.

As a Medicaid State plan service under §1915(i) of the Act (HCBS as a State Plan Option). Complete

item C-1-c.
As a Medicaid State plan service under §1915(g)(1) of the Act (Targeted Case Management). Complete

item C-1-c.
As an administrative activity. 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:

Private community service providers and local Health Departments provide resource coordination (case management)
on behalf of waiver participant as per COMAR.

Appendix C: Participant Services

C-2: General Service Specifications (1 of 3)

a. Criminal History and/or Background Investigations. Specify the State's policies concerning the conduct of criminal
history and/or background investigations of individuals who provide waiver services (select one):

No. Criminal history and/or background investigations are not required.

Yes. Criminal history and/or background investigations are required.

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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(a) DHMH regulations require waiver (traditional and/or self-direction model) providers to conduct criminal
background checks for all employees and contractual employees.

(b) The scope of the investigations are State of Maryland only, however individuals may request an FBI
Criminal Background Check from the Fiscal Management Service for providers who are employed under the
self-direction model.

A licensee may not employ or contract with any person who has a criminal history which would indicate
behavior potentially harmful to individuals, documented through either a criminal history records check or a
criminal background check, pursuant to Health-General Article, §19-1902 et seq., Annotated Code of Maryland,
and COMAR 12.15.03.

DDA requires State of Maryland criminal back ground checks for all direct care staff working with for DDA
licensed providers. People self directing services may also request national background checks and background
checks from other states for staff they are considering

(c) The FMS conducts all criminal background checks for providers who are employed under the self-direction
model; the cost of criminal background checks does not come out of the individual’s self-direction budget. DDA
monitors FMS providers during site visits to ensure that each individual’s employees have undergone criminal
background checks.

(d) The DDA, SMA, and OHCQ reviews records for criminal background checks during surveys, site visits, and
investigations. DDA review Fiscal Management Services records for required background checks of staff
working for people self directing.

The State Medicaid Agency (SMA) monitors criminal background checks for provider staff during on-site and
off-site reviews/investigations based on the SMA Oversight Review Protocol Process.
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):

No. The State does not conduct abuse registry screening.

Yes. The State maintains an abuse registry and requires the screening of individuals through 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; and, (c) the process for ensuring that mandatory screenings have
been conducted. State laws, regulations and policies referenced in this description are available to 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)

c. Services in Facilities Subject to §1616(e) of the Social Security Act. Select one:

No. Home and community-based services under this waiver are not provided in facilities subject to §1616
(e) of the Act.

Yes. Home and community-based services are provided in facilities subject to §1616(e) of the Act. The
standards that apply to each type of facility where waiver services are provided are available to CMS upon
request through the Medicaid agency or the operating agency (if applicable).
i. Types of Facilities Subject to §1616(e). Complete the following table for each type of facility subject to
§1616(e) of the Act:
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Facility Type

Alternative Living Unit (ALU)
Group Home (GH)

Larger Facilities: In the case of residential facilities subject to §1616(e) that serve four or more
individuals unrelated to the proprietor, describe how a home and community character is maintained in
these settings.

Although Group Homes (GH) can be licensed for up to eight (8) individuals, special permission of the
DDA Director is required for any individual living in a home of greater than three (3) individuals. An
Alternate Living Unit (ALU) accommodates one (1) to three (3) individuals. The overwhelming majority
of individuals that receive residential habilitation services reside in ALUs, however with permission of
the DDA Director exceptions can be made to allow up to four unrelated individuals to live together in the
same home (group home).

In reviewing these exceptions, the following are considered: 1) the wishes of the individuals living in or
proposing to live in the home, 2) the interests of the individuals living in or proposing to live in the home;
3) health and safety, and 4) other exceptional circumstances. Providers must implement each individual’s
plan of care based on their preferences and support needs, including the creation of environments that
reflect the personal tastes and interests of the individual(s). Individuals have their own private bedroom
and share common areas of the home (kitchen, living room, etc.).

As part of the person-centered planning process, participant preferences and likes/dislikes are explored
and documented, including their desires for the environment in which they live. Participants are then
supported to create a home environment that reflects their preferences through home decorations,
celebration of holidays, support of religious and ethnic customs, etc.

Appendix C: Participant Services

C-2: Facility Specifications

Facility Type:

Alternative Living Unit (ALU)

Waiver Service(s) Provided in Facility:

Waiver Service Provided in Facility

Day Habilitation - Traditional

Transportation

Community Learning Services

Community Supported Living Arrangement

Supported Employment

Environmental Assessment

Family and Individual Support Services

Assistive Technology and Adaptive Equipment

Support Brokerage

Environmental Accessibility Adaptations

Personal Supports

Transition Services
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Community Residential Habilitation

Respite

Vehicle Modifications

Live-In Caregiver Rent

Behavioral Supports

Shared Living

Employment Discovery and Customization

Medical Day Care

Facility Capacity Limit:
3

Scope of Facility Sandards. For this facility type, please specify whether the State's standards address the
following topics (check each that applies):

Scope of State Facility Standards
Standard Topic Addressed

|Admission policies

Physical environment

Sanitation

Safety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

IMedication administration

[Use of restrictive interventions

Incident reporting

Provision of or arrangement for necessary health services

When facility standards do not address one or more of the topics listed, explain why the standard
is not included or is not relevant to the facility type or population. Explain how the health and
welfare of participants is assured in the standard area(s) not addressed:

Not applicable

Appendix C: Participant Services
C-2: Facility Specifications

Facility Type:
Group Home (GH)

Waiver Service(s) Provided in Facility:
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Waiver Service

Provided in Facility

Day Habilitation - Traditional

Transportation

Community Learning Services

Community Supported Living Arrangement

Supported Employment

Environmental Assessment

Family and Individual Support Services

Assistive Technology and Adaptive Equipment

Support Brokerage

Environmental Accessibility Adaptations

Personal Supports

Transition Services

Community Residential Habilitation

Respite

Vehicle Modifications

Live-In Caregiver Rent

Behavioral Supports

Shared Living

Employment Discovery and Customization

Medical Day Care

Facility Capacity Limit:

Scope of Facility Sandards. For this facility type, please specify whether the State's standards address the

following topics (check each that applies):

Scope of State Facility Standards

Standard

Topic Addressed

lAdmission policies

Physical environment

Sanitation

Safety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

Medication administration
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[Use of restrictive interventions

[ncident reporting

Provision of or arrangement for necessary health services

When facility standards do not address one or more of the topics listed, explain why the standard
is not included or is not relevant to the facility type or population. Explain how the health and
welfare of participants is assured in the standard area(s) not addressed:

Not applicable

Appendix C: Participant Services

C-2: General Service Specifications (3 of 3)

d. Provision of Personal Care or Similar Services by Legally Responsible Individuals. A legally responsible
individual is any person who has a duty under State law to care for another person and typically includes: (a) the parent
(biological or adoptive) of a minor child or the guardian of a minor child who must provide care to the child or (b) a
spouse of a waiver participant. Except at the option of the State and under extraordinary circumstances specified by the
State, payment may not be made to a legally responsible individual for the provision of personal care or similar
services that the legally responsible individual would ordinarily perform or be responsible to perform on behalf of a
waiver participant. Select one:

No. The State does not make payment to legally responsible individuals for furnishing personal care or
similar services.

Yes. The State makes payment to legally responsible individuals for furnishing personal care or similar
services when they are qualified to provide the services.

Specify: (a) the legally responsible individuals who may be paid to furnish such services and the services they
may provide; (b) State policies that specify the circumstances when payment may be authorized for the provision
of extraordinary care by a legally responsible individual and how the State ensures that the provision of services
by a legally responsible individual is in the best interest of the participant; and, (c) the controls that are employed
to ensure 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.

e. Other State Policies Concerning Payment for Waiver Services Furnished by Relatives/Legal 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:

The State does not make payment to relatives/legal guardians for furnishing waiver services.

The State makes payment to relatives/legal guardians under specific circumstances and only when the
relative/guardian is qualified to furnish services.

Specify the specific circumstances under which payment is made, the types of relatives/legal guardians to whom
payment may be made, and the services for which payment may be made. Specify the controls 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.

Participants self-directing services may utilize a family member to provide services under the following
conditions:

1. A family member may be the paid employee of an adult participant, if the participant's IP establishes that:
a) choice of provider truly reflects the individual's wishes and desires;
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b) the provision of services by the family member are in the best interests of the participant;

¢) the provision of services by the family member or guardian are appropriate and based on the participant's
individual support needs;

d) the services provided by the family member or guardian will help support the participant's independence and
community integration; and

e) there are documented steps in the IP that will be taken to expand the participant's circle of support so that they
are able to maintain and/or improve their health, safety, independence, and level of community integration on an
on-going basis should the family member acting in the capacity of employee be no longer available.

2. A family member of an adult participant may not be paid for more than 40-hours per week of services for any
Medicaid participant at the service site unless otherwise approved by the DDA.

3. Family members must provide assurances that they will implement the participant's IP as approved by DDA in
accordance with all federal and State laws and regulations governing Medicaid, including the maintenance of all
employment and financial records including timesheets and service delivery documentation.

The program may make payment to family members of adult participants for extraordinary care. Extraordinary
care is care exceeding the range of activities that an individual would ordinarily perform in the household on
behalf of 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 self-directing their services through the waiver may hire family members to provide extraordinary
care under the following conditions:

(1) A family member (defined as a parent, step-parent, or sibling, or a guardian), may act as an unpaid Support
Broker for a participant who is a minor;

(2) A family member may not be paid as a Support Broker or an employee for a participant who is a minor;

(3) A family member may be paid as a Support Broker for an adult participant or an employee for an adult
participant, but, as with non-related individuals, may not fulfill the roles of both Support Broker (paid or unpaid)
and paid employee for a participant;

(4) A family member of an adult participant may not be paid for more than 40-hours per week of services and
hourly wages may not exceed reasonable and customary standards established by DDA.

Participants, family members, and Support Brokers receive training on the philosophical underpinnings of self-
direction, waiver requirements, applicable labor laws, and quality assurance, etc., including training on the
appropriateness of and considerations for the hiring of family members.

Approval of an IP that includes payment to family members as employees for an adult participant typically
considers whether staff supports are needed at difficult times of the day to get or schedule employees; whether
the participant lives in a rural or otherwise isolated area; the need for back-up staff; whether the staffing
arrangement is short-term or temporary; whether there is a plan in place to help the individual gain greater
independence, self-advocacy skills, and social and community connections; whether havin