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Application for a 81915(c) Home and Community-

Based ServicesWaiver

PURPOSE OF THE HCBSWAIVER PROGRAM

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

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

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

WENWE]

1. Request I nformation

A. The State of Maine requests approval for an amendment to the following Medicaid home and community-based services
waiver approved under authority of 81915(c) of the Social Security Act.

B. Program Title:
Support Servicesfor Adultswith Intellectual Disabilities or Autism Spectrum Disorder

C. Waiver Number:ME.0467
Original Base Waiver Number: ME.0467.

D. Amendment Number:

E. Proposed Effective Date: (mm/ddlyy)

Approved Effective Date of Waiver being Amended: 01/01/21

2. Purpose(s) of Amendment

Purpose(s) of the Amendment. Describe the purpose(s) of the amendment:
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General:
» Updated the Brief Waiver Description for clarity and readability.
» Ensured compliance with MaineCare Benefits Manual (MBM) Ch, |, Section 6, Global HCBS Waiver Person-Centered
Planning and Settings
Rule.
» Where applicable, revised language to align and create consistency with Maine's four other 1915(c) waiver authorities -
ME.1082
(MBM, Section 18), ME.0276 (MBM, Section 19), ME.0995 (MBM, Section 20), and ME.0159 (MBM, Section 21).

Appendix A Waiver Administration and Operation:
» Updated information about agencies/entities with whom the Department contracts.

Appendix B Participant Access and Eligibility:
» Strengthened safeguards for waiver Participants by adding a* Request for Exceptions’ process to ensure that Participants
receive
adequate and appropriate services and supportsin the most integrated setting to meet their needs, consistent with the ADA,
and with
health and safety requirements
» Updated number of individuals served in B-3 a., Unduplicated Participants Served and B-3 b., Number of Participants
Served at any
Point in Time, for accuracy and to align with historical trends.

Appendix C Participant Services:
» Updated, expanded, and/or clarified, where applicable, the descriptions, limits, and provider qualifications within Service
Specifications (C-1/C-3), including adding service descriptions for the new Self-Direction program.
» Strengthened safeguards regarding the hiring of employees by including requirements that providers perform background
checks with
Adult and Child Protective Services and clarified provisions for the same within Criminal History and/or Background
Investigations
(C-2).
» Included a provision to allow agency providers to hire direct support staff who are seventeen (17) years of age.
» Added basic requirements for enrollment and regular re-enrollment responsibilities for providers of waiver services,
consistent with
MaineCare regulations and statutory requirements.

Appendix D Participant-Centered Planning and Service Delivery:
» Revised and updated to ensure providers comply with Maine's Global HCBS Waiver Person-Centered Planning and
Settings Rule
(MBM, Ch. I, Section 6).

Appendix E: Participant Direction of Services:
» Expanded opportunities for Participants to manage and control service and service delivery by adding Self-Direction under
this
waiver as descried in Appendix E.

Appendix F Participant Rights:
» Updated and revised Opportunity to Request a Fair Hearing and State Grievance/Complaint System for clarity and
readability.

Appendix G Participant Safeguards:
» Updated and revised Response to Critical Events or Incidents, Safeguards Concerning Restraints and Restrictive
Interventions, and
Medication Management and Administration for clarity, readability, and consistency with ME.0159 (MBM, Section 21).
» Updated and revised Quality Improvement: Health and Welfare, to align with Performance Measuresin ME.0159 (MBM,
Section 21).

Appendix H Quality Improvement Strategy:
» Revised and updated the description of System Improvements.

» Expanded upon quality assurance activities by adding a Plan of Corrective Action (“POCA™) process to ensure providers
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comply with
service regquirements, have sufficient clinical and administrative capability to carry out the intent of the service, and have
taken
steps to assure the safety, quality, and accessibility of the service.
» Revised and updated the description of the process for monitoring and analyzing the effectiveness of system design
changes for
clarity and readability.

Appendix | Financial Accountability:
» Updated and revised Financial Integrity and Accountability for clarity and consistency with Maine's other 1915(c) waivers.
» Substantially revised Rates, Billing and Claims to reflect recently passed State legislation providing annua Cost of Living
Adjustments (COLA) and requiring rates to provide for direct care staff reimbursement at (minimally) 125% of the State
minimum wage.

Appendix J Cost Neutrality Demonstration:

» Updated Cost Neutrality and Derivation of Estimates for the final two years of this waiver cycle (through December 31,
2025).

3. Nature of the Amendment

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

Component of the
Approved Waiver
Waiver I

Application
Appendix A

Waiver [ A2b. A3 A6, |
Administration

and Operation
Appendix B

Participant [ B.2.c, B.3.a, B.3b, B.3.c, B.3f. |
Access and

Eligibility
Appendix C
Participant I C-1C-3,C-2 I
Services
Appendix D
Participant

Centered [ D-l.a,and D-i.c. thrug, D-2. & |
Service

Planning and
Delivery
Appendix E

Participant I Newly added I
Direction of
Services

Appendix F
Participant | F-1,F-3.b.& F-3.C. |

Rights

Appendix G - — -
Participant | G-1-b. thru e;; G-2-a,; G-2-b-i.; G-2-c.; G-3-c.ii., iii., and iv.; PMs |

Safeguards
Appendix H

Appendix |

Subsection(s)

Brief waiver description I

H-1.ai., H-1.b.i., H-L.b.ii
I-1,1-2.a,1-2b, 1-2.d.
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B

Component of the

Approved Waiver
Financial
Accountability

Appendix J
Cost-Neutrality J1, 32 I
Demonstration

Subsection(s)

. Nature of the Amendment. Indicate the nature of the changes to the waiver that are proposed in the amendment (check

each that applies):
[] M odify target group(s)
] Modify Medicaid eligibility
[ Add/delete services
Revise service specifications
Revise provider qualifications
I ncr ease/decr ease number of participants
Revise cost neutrality demonstration
Add participant-direction of services

[ Other
Specify:

Application for a 81915(c) Home and Community-Based Services Waiver

1. Request I nformation (1 of 3)

A

B.

. The State of Maine requests approval for aMedicaid home and community-based services (HCBS) waiver under the

authority of 81915(c) of the Socia Security Act (the Act).
Program Title (optional - thistitle will be used to locate this waiver in the finder):

Support Services for Adults with Intellectual Disabilities or Autism Spectrum Disorder

. Type of Request: amendment

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

O 3years ® Syears

Original Base Waiver Number: ME.0467
Draft ID: ME.013.03.02

. Type of Waiver (select only one):

Regular Waiver

. Proposed Effective Date of Waiver being Amended: 01/01/21

Approved Effective Date of Waiver being Amended: 01/01/21

PRA Disclosur e Statement

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

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

1. Request I nformation (2 of 3)

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

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

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

O I npatient psychiatric facility for individuals age 21 and under as provided in42 CFR §440.160
[ Nursing Facility
Select applicable level of care

O Nursing Facility asdefined in 42 CFR ??440.40 and 42 CFR ??7440.155
If applicable, specify whether the state additionally limits the waiver to subcategories of the nursing facility level
of care:

O Institution for Mental Disease for per sonswith mental illnesses aged 65 and older asprovided in 42 CFR
8440.140

Intermediate Care Facility for I ndividualswith I ntellectual Disabilities (ICF/I1D) (asdefined in 42 CFR
§440.150)
If applicable, specify whether the state additionally limits the waiver to subcategories of the ICH/IID level of care:

1. Request Information (3 of 3)

G. Concurrent Operation with Other Programs. Thiswaiver operates concurrently with another program (or programs)
approved under the following authorities
Select one:
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O 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 |
Waiver (s) authorized under §1915(b) of the Act.

Specify the §1915(b) waiver program and indicate whether a 81915(b) waiver application has been submitted or
previously approved:

A Non-Emergency Medical Transportation (NEMT) 1915(b) waiver has been in place in Maine since 2012 and
runs concurrent with the 1915(c) waiver. The 1915(b)(4) Prepaid Ambulatory Health Plan Model (PAHP)

authority isfor the provision of transportation provided by transportation brokers throughout each of the State's
eight transportation regions.

Specify the 81915(b) authorities under which this program oper ates (check each that applies):
[ §1915(b)(1) (mandated enrollment to managed car €)
[ §1915(b)(2) (central broker)
[ §1915(b)(3) (employ cost savingsto furnish additional services)
§1915(b)(4) (selective contracting/limit number of providers)
HPN program operated under §1932(a) of the Act.

Specify the nature of the state plan benefit and indicate whether the state plan anendment has been submitted or
previously approved:

[] A program authorized under §1915(i) of the Act.
[] A program authorized under 81915(j) of the Act.

[ A program authorized under 81115 of the Act.
Fecify the program:

H. Dual Eligiblity for Medicaid and Medicare.
Check if applicable:

Thiswaiver provides servicesfor individualswho are eligible for both M edicare and Medicaid.

2. Brief Waiver Description

Brief Waiver Description. In one page or less, briefly describe the purpose of the waiver, including its goals, objectives,
organizational structure (e.g., the roles of state, local and other entities), and service delivery methods.
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The goal of this Waiver isto offer an array of servicesto adults diagnosed with Intellectual Disabilities or autism spectrum
disorder who meet the ICF- 11D level of care. Support services are for adults who either live with their families, live on their own
or with aresidential provider. The goal is that individuals will have the highest possible level of independence.

The Department of Health and Human Services (DHHS), Office of MaineCare Services (OMS) administers the Medicaid
programs including this waiver. The Office of Aging and Disability Services (OADS) isresponsible for the day-to-day
operations of the waiver program, including oversight of eligibility processes, service delivery by qualified enrolled providers
and contracted agents, and ongoing quality monitoring.

Maine's network of qualified service providers deliver waiver servicesto Participants including the development and
implementation of the Person-Centered Service Plan (PCSP). The provider community varies in composition from sole
proprietors to small single service organizations to large comprehensive for profit and not-for-profit entities. Waiver services are
offered in provider managed sites, private homes and other community settings including places of employment. This diversity
in Maine's provider community assures that Participants have arange of options throughout the state.

A Non-Emergency Medical Transportation (NEMT) 1915(b) waiver has been in place in Maine since 2012 and runs concurrent

with the 1915(c) waiver. The 1915(b)(4) Prepaid Ambulatory Health Plan Model (PAHP) authority is for the provision of
transportation provided by transportation brokers throughout each of the State's eight transportation regions.

3. Components of the Waiver Request

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

O Not Applicable
O No

® ves
C. Statewideness. Indicate whether the state requests awaiver of the statewideness requirementsin 81902(a)(1) of the Act
(select one):

©No

O 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.
Soecify the areas to which thiswaiver applies and, as applicable, the phase-in schedule of the waiver by
geographic area:

[ Limited Implementation of Participant-Direction. A waiver of statewidenessis requested in order to make
participant-direction of services as specified in Appendix E available only to individuals who reside in the
following geographic areas or political subdivisions of the state. Participants who reside in these areas may elect
to direct their services as provided by the state or receive comparabl e services through the service delivery
methods that are in effect elsewherein the state.

Soecify the areas of the state affected by this waiver and, as applicable, the phase-in schedul e of the waiver by
geographic area:

5. Assurances

In accordance with 42 CFR 8441.302, the state provides the following assurancesto CM S:

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

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

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

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

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

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

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

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

F. Actual Total Expenditures: The state assures that the actual total expenditures for home and community-based waiver
and other Medicaid services and its claim for FFP in expenditures for the services provided to individuals under the waiver
will not, in any year of the waiver period, exceed 100 percent of the amount that would be incurred in the absence of the
waiver by the state's Medicaid program for these individuals in the institutional setting(s) specified for thiswaiver.

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

H. Reporting: The state assures that annually it will provide CM S with information concerning the impact of the waiver on
the type, amount and cost of services provided under the Medicaid state plan and on the health and welfare of waiver
participants. Thisinformation will be consistent with a data collection plan designed by CMS.

|. Habilitation Services. The state assures that prevocational, educational, or supported employment services, or a
combination of these services, if provided as habilitation services under the waiver are: (1) not otherwise available to the
individual through alocal educational agency under the Individuals with Disabilities Education Act (IDEA) or the
Rehabilitation Act of 1973; and, (2) furnished as part of expanded habilitation services.

J. Servicesfor Individualswith Chronic Mental IlIness. The state assures that federal financia participation (FFP) will
not be claimed in expenditures for waiver services including, but not limited to, day treatment or partial hospitalization,
psychosocial rehabilitation services, and clinic services provided as home and community-based servicesto individuals
with chronic mental illnesses if these individuals, in the absence of awaiver, would be placed in an IMD and are: (1) age
22 to 64; (2) age 65 and older and the state has not included the optional Medicaid benefit cited in 42 CFR 8440.140; 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 8441.301(b)(1)(i), a participant-centered service plan (of care) is developed for
each participant employing the procedures specified in Appendix D. All waiver services are furnished pursuant to the
service plan. The service plan describes: (a) the waiver services that are furnished to the participant, their projected
frequency and the type of provider that furnishes each service and (b) the other services (regardless of funding source,
including state plan services) and informal supports that complement waiver servicesin meeting the needs of the
participant. The service plan is subject to the approval of the Medicaid agency. Federal financial participation (FFP) is not
claimed for waiver services furnished prior to the development of the service plan or for services that are not included in
the service plan.

B. Inpatients. In accordance with 42 CFR 8441.301(b)(1)(ii), waiver services are not furnished to individuals who arein-
patients of a hospital, nursing facility or ICF/1ID.

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

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

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

F. FFP Limitation. In accordance with 42 CFR 8433 Subpart D, FFP is not claimed for services when another third-party
(e.g., another third party health insurer or other federal or state program) islegally liable and responsible for the provision
and payment of the service. FFP also may not be claimed for services that are available without charge, or asfree careto
the community. Services will not be considered to be without charge, or free care, when (1) the provider establishes afee
schedule for each service available and (2) collects insurance information from all those served (Medicaid, and non-
Medicaid), and bills other legally liable third party insurers. Alternatively, if a provider certifies that a particular legally
liable third party insurer does not pay for the service(s), the provider may not generate further bills for that insurer for that
annual period.

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

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

. Public Input. Describe how the state secures public input into the development of the waiver:

The State followed HCBS regulationsin 42 CFR § 441.301 and requested public input on this waiver amendment from

through . Tribal Consultation was done at a meeting on ,andin
writing on .On , the waiver amendment was posted online. A provider
listserv was done on that date to all MaineCare providers and interested parties. Comments were accepted from
through . In addition, a notice appeared in five (5) newspapers with the
highest circulation in the State on . Public comments on the proposed changes were accepted until

11:59PM,

J. Noticeto Tribal Gover nments. The state assures that it has notified in writing all federally-recognized Tribal
Governments that maintain a primary office and/or majority population within the State of the State'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
V1 Prohibition Against National Origin Discrimination Affecting Limited English Proficient Persons' (68 FR 47311 -
August 8, 2003). Appendix B describes how the state assures meaningful access to waiver services by Limited English
Proficient persons.

7. Contact Person(s)
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A. The Medicaid agency representative with whom CM S should communicate regarding the waiver is:

Last Name:

First Name:

Title:

Agency:

Address:

Address 2:

City:

State:

Zip:

Phone:

Fax:

E-mail:

JLee I

|Thomas |

Page 11 of 238

|Long Term Services and Supports Manager

|DHHS, MaineCare Services

|11 State House Station

[242 State Street

[Augusta

Maine

04333

[(207) 624-2068 | Ext] |1 v

[(207) 287-1864 |

|thomas. leet@maine.gov

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

Last Name:

First Name:

Title:

Agency:

Address:

Address 2:

City:

State:

|FaJ es |

|Derek |

|Pub|ic Services Manager |1

|DHHS- The Office of Aging and Disability Services

|ll State House Station

[Augusta

Maine
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Zip:

Phone:

Fax:

E-mail:

04333

[(207) 287-6656 | Ext] |1 v

|(207) 287-9229 |

|derek.fa| es@maine.gov

8. Authorizing Signature

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

Signature:

Submission Date:

State Medicaid Director or Designee

Last Name:

First Name:

Title:

Agency:

Address:

Address 2:

City:

State:

Zip:

Phone:

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

|Probert |

[ichelle |

|Di rector I

|Offi ce of MaineCare Services I

[109 Capitol Street |

|Augusta |

Maine

04330 |

[(207) 2872003 | Ext: | |L 7y

04/12/2023



Application for 1915(c) HCBS Waiver: Draft ME.013.03.02 Page 13 of 238

Fax:
[(207) 287-2675
E-mail:
Attachments |M ichelle.Probert@maine.gov

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

[] Replacing an approved waiver with thiswaiver.

[] Combining waivers.

[ Splitting one waiver into two waivers.

[] Eliminating a service.

[] Adding or decreasing an individual cost limit pertaining to eligibility.

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

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

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

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

[ Making any changesthat could result in reduced servicesto participants.

Specify the transition plan for the waiver:

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

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

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

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

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

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

The State has made changes within this amendment to conform to the approved Final Statewide Transition Plan for HCBS. Al
provisions and requirements outlined for clarification or inclusion as aresult of the assessment and findings of the approved
Final Statewide Transition Plan are included within this amendment.

Additional Needed I nformation (Optional)

Provide additional needed information for the waiver (optional):
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* 1 Dueto character limit - From App C QIS sub-assurance c. - 3rd PM:

Numerator: Total number of DSPs who completed the Department’ s required training in Reportable Events & Adult Protective
Services, Regulations Governing Behavioral Supports, Rights & Basic Protections 36 months after completing the initial DSP
certification and every 36 months thereafter. Denominator: Total number of DSPs required to complete the training
reguirements within 36 months of completing the DSP certificate and every 36 months thereafter that were reviewed.

*2 - Dueto character limit reached in G-1.d.

Each business day, Incident Data Specidists (IDS) review and route reportable events electronically to the appropriate entity
based on type of incident. Case Managers and Case Management Supervisors are a erted when a reportable event islogged for a
Participant receiving services from that provider. Providers are required to conduct an administrative review within 30 days of a
reportable event to discover the cause of the event and implement any actionsto either reduce or prevent recurrence. These
efforts are documented on the Provider Follow-up Report and attached to the record of the individual receiving services. The
Case Manager reviews the reportable event, consults with the provider to discuss the proposed remediation action steps, and
ensures the Participant and Guardian (as applicable) has input into the action steps to either reduce or prevent recurrence. The
Case Manager documents this contact in the Participant’ s record, attached to the Reportable Event and makes changes to the
PCSP, when necessary.

OADS has developed an electronic Critical Incident Dashboard that includes reportable events as reported by community-based
providers, case managers, and individuals with ID/DD. Information regarding critical incidents, 30-day follow-up reports, deaths
and any identified trends are reviewed and discussed with community providers quarterly. Importantly, the Critical Incident
Dashboard when matched to claims data from emergency department events ensures that community-based providers are
reporting these incidents and links all deaths with the State’s Vital Records Death Registry.

Components of the Critical Incident Dashboard include:

Total number of individuals receiving services under the waiver.

Total number of critical incidents submitted by provider, by individual, by type and event category.
Location of incident.

Timeliness of reporting the incident and the 30-day follow-up report.

Emergency department claims matched to a reportable event.

Ability to trend/monitor data over time.

As previously noted above, this datais used at quarterly provider meetings and, if needed, to implement plans of correction to
ensure provider compliance and improved health and safety outcomes for Participants.

*3 Due to Character limit reached in 1-2. d.:
The State of Maine DHHS Service Center and the State of Maine Claim Processing System are programmed to ensure FFP
recoupments. Annual audit reviews are part of the State of Maine Single Audit and cash management.

For Transportation Services, the Broker shall have internal controls, policies and procedures in place designed to

prevent, detect and report known or suspected instances of fraud and abuse. Such policies and procedures must be in accordance
with Federal regulations described in 42 CFR parts 455 and 456. The Broker will submit encounter claims data.

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):

O Thewaiver isoperated by the state Medicaid agency.

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

O TheMedical Assistance Unit.

Specify the unit name:

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

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

(Complete item A-2-a).
® Thewaiver isoperated by a separ ate agency of the state that isnot a division/unit of the M edicaid agency.

Specify the division/unit name:
Office of Aging and Disability Services (OADS)

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

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

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

Asindicated in section 1 of thisappendix, the waiver is not operated by another division/unit within the
State Medicaid agency. Thusthis section does not need to be completed.

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:

The Maine Department of Health and Human Services, Office of Maine Care (OMS) isthe single State Medicaid
Agency (SMA) for Maine. OMS responsibilities include the administration of the Medicaid Program and this
waiver. This authority can be found (listed under the General and Administrative Section of the MaineCare
manual). The Office of Aging and Disability Services (OADS) isthe operating agency for all services provided to
the target group. OM S delegates day-to-day operational authority of the waiver to OADS. This delegation means
OADS isresponsible for meeting the following assurances and sub-assurances: Appendix B — Participant Access
and Eligibility; Appendix C — Participant Services, Appendix D — Participant Centered Service Planning and
Delivery; Appendix F — Participant Rights; Appendix G — Participant Safeguards and Appendix H — Quality
Improvement. Asthe SMA, OMS retains ultimate authority and oversight for the waiver including Appendix A —
Waiver Administration and Operation; Appendix | — Financial Accountability and Appendix J— Cost — Neutrality
Demonstration. In addition, OM S and OADS meet weekly discuss the waiver, rule, and policiesin an effort to
improve services and supports.

Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities. Specify whether contracted entities perform waiver operational and administrative functions
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on behalf of the Medicaid agency and/or the operating agency (if applicable) (select one):
® ves Contracted entities perform waiver operational and administrative functions on behalf of the M edicaid
agency and/or operating agency (if applicable).
Specify the types of contracted entities and briefly describe the functions that they perform. Complete Items A-5 and
A-6..

The Department of Health and Human Services contracts with Transportation Brokers to organize and provide
Transportation Services. Transportation is provided under a 1915b Non-Emergency Transportation Waiver (Me.19).

The Department of Health and Human Services contracts with Gainwell Technologiesfor MMIS Services.

The Department of Health and Human Services contracts with Burns & Associates, a health policy consultant, for
assi stance with rate setting.

The Department of Health and Human Services contracts with Change Health Care, a professional services
organization, for the data collection and data entry for prior authorization of selected waiver services. The operating
agency retains authority over the approval of requests for prior authorization.

The Department of Health and Human Services contracts with Keystone Peer Review Organization (KEPRO)
Health Care for Prior Authorization of selected waiver services.

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

Appendix A: Waiver Administration and Operation

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

® Not applicable

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

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

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

[] L ocal/Regional non-gover nmental non-state entities conduct waiver operational and administrative functions
at the local or regional level. Thereis a contract between the Medicaid agency and/or the operating agency
(when authorized by the Medicaid agency) and each local/regional non-state entity that sets forth the
responsibilities and performance requirements of the local/regional entity. The contract(s) under which private
entities conduct waiver operational functions are available to CM S upon request through the Medicaid agency or
the operating agency (if applicable).

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

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

The Office of MaineCare Services has a dedicated position to manage the contracts with the transportation brokers for the
Me.19 NEMT Transportation waiver as well as contract managers for the Gainwell (MMIS), the KEPRO, and the Change
Health Care contracts.

Appendix A: Waiver Administration and Operation

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

The Performance Measures included in the 1915b waiver (Me.19) contracts with transportation brokers must be reported
monthly. OMS reviews the performance measures that the broker reports on a monthly basis.

The Gainwell Technologies contract includes a service level agreement that is reviewed and monitored monthly.

KEPRO and Change Health Care submit quarterly performance standard reports measuring performance indicators. If
indicators are not met, payment is reduced according to the contract standards.

Burns and Associatesis only involved in one of the 12 functions of A-7 (establishment of statewide rate methodology),
and the final decision on rate implementation lies with the Office of MaineCare Services and the State of Maine
Legislature after Burns completes each contracted rate study.

When conducting arate study, Burns follows a prescribed process for evaluating rates that includes collecting datafrom a
variety of sources including state policies, provider and stakeholder input, published sources (e.g., Bureau of Labor
Statistics wage data, IRS mileage rates), and special studies. Members of MaineCare' s Rate Setting Unit and the State’s
operating agency areinvolved in al provider meetings and responses to provider comment. The MaineCare Rate Setting
Unit oversees the contract (including oversight and assessment) between Burns and Associates and the Office MaineCare
services.

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 8431.10, when the Medicaid agency does not directly conduct a function, it supervisesthe
performance of the function and establishes and/or approves policies that affect the function. All functions not performed
directly by the Medicaid agency must be delegated in writing and monitored by the Medicaid Agency. Note: More than
one box may be checked per item. Ensure that Medicaid is checked when the Sngle Sate Medicaid Agency (1) conducts
the function directly; (2) supervises the delegated function; and/or (3) establishes and/or approves policiesrelated to the

function.
Function Medicaid Other State Operating Contrgcted
Agency Agency Entity

Participant waiver enrollment L]
Waiver enrollment managed against approved limits L]
Waiver expenditures managed against approved levels L]
Level of careevaluation L]
Review of Participant service plans
Prior authorization of waiver services
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Function Medicaid Other State Operating Contrgcted
Agency Agency Entity
Utilization management ]
Qualified provider enrollment
Execution of Medicaid provider agreements L]
Establishment of a statewide rate methodology
\?V;jl\z ppc:l:)zmrocedur& and information development gover ning the ]
Quality assurance and quality improvement activities

Appendix A: Waiver Administration and Operation

Quality Improvement: Administrative Authority of the Single State M edicaid

Agency

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States

methods for discovery and remediation.

a. Methodsfor Discovery: Administrative Authority

The Medicaid Agency retains ultimate administrative authority and responsibility for the operation of the waiver
program by exercising oversight of the performance of waiver functions by other state and local/regional non-state

agencies (if appropriate) and contracted entities.

i. Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance, complete
the following. Performance measures for administrative authority should not duplicate measures found in other
appendices of the waiver application. As necessary and applicable, performance measures should focus on:

= Uniformity of development/execution of provider agreements throughout all geographic areas covered by

the waiver

= Equitable distribution of waiver openingsin all geographic areas covered by the waiver
= Compliance with HCB settings requirements and other new regulatory components (for waiver actions

submitted on or after March 17, 2014)

Where possible, include numerator/denominator.

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

and assess progress toward the performance measure. In this section provide information on the method by which
each source of data is analyzed statistically/deductively or inductively, how themes are identified or conclusions

drawn, and how recommendations are formulated, where appropriate.

Per formance M easur e

Per cent of waiver providerswho have a current executed provider agreement. Numer ator:
Total number of waiver providerswith a current executed provider agreement.

Denominator: Total number of waiver providers.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
Provider Enrollment

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

Sampling Approach(check
each that applies):
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State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [] Monthly [] L essthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other Annually [ Stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

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

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

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

[ Continuously and Ongoing

L] Other

Page 19 of 238
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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):

Specify:

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the

State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

b. Methodsfor Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information

regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

Discovery of issues related to the administration and operation of the waiver is a shared responsibility between
OMS, OADS and the contracted agencies. | ssues are identified through audits of provider enrollment, claims and
site reviews. Remediation activity occurs when adeficiency is discovered. Specific activitiesincluding a
description of the deficiency, timelines and resolution are maintained using a Corrective Action Template.

The State Medicaid Agency operates a provider relations unit to address and solve any concerns or problems that
may arise with processing claims. Providers will contact their provider relations specialist if the provider
experiences any problems with claims processing. The provider relations specialist assists with claims research to
identify the specific problem. All contact between the provider relations specialist and the provider is documented
in the State Medicaid Agency's MMIS.,

Additionally, OMS and OADS meet weekly to discuss deficiencies and remediations, waiver policies and
amendments and rule changes. Minutes are kept for each meeting.

ii. Remediation Data Aggregation

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

Frequency of data aggregation and analysis

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

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

Continuously and Ongoing

[] Other
Specify:
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Frequency of data aggregation and analysis

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

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

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

Appendix B: Participant 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 8441.301(b)(6), select one or more waiver target groups, check each of the subgroups in the selected target
group(s) that may receive services under the waiver, and specify the minimum and maximum (if any) age of individuals
served in each subgroup:

Maximum Age
Target Group Included Target SubGroup Minimum Age Maximum Age |NoMaximum Age
Limit Limit

[l Aged or Disabled, or Both - General

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

[ Aged or Disabled, or Both - Specific Recognized Subgroups

] Brain Injury

L] HIV/AIDS

] M edically Fragile

] T echnology Dependent

I ntellectual Disability or Developmental Disability, or Both

IEREREEN
HIRNRERENRERENE

Autism 18

] Developmental Disability L]

Intellectual Disability 18
[ Mental IlIness

|:| Mental |lIness D

|:| Serious Emotional Disturbance H

b. Additional Criteria. The state further specifiesitstarget group(s) as follows:
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To be eligible for thiswaiver a Participant has been diagnosed with an Intellectual Disability, autism spectrum disorder,
or Rett Syndrome (for individuals diagnosed prior to 2013) as defined by the DSM.

c¢. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies to
individuals who may be served in the waiver, describe the transition planning procedures that are undertaken on behalf of

participants affected by the age limit (select one):
® Not applicable. Thereisno maximum age limit

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

Specify:

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

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

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

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

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

Thelimit specified by the stateis (select one)

O Alevel higher than 100% of the institutional average.

Specify the percentage:lzl

O Other

Soecify:

O |nstitutional 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 alevel of care
specified for the waiver.

Soecify the basis of the limit, including evidence that the limit is sufficient to assure the health and welfare of waiver
participants. Complete Items B-2-b and B-2-c.
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The cost limit is not to exceed 50% of the ICF/1ID cost. The limit is based upon review and analysis of claims data
indicating this limit is sufficient to allow a Participant access to the service options available under this waiver based
upon their assessed needs as documented in their PCSP. When the services available under this benefit are
insufficient to assure the Participant's health and welfare, the Participant may be referred to the Section 21
(ME.0159) waiver and/or available State Plan services for which the Participant qualifies. Participants may receive a
combination of waiver services and state plan services to assure health and welfare of the waiver Participant. PCSPs
are entered in the State's client data system which tracks waiver authorizations and expenditures to ensure the limit is
uniformly applied.

Thecost limit specified by the state is (select one):
O Thefollowing dollar amount:
Specify dollar amount:lzl
Thedollar amount (select one)

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

Specify the formula:

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

® Thefollowing percentagethat islessthan 100% of the institutional average:

Specify percent:

O Other:

Soecify:

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

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:

Prior to formal determination of eligibility for Section 29 waiver services, each applicant and the applicant’s planning
team must identify the required mix of services to meet the applicant’s needs and to assure the applicant’s health and
welfare. The applicant and the applicant’ s planning team shall submit a detailed estimate of the total annual cost for
waiver services identified in the Person-Centered Service Plan, including the specific services and the number of units for
each service. It is compared to benchmark identified in Item B-2-a. The State provides notice of the opportunity for an
applicant to request a Fair Hearing if enrollment is denied.

¢. 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 servicesin an amount
that exceeds the cost limit in order to assure the participant's health and welfare, the state has established the following
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safeguards to avoid an adverse impact on the participant (check each that applies):
The participant isreferred to another waiver that can accommaodate the individual's needs.

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

Specify the procedures for authorizing additional services, including the amount that may be authorized:
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When there is a change in the Participant's condition or circumstances post-entrance to the waiver that requires the
provision of servicesin an amount that exceeds the cost limit in order to assure the Participant's health and welfare,
the Participant and the Planning Team will consider a combination of other MaineCare state plan services (including
consideration of ICF-11D), state funds, and informal supports may be utilized to meet additional needs. If the
Participant is receiving additional services under the State plan, specified limits on those services apply.

Participants may be authorized to receive additional services that exceed the cost limit identified in Section B-2-a.
The Department complies with Title 1 of the Americans with Disabilities Act, 42 U.S.C. 88 12131-12134 and, as
such, has policy and proceduresin place to receive and process Title || modification requests, including requests to
modify financial limitations pursuant to the ADA.

Additionally, MaineCare Benefits Manual's (MBM) Section 29, Ch Il describes the following procedures for
authorizing additional services that exceed the cost limit:

Participants who receive services through this Benefit and participants applying to receive services through this
Benefit may submit a Request for Exceptions. The purpose of submitting a Request for Exceptionsis to ensure that
participants receive adequate and appropriate services and supports in the most integrated setting appropriate to their
needs, consistent with the ADA, and with the health and safety requirements outlined in Section 29 of the MBM. To
achieve that outcome, participants may submit a Request for Exceptions to seek servicesin excess of otherwise-
applicable Section 29 waiver monetary and/or unit caps.

Participants or their Representatives may seek Exceptions by submitting a written request on a department-approved
form by the Participant, the Participant’s Representative, or the Participant’s Case Manager.

The Department, or its Authorized Entity, may approve a Request for Exceptions so long as the exception(s) are
fully documented within the Participant’ s Person-Centered Service Plan, and the Participant has demonstrated all of
the below criteria

1) Therequested serviceis a Covered Service.

2) The Participant reasonably requires the Exception to receive services in the community, or failure to grant the
Exception will place the Participant at serious risk of institutionalization or segregation.

3) The Participant lacks natural supports to meet the needs that the requested Exception is intended to address.

4) The need for Exception could not be met with other services or combination of services available in the
MaineCare Benefits Manual; and

5) The Exception will ensure the Participant’ s needs will be met in the most integrated setting appropriate to their
needs.

Procedures and requirements for the Department’ s review and decision regarding a participant’s Request for
Exceptions appear in MBM, Ch. |1, Section 29. The Department shall issue a written decision (“Decision”) on the
Request for Exceptions within sixty (60) days of receipt of all materials submitted by the participant or requested by
the Department.

The participant’s Case Manager, the participant, or the participant’s Representative shall note the approved
Exception(s), including the duration, in the participant’ s Person-Centered Service Plan. Exceptions granted to a
participant under this provision shall expire as set forth in the Decision. Procedures for requests for renewal of an
Exception appear in MBM, Ch. Il, Section 29.

The Department may deny a participant’s Request for Exceptions if the Department has previously denied a
substantially similar Request for Exceptions from the participant, or if the participant has previously been denied a
reasonable modification under the Americans with Disabilities Act for a substantially similar request, unless new
information is available regarding the participant’s need for the requested Exception.

Additionally, the Department may deny a Request for Exceptions (even if the participant demonstrates the
participant needs the Exception to live in the most integrated setting appropriate to the participant’s needs) if the
Department determines that any or all of the below applies:

1) The Participant’s proposed community placement is not appropriate.

2) The Participant’s health and safety cannot be assured in the community even if the Exception is granted; or

3) The Exception, if granted, would fundamentally alter these HCBS waiver services.
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A Participant may appeal the Department's Decision on a Request for Exceptions, or a request to renew an
Exception, through the Department's MaineCare appeal s process pursuant to Chapter |, Section 1, within sixty (60)
calendar days.

Filing a Request for Exceptions is neither awaiver of nor a substitute for the Participant’ s right to an administrative
hearing on an appeal under Chapter |, Section 1; to file a grievance under 14-197 C.M.R. ch. 8; or to file a complaint
pursuant to 34-B M.R.S. § 5611.

All exceptions are subject to Utilization Review.

[ Other safeguard(s)

Specify:

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 isin effect. The state will submit awaiver amendment to CMS to modify the
number of participants specified for any year(s), including when a modification is hecessary dueto legislative
appropriation or another reason. The number of unduplicated participants specified in thistable is basis for the cost-
neutrality calculationsin Appendix J:

Table: B-3-a
Waiver Year Unduplicated Number of Participants
vear 1 3215
Vear 2 3575
Year 3 3755
vear 4 3755
Year 5 3755

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

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

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

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

Table: B-3-b

Maximum Number of Participants Served

Waiver Year At Any Point During the Y ear

Year 1 3050

Y ear 2
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Waiver Year Maximum Number of Participants Served
At Any Point During the Year
3410
vear 3 3590
Year 4 3590
vears 3590

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

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

® Not applicable. The state does not reserve capacity.

O Thestatereserves capacity for the following purpose(s).

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

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

® Thewaiver isnot subject to a phase-in or a phase-out schedule.

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

e. Allocation of Waiver Capacity.

Slect one:

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

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

f. Selection of Entrantsto the Waiver. Specify the policies that apply to the selection of individuals for entrance to the
waiver:
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Eligibility for this benefit is based on meeting all three of the following criteria: 1) medical eligibility, 2) eligibility for
MaineCare as determined by the DHHS, Office for Family Independence (OFI), and 3) the availability of afunded
opening.

Individuals apply for this benefit with the assistance of the Case Manager. Based on review of the Assessment, referral
form and the PCSP, a Qualified Intellectual Disability Professional designated by DHHS determines the individual’s
medical digibility for services under this Section.

DHHS notifies each individual or the individual’s guardian in writing of any decision regarding the individual’s medical
digibility, aswell asthe availability of openings under this benefit.

If there are no funded openings, the State maintains a Waiting List for this benefit. The MaineCare Benefits Manual Ch.
I1, Section 29 defines the Waiting List protocol. Individuals who are on the waiting list for the benefit shall be served
chronologically based on the date that OADS determines eligibility for the waiver.

When thereis a funded opening available, OADS sends a letter to the individual or the individual’s guardian. The
individual or the guardian has 60 days to accept or decline the benefit. Theindividual or guardian submits a signed choice
letter documenting the decision to receive services under this benefit. If there is no response, the individual will be
removed from the waiting list.

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

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

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

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

2. Miller Trust State.
Indicate whether the state isa Miller Trust State (select one):

® No
O Yes
b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this waiver are eligible under

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

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

[ L ow income familieswith children as provided in 81931 of the Act

SSI recipients

[] Aged, blind or disabled in 209(b) stateswho are digible under 42 CFR 8§435.121
Optional state supplement recipients

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

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

Specify percentage:lzl

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

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

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

[ Disabled individuals age 18 or younger who would require an institutional level of care (TEFRA 134 dligibility
group as provided in §1902(¢e)(3) of the Act)

[ Medically needy in 209(b) States (42 CFR §435.330)
Medically needy in 1634 Statesand SSI Criteria States (42 CFR 8§435.320, §435.322 and §435.324)

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

Soecify:

-Children under Age 19 (between the 18th and the 19th year given minimum age requirement for this waiver is 18
years of age) as specified in §435.118

-Parents and Other caretaker relative as specified in §435.110

-Pregnant Women as specified in §435.116

-Children with Non-1V-E Adoption Assistance as specified in 8435.227

-Former Foster Care Children as specified in §435.150

-Children Aged 19 and 20 as specified in §435.222

-Adult Group as specified in §435.119

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

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

® vYes The state furnisheswaiver servicesto individualsin the special home and community-based waiver group
under 42 CFR 8§435.217.

Select one and complete Appendix B-5.

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

® Only thefollowing groups of individualsin the special home and community-based waiver group under 42
CFR 8435.217

Check each that applies:

A special income level equal to:

Sdect one:

® 300% of the SSI Federal Benefit Rate (FBR)
Oa per centage of FBR, which islower than 300% (42 CFR 8435.236)

Specify percentage: I:I
O A dollar amount which islower than 300%.
Specify dollar amount:
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[ ]

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

[] Medically needy without spend down in states which also provide M edicaid to recipients of SSI (42
CFR 8§435.320, §435.322 and §435.324)

[] Medically needy without spend down in 209(b) States (42 CFR 8435.330)
[] Aged and disabled individuals who haveincome at:

Slect one:

O 100% of FPL
O o4 of FPL, which islower than 100%.

Specify percentage amount:lZl

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

Foecify:

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

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

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

Note: For the period beginning January 1, 2014 and extending through September 30, 2019 (or other date as required by
law), the following instructions are mandatory. The following box should be checked for all waivers that furnish waiver
services to the 42 CFR §435.217 group effective at any point during this time period.

Spousal impoverishment rulesunder §1924 of the Act are used to deter mine the digibility of individualswith a
community spouse for the special home and community-based waiver group. In the case of a participant with a
community spouse, the state uses spousal post-eligibility rulesunder §1924 of the Act.

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

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

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

® yse spousal post-eligibility rules under §1924 of the Act.
(Complete Item B-5-b (SS Sate) and Item B-5-d)

O use regular post-eligibility rules under 42 CFR 8435.726 (SSI State) or under 8435.735 (209b State)
(Complete Item B-5-b (SS Sate). Do not complete Item B-5-d)

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

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

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

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

b. Regular Post-Eligibility Treatment of Income: SS| State.

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

reduced by the amount remaining after deducting the following allowances and expenses from the waiver participant's
income:

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

® Thefollowing standard included under the state plan
Select one:
O ssl standard
O Optional state supplement standard

o M edically needy income standar d
O The special incomelevel for institutionalized per sons

(select one):

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

Specify the percentage:lZl

O A dollar amount which islessthan 300%.

Specify dollar amount:lzl

O per centage of the Federal poverty level

Specify percentage:

O Other standard included under the state Plan

Soecify:

O Thefollowing dollar amount

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

Specify:
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O Other

Foecify:

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

® Not Applicable

O Thesate provides an allowance for a spouse who does not meet the definition of a community spousein
81924 of the Act. Describe the cir cumstances under which thisallowanceis provided:

Soecify:

Specify the amount of the allowance (select one):

O ss standard

O Optional state supplement standard
o M edically needy income standar d
O Thefollowing dollar amount:

Specify dollar amount:|:| If this amount changes, this item will be revised.
O The amount is determined using the following formula;

Specify:

iii. Allowancefor the family (select one):

® Not Applicable (seeinstructions)
O AFDC need standard

O Medically needy income standard
O Thefollowing dollar amount:

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

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

O Theamount isdetermined us ng the following formula:

Foecify:
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O Other

Foecify:

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

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

Select one:

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

®© The state does not establish reasonable limits.
O Thesgate establishes the following reasonable limits

Foecify:

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

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

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

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

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

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
d. Post-Eligibility Treatment of Income Using Spousal | mpoverishment Rules

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

Medicaid Plan. The state must also protect amounts for incurred expenses for medical or remedial care (as specified
below).

i. Allowance for the personal needs of the waiver participant

(select one):
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O sl standard

O Optional state supplement standard

O Medically needy income standard

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

Specify percentage:

O Thefollowing dollar amount:

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

O Thefollowing formulais used to determine the needs allowance:

Foecify formula:

O other

Soecify:

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

Select one:

@ Allowanceisthe same
O Allowanceisdifferent.

Explanation of difference:

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

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

Select one:

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

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

Appendix B: Participant Accessand Eligibility

04/12/2023



Application for 1915(c) HCBS Waiver: Draft ME.013.03.02 Page 35 of 238
B-5: Post-Eligibility Treatment of | ncome (5 of 7)

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

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

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

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

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

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

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

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

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

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

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

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

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

a. Reasonable I ndication 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 servicesis less than monthly, the participant requires
regular monthly monitoring which must be documented in the service plan. Specify the state's policies concerning the
reasonable indication of the need for services:

i. Minimum number of services.

The minimum number of waiver services (one or more) that an individual must require in order to be determined to

need waiver services is:

ii. Frequency of services. The state requires (select one):
® The provision of waiver services at least monthly
o Monthly monitoring of the individual when services are furnished on alessthan 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:
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b. Responsibility for Performing Evaluations and Reevaluations. Level of care evaluations and reevaluations are
performed (select one):
O Directly by the Medicaid agency
O By the operating agency specified in Appendix A
O By a gover nment agency under contract with the M edicaid agency.

Foecify the entity:

O Other
Foecify:

¢. Qualifications of Individuals Performing I nitial Evaluation: Per 42 CFR 8441.303(c)(1), specify the
educational/professional qualifications of individuals who perform the initial evaluation of level of care for waiver

applicants:

The person conducting the assessment must meet the standard of Qualified Intellectual Disability Professional (QIDP) as
outlined in 42 CFR 483.430(a). Specifically, the individual must have a bachelor’ s degree in a human servicesfield
including but not limited to sociology, special education, rehabilitation counseling and/or psychology. In addition, the
individual must have at least one year of experience working directly with persons with Intellectual Disability or other
developmental disabilities.

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

ICF-11D level of care criteriaare identified on the medical eligibility instrument utilized in this program. (form BMS-99)
In 1999, this assessment form was submitted to CM S for comparative analysis of this form and the form used for
admission to an ICF-11D and determined that the outcomes of the evaluation are equivalent.

e. Level of Carelnstrument(s). Per 42 CFR 8441.303(c)(2), indicate whether the instrument/tool used to evaluate level of
care for the waiver differs from the instrument/tool used to evaluate institutional level of care (select one):

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

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

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

f. Processfor Level of Care Evaluation/Reevaluation: Per 42 CFR 8441.303(c)(1), describe the process for evaluating
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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:

Initial Evaluation: The Case manager submits the Person-Centered Service Plan (PCSP), Choice Letter, and the BMS 99
to OADS/DHHS. The PCSP and the BM S 99 contain information used to determine level of care. A Qualified
Intellectual Disabilities Professional (QIDP) at OADS reviews submitted information for level of care determination and
ensures a Participant meets and maintains level of care criteriafor waiver services.

Reevaluation: The reevaluation process does not differ from the initial evaluation process. On an annual basis the Case
Manager submits a current PCSP and BM S 99 assessment form to a QIDP for reevaluation.

The BMS 99 is the assessment tool used to determine the level of care. Additionally, the Case Manager conducts a
comprehensive assessment that informs development of the PCSP. The PCSP establishes and documents the services
available through the waiver to address the Participant’ s needs based on the level of care determination.

g. Reevaluation Schedule. Per 42 CFR 8441.303(c)(4), reevauations of the level of care required by a participant are

conducted no less frequently than annually according to the following schedule (select one):

o Every three months

O Every six months

®© Every twelve months

O Other schedule
Foecify the other schedule:

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

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

O The qualifications are different.
Soecify the qualifications:

i. Proceduresto Ensure Timely Reevaluations. Per 42 CFR 8441.303(c)(4), specify the procedures that the state employs
to ensure timely reevaluations of level of care (specify):

Maine's el ectronic database system generates a "tickler” notification to the case manager and supervisor as well as an
overall report of upcoming reevaluations. Thiswill occur with a 60-day advance notice.

j- Maintenance of Evaluation/Reevaluation Recor ds. Per 42 CFR 8§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 asrequired in 45 CFR 892.42. Specify the location(s) where records of evaluations and reevaluations of level of care
are maintained:

The Office of Aging and Disability maintains records at the DHHS central office sitein Augusta, Maine. Case
management providers must maintain records in retrievable formats at their business locations, including evaluations,
“for aperiod of not less than five (5) years from the date of service or longer if necessary to meet other statutory
requirements,” in accordance with Ch I, Section 1, General Administrative Policies and Procedures, of the MaineCare
Benefits Manua (MBM).
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Appendix B: Evaluation/Reevaluation of Level of Care
Quality Improvement: Level of Care

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

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

The state demonstrates that it implements the processes and instrument(s) specified in its approved waiver for

evaluating/reevaluating an applicant's'waiver participant'slevel of care consistent with level of care provided in a
hospital, NF or ICF/I1D.

i. Sub-Assurances:

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

Performance M easur es

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

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

Performance Measure;

Per cent of initial applicantswith documentation where evaluation for LOC was
provided and reviewed by QIDP. Numerator: Total number of initial applicantswith
documentation where an evaluation for LOC was provided and reviewed by QIDP.
Denominator: Total number of initial applicationsreceived.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
Enterprise Information System

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[J state Medicaid LI weekly 100% Review
Agency
Operating Agency [] Monthly [] L essthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
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[] 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
Specify:
Annually

[] Continuously and Ongoing

[] Other
Specify:
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b. Sub-assurance: The levels of care of enrolled participants are reevaluated at least annually or as

specified in the approved waiver.
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For each performance measure the State will use to assess compliance with the statutory assurance (or

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

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

. 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 M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or

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

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

Perfor mance M easur e

% of LOC determinations made using the processes & instrumentsdescribed in the

waiver are applied appropriately & according to the description to determine

participant LOC. Numerator: # of LOC deter minations made using the processes &
instruments described in the waiver are applied appropriately & accordingtothe

description to determine LOC. Denominator: Total # of LOC deter minations

reviewed

Data Sour ce (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 [T weekly [ 100% Review
Agency
[] Operating Agency [ Monthly Lessthan 100%

Review

[] Sub-State Entity

Quarterly

Representative
Sample
Confidence
Interval =
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95%
Confidence
Level with a+/-
5% margin of

error
L other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and [] Other
Ongoing Specify:
[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

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

[] Continuously and Ongoing

[ Other
Specify:
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ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
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b. Meth

c. Timeli

State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

n/a

odsfor Remediation/Fixing Individual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information

regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

As part of the discovery and remediation process, OADS Data & Compliance will conduct reviews on all initial
level of care assessments and re-evaluations to ensure timeliness and the use of the approved waiver tool and
processes. When a problem isidentified, Data & Compliance will report the issue to OADS senior management
for corrective action, if appropriate. OADS senior management will determine corrective action that effectively
addresses any individual or systemic problems. Data & Compliance will continue to monitor on a quarterly basis
to ensure that the issue has been resolved. At the end of each quarter Data & Compliance will document findings,

recommendations and improvements and report to both the Office of Medicaid Services (SMA) and to OADS
senior management.

ii. Remediation Data Aggregation

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

Responsible Party(check each that applies): Fr equency(/ctr)]i;gka i:ﬁ?;g?:g;?;;d analysis

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

Continuously and Ongoing

[ Other
Specify:

nes

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
OYes

Please provide a detailed strategy for assuring Level of Care, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.
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Appendix B: Participant Accessand Eligibility
B-7: Freedom of Choice

Freedom of Choice. As provided in 42 CFR 8441.302(d), when an individual is determined to be likely to require a level of care
for thiswaiver, theindividual or his or her legal representativeis:

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

a. Procedur es. Specify the state's procedures for informing eligible individuals (or their legal representatives) of the feasible
alternatives available under the waiver and allowing these individuals to choose either institutional or waiver services.
I dentify 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).

After a Participant receives notification of afunded offer the planning team meets. At that meeting, the Case Manager
informs the Participant/guardian of all available service options including waiver services. The Participant/guardian signs
the Choice Letter for Waiver services. An electronic copy of this document is kept in the Participant’s electronic record.
If thereis a paper copy with an original signature, that is kept with the Case Manager of record.

The Case Manager is responsible for, initially and on an ongoing basis, identifying and documenting service needs of
participants as well as exploring service provision options and alternatives to include waiver and institutional services.

Additionally, the case manager is responsible for informing Participants and/or their legal guardians about their freedom
of choice between all feasible service options.

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

The Freedom of Choice formswill be electronically stored in the Enterprise Information System (EIS). Any origina
paper copy is retained by the Case Manager of record.

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

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

Case Managers are informed of OADS/DHHS resources to support Participants/guardians with limited English proficiency.

Support includes interpreters for all interactions between the CM and Participant/guardian. Interpreter Services are covered in the
MaineCare Benefits Manual, Ch. I, 1.06-2, Interpreter Services.

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
Statutory Service Community Support
Statutory Service Home Support-1/4 hour
Statutory Service Respite
Statutory Service Work Support- Group
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Service Type Service
Supportsfor Participant Direction Financial Management Services
Supportsfor Participant Direction Individual Goods and Services
Supportsfor Participant Direction Supports Brokerage
Other Service Assistive Technology
Other Service Career Planning
Other Service Employment Specialist Services
Other Service Home Accessibility Adaptations
Other Service Home Support-Remote Support
Other Service Non-Medical Transportation
Other Service Shared Living Services
Other Service Work Support-Individual

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

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

Service Type:

Statutory Service

Service:

Day Habilitation

Alternate Service Title (if any):

Community Support

HCBS Taxonomy:
Category 1 Sub-Category 1.
04 Day Services 04020 day habilitation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4. Sub-Category 4:
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Community Support isa service that increases or maintains a Participant’ s ability to successfully engage in inclusive
social and community relationships and to maintain and develop skills that support health and well-being. Thisisa
habilitative service with afocus on community inclusion, personal development, and support in areas of daily living
skillsif necessary.

Community Support isintended to be flexible, responsive and delivered according to the Member’ s choice and
needs as documented in the Member’s PCSP.

Community Support is delivered in anon-residential setting, separate from the Member's private residence or other
residential living arrangement; however, this service can originate or terminate in the Member’ s private residence or
other residentia living arrangement and must not duplicate Home Support Services.

Community Support may be delivered in a non-disability specific setting or community places of the Member’s
choosing or may be in a Disability-Specific setting that complies with the Global HCBS Rule, Section 6, Ch |1, of
the MBM.

Service delivery begins with exploration and discovery: a process that allows the Member to voice and explore areas
and activities of interest, to discover potential places for community involvement, and to develop a better
understanding about what the community has to offer. Exploration and discovery activities may include, but are not
limited to, volunteering, employment exploration, accessing community events and businesses, increasing health and
wellness, and increasing citizenship skills. Crucially, the process and activities shall support the Member to acquire
new skills, to develop relationships and natural supports, increase community integration and contribution, and
ultimately increase independence and self-determination.

Community Support allows for career and employment exploration including the benefits of working. Activities and
services related to work should be relevant to the Member’ s employment interests, their individua strengths as
related to employment, employment goal's, and the conditions for success on ajob. Use of Job Clubs, business tours,
soft skill building curriculums, volunteer opportunities and skill building all are allowable under Community
Supports to assist the Participant on a Path to Employment and must be documented in the Member’s PCSP.

Community Support may also facilitate supported retirement activities. As some Participants get older (55 plus) they
may no longer desire to work and may need supports to assist them in meaningful retirement activitiesin their
communities. This might involve altering schedules to allow for more rest time throughout the day, support to
participate in hobbies, clubs and/ or other senior related activitiesin their communities.

Community Support is separated into threetiers of service delivery: Community Only Individual, Community Only-
Group, and Center-Based, to support individualized needs of the Participant. The Community Only tiers (individual
and group) are delivered outside of a Participant’s home or facility setting. The Center-Based tier is delivered from a
facility setting but must ensure community integration and community inclusion to the greatest extent possible as
documented in the Member’s PCSP.

The community support tiers are as follows:

A. Community Only-Individual — services provided by one staff to one Member at atime (1:1) within community
Settings.

B. Community Only-Group — services provided by one staff to two Members at atime (1:2) within community
Settings.

C. Community Center-Based — services provided by no less than one staff for three Members at all times (1:3)
within or from afacility/center.

“On Behalf of” isincluded in the established authorization for Community Support Services and is not a separately
billable service. For details related to covered and non-covered “on Behalf Of activities see MBM, Ch 11, Section
29.16.

Medical Add-On, when reviewed and approved by OADS, isincluded in the established authorization for
Community Support Services and is not a separately billable activity. For detailed requirements and the process to
request authorization for Medical Add-On see MBM, Ch 1, Section 29.16.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Anindividua islimited to a combined amount of 30 hours per week of Community Support (Community only and
Community center-based) and that combined amount may not exceed the individual budget limit.

Thereisan annual limit of $84,689.28 on any combination of the following services: Home Support, Shared Living,
and Community Support.

Community Support may not be provided at the same time as Home Support, Shared Living, Career Planning, Work
Support, or Employment Specialist Services.

Nothing prohibits one-to-one (1:1) service delivery. Community Support can be provided one Participant to one DSP
(2:1) but shall not exceed aratio of three Participantsto one DSP (3:1) in any setting.

The cost of transportation related to the provision of Community Support is a component of the rate paid for the
service and is not separately billable.

Community Support may not be delivered in aPNMI, high school setting, Agency Group Home, Shared Living or
any institutional setting, or in the Participant’ s place of employment.

Payment for Provider-Managed, Community Only-Individual service is not made directly, or indirectly, to members
of the Participant'simmediate family.

Payment for Self-Directed, Community Only-Individual services, may be made to friends or family members of the
Participant, including their spouse or the legal guardian.

When the guardian is also acting as the Representative on behalf of the Participant, the guardian may not also deliver
direct support to the Participant.

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

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency OADS approved Provider Agency
Individual Individual Employee

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

Service Type: Statutory Service
Service Name: Community Support

Provider Category:
Agency
Provider Type:

OADS approved Provider Agency
Provider Qualifications
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L icense (specify):

none

Certificate (specify):

DSPs must successfully complete the Direct Support Professional curriculum as adopted by DHHS, or
demonstrated proficiency through DHHS' s approved Assessment of Prior Learning, or has successfully
completed the Maine College of Direct Support within six (6) months of date of hire.

DSPs must have current CPR and First Aid Certification.

A DSPislegally authorized to assist with the administration of medication if the DSPis certified asa
Certified Nursing Assistant-Medications (CNA-M); as a Certified Residential Medication Aide
(CRMA), or a Registered Nurse (RN), or otherwise has been trained to administer medications through a
training program specifically for Family-Centered or Shared Living model homes and authorized,
certified, or approved by DHHS.

Supervisors shall be required to meet al of the requirements of the DSP position.
Other Standard (specify):

The Provider Agency must attest to and retain documentation of completion of the following
requirements in the personnel records:
A) Prior to providing servicesto a Participant alone, a DSP must complete the following four modules
from the College of Direct Support, including computer based and live sessions:

1.Introduction to Developmental Disabilities

2. Professionaism

3. Individual Rights and Choice

4. Maltreatment
B. DSPsmust complete the following Department-approved trainings, within the first six (6) months
from date of hire and thereafter every thirty-six (36) months.
1. Reportable Events System (14-197 C.M.R. ch 12) and Adult Protective Services System (14-197
C.M.R. ch. 12)
2. Regulations Governing Behaviora Support, Modification and Management for People with
Intellectual Disabilities or Autismin Maine (14-197 C.M.R. ch. 5)
3. Rights and Basic Protections of a Person with an Intellectual Disability or Autism (34-B M.R.S.
§5605).
4. DSPs, regardless of capacity and prior to provision of service to a Member, must be trained upon hire
and annually thereafter on the Global HCBS Waiver Person Centered Planning and Settings Rule, Maine
Care Benefits Manual, Chapter 1, Section 6;
5. DSPs, regardless of capacity and prior to provision of serviceto aMember, must be trained upon hire
on the Rule Describing Grievance Process for Persons with Intellectual Disabilities and Autism (14-197,
ch. 8).
C. DSPsmust be at least seventeen (17) years of age. DSPs eighteen (18) years of age or older are
eligible for hire and 17-year-olds will remain eligible for employment following their 18th year in the
absence of a high school diploma, adult high school diploma, or high school equivalency credential
(GED or HISET), so long as they meet al other requirements of the position.
D. DSPswho are between seventeen (17) and eighteen (18) years of age must be directly supervised
by a supervisor or another DSP, both of whom must be over 18 years of age and meet all the
qualifications of a DSP.

Verification of Provider Qualifications
Entity Responsible for Verification:
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The provider agency must enroll with the Medicaid agency and receive approval from the Office of
Aging and Disability Services. Oversight and responsibility of Enrollment activitiesis a shared
responsibility. The application and other information and materials are shared and reviewed by a
number of entities within DHHS. Final verification is by the Office of MaineCare Provider Enrollment,
but this action represents review by staff from some or all of the following areas: Program Integrity,
finance/rate-setting, Division of Licensing and Certification (DLC), and OADS.

Frequency of Verification:

Verification occurs at enrollment and every three (3) years thereafter.

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

Service Type: Statutory Service
Service Name: Community Support

Provider Category:
Individual
Provider Type:

Individual Employee

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Community Support-Individual may be provided by an individual who meets the requirements for
employees for self-directed services. The standards for training are set by the Participant or
Representative (as applicable) directing services. The Participant or Representative is responsible for the
hiring and training of the employee. As part of this process, the Participant or Representative must
maintain documentation that the employee received adequate orientation to assure that the employee can
meet the needs of the Participant and demonstrate competency in al required tasks. The Participant or
Representative is required to undergo skills training which prepares and assists the in fulfilling these
responsibilities. Employees may be members of the Participant’s family. If a Representative is directing
services on behalf of the Participant, the representative may not be paid to provide care. The guardian
may not be paid to provide care to the Participant.

Employees must be 17 years of age or older.

Verification of Provider Qualifications
Entity Responsible for Verification:

The Participant or Representative choosing to self-direct with background checks facilitated by the
Fiscal Intermediary (FI) providing Financial Management Services (FMS).

Frequency of Verification:

Verification occurs at time of hire.
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Appendix C: Participant Services

Page 49 of 238

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Residential Habilitation
Alternate Service Title (if any):

Home Support-1/4 hour

HCBS Taxonomy:

Category 1:

08 Home-Based Services

Category 2:

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1:

08010 home-based habilitation

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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Home Support-Quarter Hour is an individually tailored support that assists Participants with acquisition, retention,
or improvement in skillsrelated to living in their own home or with others (either owned or leased) in their
community who need less than 24-hour (1:1 in person) staff support per day. Support includes assistance with
ADLSs, IADLs, building self-reliance and adaptive skills, control of personal resources, transportation, and
facilitating opportunities to seek employment and to work in competitive, integrated settings. Providers must
develop methods, procedures, and activities to facilitate meaningful days and independent living choices about
activities, services, and staff for the Participant.

Home Support-Quarter Hour may include assisting the Participant to:

A. Develop and maintain independence with self-care, including ADLS, IADLs.

B. Develop and use adaptive cognitive and communication skills.

C. Develop and demonstrate use of replacement behaviors identified in the Participant's Positive Behavior Support
Plan. This may include effectively addressing situations and antecedents of frequently occurring maladaptive or
challenging behavior. In- Home Supports providers may work under the direction of an assigned professional to
assist the Participant to develop skills necessary to reduce or eliminate episodes in which the Participant becomes a
danger to self or others.

D. Explore and engage in prevocational and/or work-related activities.

In addition to the above, the PCSP must document the Participant's health and safety needs and the supports needed
to meet them. Procedures must be in place for individual (s) to access needed medical and other servicesto facilitate
health and well-being.

The Home Support-Quarter Hour service includes transportation furnished by the provider during the course of
service delivery.

Medical Add-On is the enhanced rate paid to address short or long-term medical needs and is reviewed and approved
by OADS and isincluded in the established authorization for this service. It is not a separately billable activity.
Medical Add-On supports Participants with intermittent or longer duration medical conditions including but not
limited to: support over and beyond routine services such as ventilators, nebulizers, diabetes management-insulin
dependent, suctioning, seizure management-uncontrolled, chronic eating disorders, or Participants with co-existing
conditions that significantly affect physical movement and require near total physical assistance on adaily basis.
Conditions related to surgeries, procedures, injuries and other short-term conditions are also considered for the
Medical Add-On rate. The requirements and process for application for Medical Add-On, including the role of the
Participant’s PCSP team, are detailed in MBM Ch. 11, Section 29.

On Behalf Of isacomponent of Home Support and is included in the established authorization and rate and is not a
separately billable activity. When certain activities are conducted “ On Behalf Of” the Participant but are not
necessarily direct face-to-face services, they may be reimbursable. This may include activities and time that are
directly related to the Participant, associated with their PCSP, associated with family events/family reunification, or
related to Participant safety. Details related to activities that are covered and those that are non-covered are
specified in MBM Ch. 11, Section 29.

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

Home Support may not be provided at the same time as Community Support, Shared Living, Career Planning, Work
Support, or Employment Specialist Services.

Thereisan annual limit of $84,689.28 on any combination of the following services: Home Support, Shared Living,
and Community Support.

The Home Support Quarter Hour service includes transportation furnished by the provider during the course of the
service.

Payment for provider-managed, Home Support- Quarter Hour services is not made directly, or indirectly, to
members of the Participant'simmediate family. Payment for self-directed Home Support- Quarter Hour services,
may be made to friends or family members of the Participant, including their spouse or the legal guardian. When a
Representative is directing services on behalf of the Participant, neither the Representative nor the Participant’s
guardian may not be paid to deliver services to the Participant.
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Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed

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

[ L egally Responsible Per son
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency OADS approved Provider Agency
Individual Individual

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

Service Type: Statutory Service
Service Name: Home Support-1/4 hour

Provider Category:
Agency
Provider Type:

OADS approved Provider Agency

Provider Qualifications
L icense (specify):

Certificate (specify):

DSPs must successfully complete the Direct Support Professional curriculum as adopted by DHHS, or
demonstrated proficiency through DHHS' s approved Assessment of Prior Learning, or has successfully
completed the Maine College of Direct Support within six (6) months of date of hire.

DSPs must have current CPR and First Aid Certification.

A DSPislegally authorized to assist with the administration of medication if the DSPis certified asa
Certified Nursing Assistant-Medications (CNA-M); as a Certified Residential Medication Aide
(CRMA), or aRegistered Nurse (RN), or otherwise has been trained to administer medications through a
training program specifically for Family-Centered or Shared Living model homes and authorized,
certified, or approved by DHHS.

Supervisors shall be required to meet all of the requirements of the DSP position.
Other Standard (specify):
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The Provider Agency must attest to and retain documentation of completion of the following
requirements in the personnel records:
A) Prior to providing servicesto a Participant alone, a DSP must complete the following four modules
from the College of Direct Support, including computer based and live sessions:

L.Introduction to Developmental Disabilities

2. Professionaism

3. Individual Rights and Choice

4. Maltreatment
B. DSPsmust complete the following Department-approved trainings, within the first six (6) months
from date of hire and thereafter every thirty-six (36) months;
1. Reportable Events System (14-197 C.M.R. ch 12) and Adult Protective Services System (14-197
C.M.R. ch. 12)
2. Regulations Governing Behavioral Support, Modification and Management for People with
Intellectual Disabilities or Autismin Maine (14-197 C.M.R. ch. 5)
3. Rights and Basic Protections of a Person with an Intellectual Disability or Autism (34-B M.R.S.
§5605).
4. DSPs, regardless of capacity and prior to provision of service to a Participant, must be trained upon
hire and annually thereafter on the Global HCBS Waiver Person Centered Planning and Settings Rule,
Maine Care Benefits Manual, Chapter 1, Section 6;
5. DSPs, regardless of capacity and prior to provision of service to a Participant, must be trained upon
hire on the Rule Describing Grievance Process for Persons with Intellectual Disabilities and Autism (14-
197, ch. 8).
C. DSPsmust be at least seventeen (17) years of age. DSPs eighteen (18) years of age or older are
eligible for hire and 17-year-olds will remain €eligible for employment following their 18th year in the
absence of a high school diploma, adult high school diploma, or high school equivalency credential
(GED or HISET), so long as they meet al other requirements of the position.
D. DSPswho are between seventeen (17) and eighteen (18) years of age must be directly supervised
by a supervisor or another DSP, both of whom must be over 18 years of age and meet all the
qualifications of aDSP.

Verification of Provider Qualifications
Entity Responsible for Verification:

The provider agency must enroll with the Medicaid agency and receive approva from the Office of
Aging and Disability Services. Oversight and responsibility of Enrollment activitiesis a shared
responsibility. The application and other information and materials are shared and reviewed by a
number of entities within DHHS. Final verification is by Office of MaineCare Provider Enrollment, but
this action represents review by staff from some or al of the following areas: Program Integrity,
finance/rate-setting, DLC, and OADS.

Frequency of Verification:

Verification occurs at enrollment and every three (3) years thereafter.

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

Service Type: Statutory Service
Service Name: Home Support-1/4 hour

Provider Category:
Individual
Provider Type:

Individual
Provider Qualifications
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L icense (specify):

Certificate (specify):

Other Standard (specify):

Home Support-Quarter Hour may be provided by an individual who meets the requirements for
employees for self-directed services. The standards for training are set by the Participant or
Representative (as applicable) directing services. The Participant or Representative is responsible for the
hiring and training of the employee. As part of this process, the Participant or Representative must
maintain documentation that the employee received adequate orientation to assure that the employee can
meet the needs of the Participant and demonstrate competency in all required tasks. The Participant or
Representative is required to undergo skills training which prepares and assists the in fulfilling these
responsibilities. Employees may be members of the Participant’s family. If a Representative is directing
services on behalf of the Participant, the representative may not be paid to provide care. The guardian
may not be paid to provide care to the Participant.

Employees must be 17 years of age or older.

Verification of Provider Qualifications
Entity Responsible for Verification:

The Participant or Representative choosing to self-direct is responsible for employee verification
procedures with background checks facilitated by the FI delivering FM S to the Participant.
Frequency of Verification:

Verification occurs at time of hire by the Participant or Representative.

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

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

Service Type:

Statutory Service

Service:

Respite

Alternate Service Title (if any):

HCBS Taxonomy:
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Category 1 Sub-Category 1.

09 Caregiver Support 09011 respite, out-of-home
Category 2: Sub-Category 2:

09 Caregiver Support 09012 respite, in-home
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4.

Respite Services are provided to Participants who are unable to care for themselves that are furnished on a short-
term basis because of the absence of or need for relief to those individuals who normally provide care for the
Participant.

Respite may be provided in the Participant's home or other location as approved by DHHS (ex. motel in case of
emergency).

Respite Services are Provider-Managed.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Respite Services are limited to 11 days or 88 hours (352 quarter hour units) annually.

Respite Services are reimbursed by a quarter (1/4) hour billing code or on a per diem basis. If more than thirty-three
(33) quarter hour units of Respite Services would be delivered on the same date of service, the provider must bill
using the per diem hilling code for that date of service.

If a Participant uses a combination of per diem and quarter hour Respite Services, each day of per diem Respite
Services will be considered by DHHS as 32 quarter hour units, for the purpose of calculating adherence to the
overarching limit of 352 quarter hour units.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed
Specify whether the service may be provided by (check each that applies):
[] L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency OADS approved Provider Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service
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Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

OADS approved Provider Agency

Provider Qualifications
L icense (specify):

Certificate (specify):

DSPs must successfully complete the Direct Support Professional curriculum as adopted by DHHS, or
demonstrated proficiency through DHHS' s approved Assessment of Prior Learning, or has successfully
completed the Maine College of Direct Support within six (6) months of date of hire.

DSPs must have current CPR and First Aid Certification.

A DSPislegally authorized to assist with the administration of medication if the DSPis certified asa
Certified Nursing Assistant-Medications (CNA-M); as a Certified Residential Medication Aide
(CRMA), or aRegistered Nurse (RN), or otherwise has been trained to administer medications through a
training program specifically for Family-Centered or Shared Living model homes and authorized,
certified, or approved by DHHS.

Supervisors shall be required to meet al of the requirements of the DSP position.
Other Standard (specify):
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The Provider Agency must attest to and retain documentation of completion of the following
requirements in the personnel records:
A) Prior to providing servicesto a Participant alone, a DSP must complete the following four modules
from the College of Direct Support, including computer based and live sessions:

L.Introduction to Developmental Disabilities

2. Professionaism

3. Individual Rights and Choice

4. Maltreatment
B. DSPsmust complete the following Department-approved trainings, within the first six (6) months
from date of hire and thereafter every thirty-six (36) months;
1. Reportable Events System (14-197 C.M.R. ch 12) and Adult Protective Services System (14-197
C.M.R. ch. 12)
2. Regulations Governing Behavioral Support, Modification and Management for People with
Intellectual Disabilities or Autismin Maine (14-197 C.M.R. ch. 5)
3. Rights and Basic Protections of a Person with an Intellectual Disability or Autism (34-B M.R.S.
§5605).
4. DSPs, regardless of capacity and prior to provision of service to a Participant, must be trained upon
hire and annually thereafter on the Global HCBS Waiver Person Centered Planning and Settings Rule,
Maine Care Benefits Manual, Chapter 1, Section 6;
5. DSPs, regardless of capacity and prior to provision of service to a Participant, must be trained upon
hire on the Rule Describing Grievance Process for Persons with Intellectual Disabilities and Autism (14-
197, ch. 8).
C. DSPsmust be at least seventeen (17) years of age. DSPs eighteen (18) years of age or older are
eligible for hire and 17-year-olds will remain €eligible for employment following their 18th year in the
absence of a high school diploma, adult high school diploma, or high school equivalency credential
(GED or HISET), so long as they meet al other requirements of the position.
D. DSPswho are between seventeen (17) and eighteen (18) years of age must be directly supervised
by a supervisor or another DSP, both of whom must be over 18 years of age and meet all the
qualifications of aDSP.

Verification of Provider Qualifications
Entity Responsible for Verification:

The provider agency must enroll with the Medicaid agency and receive approva from the Office of
Aging and Disability Services. Oversight and responsibility of Enrollment activitiesis a shared
responsibility. The application and other information and materials are shared and reviewed by a
number of entities within DHHS. Final verification is by Office of MaineCare Provider Enrollment, but
this action represents review by staff from some or al of the following areas: Program Integrity,
finance/rate-setting, DLC, and OADS.

Frequency of Verification:

Verification occurs at enrollment and every three (3) years thereafter.

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

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

Service Type:

Statutory Service

Service:

Supported Employment
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Alternate Service Title (if any):

Work Support- Group

HCBS Taxonomy:
Category 1 Sub-Category 1.
03 Supported Employment 03022 ongoing supported employment, group
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Work Support-Group is Direct Support delivered at the Participant’ s place of employment to improve a Participant’s
ability to independently maintain employment. Work Support-Group comprises services and training activities that
are provided in regular business, industry and community settings for groups of two to six Participants. Mobile work
crews, and business-based workgroups (enclaves) employing small groups of workersin employment in the
community are examples of the models allowed. Regardless of the model, the primary focus of service delivery is
job related including adherence to workplace policies, safety, productivity, dress code, work schedule, building co-
worker and supervisor relationships, hygiene and self-care.

Work Support-Group must promote integration into the workplace, interaction between Participants and people
without disabilities in those workplaces, and contact with customers, suppliers and the public to the same degree as
workers without disabilitiesin the same or comparable occupations.

The Participant’ s position must be available to and include the same duties and expectations for job performance and
attendance as any other employee at the worksite. The Participant must be able to work under conditions similar to
employees without disabilitiesin similar positions, including access to lunchrooms, restrooms, and breaks. The
Participant cannot be excluded from participation in company-wide events such as holiday parties, outings and social
activities.

Staff delivering Work Support or Employment Specialist Services at the worksite are not considered employees
without disabilities when determining the level of integration the Participant experiences while employed.

Provider agencies delivering Medicaid-funded HCBS to Participants should not be the same entity that employsthe
Member. For any entity related to the provider, subject to Department review and approval, the provider agency
must ensure conflict-of-interest safeguards are in place to protect the Participant if such arelationship exists. In
these circumstances, the provider must supervise the Participant in a manner identical to other employees. The
Department may approve the provider agency to supervise the Participant when the appropriate conflict-of-interest
safeguards are in place.

To receive this service, a Participant must have received an assessment and services under the Americans with
Disabilities Act, and Section 504 of the Rehabilitation Act, and the need for on-going support must have been
determined and documented in the PCSP.

The outcome of this service must be sustained paid employment and work experience leading to further career
development and individually integrated community-based employment for which the Participant is compensated at
or above the minimum wage, and not less than the customary wage and level of benefits paid by the employer for the
same or similar work performed by individuals without disabilities.

Work Support-Group does not include vocational services provided in afacility-based work setting in specialized
facilities that are not part of the general workforce.

The provider must maintain documentation in the Participant’ s file that the service is not available under a program
funded under Section 110 of the Rehabilitation Act of 1973 or the Individuals with Disabilities Education Act (20
U.S.C. 81401 et seq.).

Work Support-Group does not include volunteer work.

Work Support-Group cannot be used to cover incentive payments, subsidies, or unrelated vocational training
expenses such as the following: 1) Incentive payments made to an employer to encourage or subsidize the
employer’s participation in a supported employment program; 2) Payments that are passed through to users of
supported employment programs; or 3) Payments for training that is not directly related to an individual’ s supported
employment program.

The cost of transportation related to the provision of Work Support-Group is a component of the rate paid for the
service.

No more than six (6) Participants at one time may be supervised by a Direct Support Professional. The appropriate
group rate must be billed.
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The provider must inform each Participant at |east yearly that career planning and individual employment are
available to support the Participant in making an informed decision regarding the services the Participant receives.

The Ticket to Work Program (TTW) and Milestone payments do not conflict with CMS regulatory requirements and
do not constitute an overpayment of Federal dollars for services provided since payments are made for outcome,
rather than for aMedicaid service rendered.

Work Support-Group is a Provider-Managed Service.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Work Support may not be provided at the same time as Community Support, Career Planning, Home Support,
Employment Specialist Services or Shared Living.

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

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

[l Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency OADS Approved Supported Employment Agency

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

Service Type: Statutory Service
Service Name: Work Support- Group

Provider Category:
Agency
Provider Type:

OADS Approved Supported Employment Agency

Provider Qualifications
L icense (specify):

Certificate (specify):
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DSPs must successfully complete the Direct Support Professional curriculum as adopted by DHHS or
demonstrated proficiency through DHHS' s approved Assessment of Prior Learning or has successfully
completed the Maine College of Direct Support within six (6) months of date of hire.

DSPs must have current CPR and First Aid Certification.

A DSPislegally authorized to assist with the administration of medication if the DSPis certified asa
Certified Nursing Assistant-Medications (CNA-M); as a Certified Residential Medication Aide
(CRMA), or a Registered Nurse (RN), or otherwise has been trained to administer medications through a
training program specifically for Family-Centered or Shared Living model homes and authorized,
certified, or approved by DHHS.

Supervisors shall be required to meet al of the requirements of the DSP position.

In addition to the requirements outlined for Direct Support Professionals, Job Coaches must successfully
complete, prior to provision of services, the additional employment modules through the Maine College
of Direct Support. Or Completed the College of Employment Services Job Coach Maine Certificate.

Other Standard (specify):

The Provider Agency must attest to and retain documentation of completion of the following
requirements in the personnel records:
A) Prior to providing servicesto a Participant alone, a DSP must complete the following four modules
from the College of Direct Support, including computer based and live sessions:

1.Introduction to Developmental Disabilities

2. Professionalism

3. Individual Rights and Choice

4. Maltreatment
B. DSPsmust complete the following Department-approved trainings, within the first six (6) months
from date of hire and thereafter every thirty-six (36) months.
1. Reportable Events System (14-197 C.M.R. ch 12) and Adult Protective Services System (14-197
C.M.R. ch. 12)
2. Regulations Governing Behavioral Support, Modification and Management for People with
Intellectual Disabilities or Autism in Maine (14-197 C.M.R. ch. 5)
3. Rights and Basic Protections of a Person with an Intellectual Disability or Autism (34-B M.R.S.
§5605).
4. DSPs, regardless of capacity and prior to provision of service to a Participant, must be trained upon
hire and annually thereafter on the Global HCBS Waiver Person Centered Planning and Settings Rule,
Maine Care Benefits Manual, Chapter 1, Section 6.
5. DSPs, regardless of capacity and prior to provision of service to a Participant, must be trained upon
hire on the Rule Describing Grievance Process for Persons with Intellectual Disabilities and Autism (14-
197, ch. 8).
C. DSPs providing employment supports must be at least eighteen (18) years of age.
D. DSPs providing employment supports must have graduated from high school or acquired a GED.

Verification of Provider Qualifications
Entity Responsible for Verification:

The provider agency must enroll with the Medicaid agency and receive approva from the Office of
Aging and Disability Services. Oversight and responsibility of Enroliment activitiesis a shared
responsibility. The application and other information and materials are shared and reviewed by a
number of entities within DHHS. Fina verification is by Office of MaineCare Provider Enrollment, but
this action represents review by staff from some or all of the following areas: Program Integrity,
finance/rate-setting, DL C, and OADS.

Frequency of Verification:

Verification occurs at enrollment and every three (3) years thereafter.
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Appendix C: Participant Services
C-1/C-3: Service Specification

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

Service Type:

Supports for Participant Direction

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:

Financial Management Services

Alternate Service Title (if any):

HCBS Taxonomy:
Category 1 Sub-Category 1.
12 Services Supporting Self-Direction 12010 financial management services in support of self-directic
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4. Sub-Category 4
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Financial Management Services are a critical support for self-direction, making payments through a Fiscal
Intermediary that performs financial transactions (paying for Individual Goods and Services or processing payroll
for the Participant's employees and tracking expenditures against the self-directed budget) on behalf of the
Participant.

This serviceincludes:

a) Explanation of program rules and requirements including providing skills training for the Participant or
Representative on their responsibilities in exercising both employer and budget authority consistent with authorized
services.

b) Enrollments for Employer/Employer-of-Record and Employees.

¢) Payroll processing for employees to address federal, state and local employment tax, labor and workers
compensation insurance rules, required background checks, and other requirements that apply when the Participant
functions as the employer of workers.

d) Tracking spending and approving expenditures that align with the Department- approved Spending Plan Tool,
including changes/additions to the list of Goods and Services.

€) Making financial transactions on behalf of the Participant within the scope of select services for self-direction.

f) Providing a monthly financial report to the Participant which includes projected and actual spending to ensure the
Participant stays within the individual budget based on approved service authorizations.

0) Assisting the Participant with resolving employee questions and complaints and remediating as appropriate.

h) Informing the Participant that the Department does not require employers to offer health insurance coverage, but
they may negotiate a stipend or wage adjustment to assist employee with costs of procuring their own benefits, such
as healthcare coverage.

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

The Participant must receive Financial Management Servicesin order to access Self-Directed Services.

Payments for services must not be made directly to a Participant, either to reimburse the Participant for expenses
incurred or enable the Participant to directly pay a service provider or employee.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
[ Provider managed

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

[ L egally Responsible Per son
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Financial Management Services

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

Service Type: Supportsfor Participant Direction
Service Name: Financial Management Services

Provider Category:
Agency
Provider Type:

Financial Management Services
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Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

OADS-approved agency providers must meet expectations in the areas of organization and operation,
operation of individual programs or services, personnel administration, environment and safety, quality
management, compliance with all HCBS Settings requirements, and comply with federal Internal
Revenue Service (IRS) codes. FM S entities must use an electronic platform that is HIPPA compliant and
ensures accessibility and efficiency for the Participant to engage in Self-Directed Services. Agencies
must demonstrate high quality customer service to effectively and efficiently support the Participant and
Representative choosing Self-Direction including, but not limited to, the ability to process timesheets
and payroll, manage and disburse payments for the Participant's Individual Goods and Services budget
(and monthly reports to the Participant/Representative for the same), and other needed management
functions.

Verification of Provider Qualifications
Entity Responsible for Verification:

The provider agency must enroll with the Medicaid agency and receive approval from the Office of
Aging and Disability Services. Oversight and responsibility of Enrollment activitiesis a shared
responsibility. The application and other information and materials are shared and reviewed by a
number of entities within DHHS. Final verification is by Office of MaineCare Provider Enrollment, but
this action represents review by staff from some or al of the following areas: Program Integrity,
finance/rate-setting, DLC, and OADS.

Frequency of Verification:

Verification occurs at enrollment and every three (3) years thereafter.

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

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

Service Type:

Supports for Participant Direction

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:

Other Supports for Participant Direction
Alternate Service Title (if any):

Individual Goods and Services
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HCBS Taxonomy:
Category 1. Sub-Category 1.
17 Other Services 17010 goods and services
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Individual Goods and Services include services, equipment, or supplies not otherwise provided through this Benefit
or through State Plan. The specific goods and services must be documented in the Department approved Individual
Goods and Services Request form as an addendum to the PCSP and clearly linked to an assessed need established in
the PCSP. Services, equipment, and/or supplies should promote autonomy and independence, improve or ensure
access to competitive integrated employment, improve or maintain a Participant’ s opportunities for full community
integration and membership, or improve or maintain access to non-emergency transportation.

With support and assistance from the Support Broker, the Participant will use the Department-approved Spending
Plan Tool to list the allowable Goods and Services, the cost associated with each item or service, and the accounting
of whether available funds are sufficient to purchase itemsimmediately or at afuturetime. The Participant and
Support Broker must review the spending plan at regular intervalsto meet the Participant’ s budgeting needs and as
the Participant’s needs for additional or alternate Goods and Services dictate. The Support Broker will ensure the
Participant seeks approval of the spending plan, including updates and changes to the same, from the Fl.

Individual Goods and Services must meet one or more of the following requirements:
1) Decrease the need for other Medicaid services,

2) Promote inclusion in the community; or

3) Increase the Participant's safety within the home environment.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
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The Participant must use personal funds to purchase services, equipment, or supplies when available. When the
Participant does not have personal funds or funding through another source, the Participant may access funds
available in the Participant-directed budget. Availability of funds for Individual Goods and Servicesis contingent
upon the combined cost of mandatory self-directed services, optional self-directed services, and traditional waiver
services identified in the PCSP. The Participant must develop a spending plan that details al service-related costs
according to the Participant’ s authorized budget limits and cal culates any remaining funds available for identified
Goods and Services documented within the PCSP.

Individual Goods and Services that are not allowable;

* Cash Payments

* Giftsor loans for Participant-directed workers, family, or friends

» Food, beverages, or nutritional supplements

» Entertainment equipment or downloadabl e files/applications or supplies

« Air conditioners, heaters, fans, generators, and similar items

« Illegal drugs, acoholic beverages, tobacco products, or vaping devices

» Costs incurred by the employee associated with travel such as airfare, lodging, meals, etc. for vacations or
entertainment

« Utility costs, rental costs, or mortgage payments

» Clothing, shoes, or other apparel

* Household linens, towels, or drapes

» Paint and related supplies

» Cleaning for other household members or areas of a home that are not used as part of the Member ‘s personal care
» Medications, vitaming/herbal supplements

* Experimental or prohibited treatments/procedures

» Household cleaning supplies

» Vehicle expenses including routine maintenance and repairs, insurance or gas money for a personal vehicle or a
family member’ s vehicle who performs tasks they are responsible for outside of personal care (hon-emergency
transportation is reimbursed in the form of mileage at the federal reimbursement rate)

» Landscape and yard work

* Pet care

» Massages, manicures, pedicures or any cosmetic service or supply

* I[tems or activities that are solely recreationa in nature

* Room and Board costs

* Any other item not specified which does not meet the scope of service

Individual Goods and Services are subject to an annual cap of ten-thousand dollars ($10,000.00).

A Participant may not “cash out” their services for the sole purpose of generating or increasing the available funds
for Individual Goods and Services.

A Participant may not rollover unspent Goods and Services funds across fiscal years.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

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

Service Type: Supportsfor Participant Direction
Service Name: Individual Goods and Services

Provider Category:
Agency
Provider Type:

Financial Management Services

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

In order to administer and distribute funds for Individual Goods & Services, a provider must qualify for,
and be approved as, a Financial Management Services (FMS) agency. The FMS agency administering
funds for Individual Goods & Services must be able to screen, approve, and reimburse vendors, in
compliance with the Service Specifications for Individual Goods & Services, and the participant’s
PCSP.

Verification of Provider Qualifications
Entity Responsible for Verification:

The provider agency must enroll with the Medicaid agency and receive approval from the Office of
Aging and Disability Services. Oversight and responsibility of Enroliment activitiesis a shared
responsibility. The application and other information and materials are shared and reviewed by a
number of entities within DHHS. Fina verification is by Office of MaineCare Provider Enrollment, but
this action represents review by staff from some or all of the following areas: Program Integrity,
finance/rate-setting, DLC, and OADS.

Freguency of Verification:

Verification occurs at enrollment and every three (3) years thereafter.

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

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

the Medicaid agency or the operating agency (if applicable).

Service Type:

Supports for Participant Direction

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

Information and Assistance in Support of Participant Direction
Alternate Service Title (if any):

Supports Brokerage
HCBS Taxonomy:
Category 1. Sub-Category 1.
12 Services Supporting Self-Direction 12020 information and assistance in support of self-direction
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4
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Supports Brokerage is the delivery of support and information to ensure that the Participant understands the
responsibilities involved with Self-Direction. Duties of the Supports Broker include, but are not limited to, coaching,
and advising the Participant about the responsibilities of being an employer, managing their personal budget, or
implementation of their PCSP. The PCSP must identify the extent of the assistance the Supports Broker furnishes to
the Participant or Representative. This service does not duplicate other services, including case management or
financial management services.

Following Department-approved Supports Brokerage training, service delivery includes:
A. Offering support, including effective communication and problem-solving strategies, to enable Participants or
Representatives to

recruit, hire, train, and manage employees independently.
B. Supporting Participants in person-centered service planning for Self-Directed Services).
C. Supporting Participants to project and track costs associated with services, staffing, wages, and allowable
Individual Goods and

Services, using the Department-approved Spending Plan Tool.
D. Working closely with the Case Manager and FI to ensure the PCSP identifies the mix of services (employment,
State Plan, Provider-

Managed Services and Self-Directed Services) and natural supports to maximize the Participant’s flexible
individual budget of Self-

Directed Services.
E. Assigtinginidentifying immediate and long-term needs, devel oping options to meet those needs, and accessing
identified supports

and services.
F.  Supporting and monitoring Participants to carry out their employer responsibilities such as recruitment
activities, education of

employees and scheduling.
G. Completing community mapping of al services and supports available to Participant.
H. Inconjunction with the FI, supporting the Participant to monitor spending using the Department-approved
Spending Plan Tool.
I.  Supporting the Participant to request adjustments to the PCSP as needed and ensuring those authorized
adjustments are reflected in

the updated Spending Plan Tool.
J. Supporting the Participant in meeting Electronic Visit Verification requirements and daily documentation
requirements.
K. Reporting overutilization/scheduling of more staff than the budget can cover, to the OADS resource
coordinator.

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

This serviceis afee-for-service with an annual maximum of 200 units.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
[ Provider managed

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

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency OADS approved Provider Agency
Individual Individual
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Supportsfor Participant Direction
Service Name: Supports Brokerage

Provider Category:
Agency
Provider Type:

OADS approved Provider Agency

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

he OADS-approved agency will ensure Support Brokers meet the following minimum qualifications:
High School Diploma or equivalent; completion of Department-approved Support Brokerage Training;
minimum 1-year community experience in supporting people with disabilities; demonstration of
knowledge of community services, MaineCare services, person-centered planning, business processes,
Home and Community Based Services, health and socia services systems; and problem solving and
positive engagement and interpersonal skills.

Verification of Provider Qualifications
Entity Responsible for Verification:

The provider agency must enroll with the Medicaid agency and receive approval from the Office of
Aging and Disability Services. Oversight and responsibility of Enroliment activitiesis a shared
responsibility. The application and other information and materials are shared and reviewed by a
number of entities within DHHS. Fina verification is by Office of MaineCare Provider Enrollment, but
this action represents review by staff from some or all of the following areas: Program Integrity,
finance/rate-setting, DLC, and OADS.

Freguency of Verification:

Verification occurs at enrollment and every three (3) years thereafter.

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

Service Type: Supportsfor Participant Direction
Service Name: Supports Brokerage

Provider Category:
Individual
Provider Type:
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Individua

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Theindividual must complete an application to become an OADS-approved provider. Regquirements
include High School Diploma or equivalent; completion of Department-approved Support Brokerage
Training; minimum 1-year community experience in supporting people with disabilities; demonstration
of knowledge of community services, MaineCare services, person-centered planning, business
processes, Home and Community Based Services, health and social services systems; and problem
solving and positive engagement and interpersonal skills.

Verification of Provider Qualifications
Entity Responsible for Verification:

Theindividual/provider agency must enroll with the Medicaid agency and receive approval from the
Office of Aging and Disability Services. Oversight and responsibility of Enrollment activitiesisa
shared responsibility. The application and other information and materials are shared and reviewed by a
number of entities within DHHS. Final verification is by Office of MaineCare Provider Enrollment, but
this action represents review by staff from some or al of the following areas: Program Integrity,
finance/rate-setting, DLC, and OADS.

Frequency of Verification:

Verification occurs at enrollment and every three (3) years thereafter.

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:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.
Service Title:

Assistive Technology

HCBS Taxonomy:

Category 1 Sub-Category 1.
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14 Equipment, Technology, and Modifications 14031 equipment and technology
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Assistive Technology (AT): Assistive Technology service means a service that directly assists a Participant in the
selection, acquisition, or use of an assistive technology device. Assistive Technology device means a Department-
approved item, piece of equipment, or product system, whether acquired commercially, modified, or customized,
that is used to increase, maintain, or improve functional capabilities of the Member.

Assistive Technology Servicesinclude;

A. AT Assessment:

1. Evauation 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 member in the customary environment
of the Participant;

2. Coordination and use of necessary therapies, interventions, or services with assistive technology devices, such as
therapies, interventions, or services associated with other servicesin the service plan;

3. Training or technical assistance for the Participant, or, where appropriate, the family members, guardians,
advocates, or authorized representatives of the Participant; and

4. Training or technical assistance for professionals or other individuals who provide servicesto, employ, or are
otherwise substantially involved in the major life functions of the Participant.

AT Assessment is a Provider-Managed Service.

B. AT Devices:

1. Purchasing, leasing, or otherwise providing for the acquisition of assistive technology devices for Participants;
and

2. Selecting, designing, fitting, customizing, adapting, applying, maintaining, repairing, or replacing assistive
technology devices.

AT Devices can be a Provider-Managed Service or a Self-Directed Service.
C. AT Transmission:
1. Fee associated with the transmission of data required for the AT Devices viainternet or cable utility or cell phone

service (prepaid or monthly fee). Assistive

AT Transmission can be a Provider-Managed Service or a Self-Directed Service.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

04/12/2023



Application for 1915(c) HCBS Waiver: Draft ME.013.03.02

Page 72 of 238

Assistive Technology Services are not covered under this waiver if they are available under another MaineCare

program.

The components above are subject to the following limits:
1. Assistive Technology- Assessments are subject to alimit of 32 units, per state fiscal year.

2. Assistive Technology- Devices and services are subject to a combined limit $6815.22 annually, per state fiscal

year.

3. Assistive Technology- Transmission (Utility Services) are limited to $54.12 per month.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E

Provider managed

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

[] L egally Responsible Person

[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category

Provider TypeTitle

Agency OADS approved Provider Agency

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Agency
Provider Type:

OADS approved Provider Agency

Provider Qualifications
L icense (specify):

Occupational Therapist

Speech Pathol ogist
Certificate (specify):
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DSPs must successfully complete the Direct Support Professional curriculum as adopted by DHHS, or
demonstrated proficiency through DHHS' s approved Assessment of Prior Learning, or has successfully
completed the Maine College of Direct Support within six (6) months of date of hire.

DSPs must have current CPR and First Aid Certification.

A DSPislegally authorized to assist with the administration of medication if the DSPis certified asa
Certified Nursing Assistant-Medications (CNA-M); as a Certified Residential Medication Aide
(CRMA), or a Registered Nurse (RN), or otherwise has been trained to administer medications through a
training program specifically for Family-Centered or Shared Living model homes and authorized,
certified, or approved by DHHS.

Supervisors shall be required to meet al of the requirements of the DSP position.

IN addition to the above, a Direct Support Professional (DSP) delivering AT Services must be certified
asa

1. Rehahilitation Engineering Technologist (RET) or;

2. Assigtive Technology Professional (ATP) from the Rehabilitation Engineering and Assistive
Technology Society of North American (RESNA).

Other Standard (specify):

The Provider Agency must attest to and retain documentation of completion of the following
requirements in the personnel record:
A) Prior to providing servicesto a Participant alone, a DSP must complete the following four modules
from the College of Direct Support, including computer based and live sessions:

1.Introduction to Developmental Disabilities

2. Professionalism

3. Individual Rights and Choice

4. Maltreatment
B. DSPsmust complete the following Department-approved trainings, within the first six (6) months
from date of hire and thereafter every thirty-six (36) months.
1. Reportable Events System (14-197 C.M.R. ch. 12) and Adult Protective Services System (14-197
C.M.R.ch. 12)
2. Regulations Governing Behavioral Support, Modification and Management for People with
Intellectual Disabilities or Autismin Maine (14-197 C.M.R. ch. 5).
3. Rights and Basic Protections of a Person with an Intellectual Disability or Autism (34-B M.R.S.
§5605).
4. DSPs, regardless of capacity and prior to provision of service to a Participant, must be trained upon
hire and annually thereafter on the Global HCBS Waiver Person Centered Planning and Settings Rule,
Maine Care Benefits Manual, Chapter 1, Section 6.
5. DSPs, regardless of capacity and prior to provision of service to a Participant, must be trained upon
hire on the Rule Describing Grievance Process for Persons with Intellectual Disabilities and Autism (14-
197, ch. 8).
C. DSPsmust be at least seventeen (17) years of age. DSPs eighteen (18) years of age or older are
eligible for hire and 17-year-olds will remain eligible for employment following their 18th year in the
absence of a high school diploma, adult high school diploma, or high school equivalency credential
(GED or HiSET), so long as they meet al other requirements of the position.
D. DSPswho are between seventeen (17) and eighteen (18) years of age must be directly supervised
by a supervisor or another DSP, both of whom must be over 18 years of age and meet al the
qualifications of a DSP.

Additionally, minimum requirements for equipment may include compliance with:
Local and state codes

Underwriters Laboratories

FCC

NFPA Life Safety Code

ADA
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Verification of Provider Qualifications
Entity Responsible for Verification:

The provider agency must enroll with the Medicaid agency and receive approval from the Office of
Aging and Disability Services. Oversight and responsibility of Enrollment activitiesis a shared
responsibility. The application and other information and materials are shared and reviewed by a
number of entities within DHHS. Final verification is by Office of MaineCare Provider Enrollment, but
this action represents review by staff from some or al of the following areas: Program Integrity,
finance/rate-setting, licensing & regulatory services, OADS.

Frequency of Verification:

Verification occurs at enrollment and every three (3) years thereafter.

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

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

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Career Planning

HCBS Taxonomy:
Category 1: Sub-Category 1:
03 Supported Employment 03030 career planning
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Career Planning is a person-centered, comprehensive employment planning and direct support service delivered in a
variety of community settings such as a Career Center or local business. As aresult of engaging in this service the
Participant may obtain, maintain, or advance in achieving Competitive Integrated Employment or self-employment.
Additionally, in order to receive Career Planning services, the PCSP must identify the need to explore work, identify
a career direction, and describe how the Career Planning services will be used to achieve those goals.

Career Planning assistsin identifying skills, priorities, and capabilities determined through an individualized
discovery process. This may include facilitating experiential learning opportunities and exploring career
opportunities consistent with the Participant’ s skills and interests, and/or identifying the need for resources to
increase independence in the workplace (i.e. assistive technology, benefits counseling, Vocational Rehabilitation,
etc.).

Career Planning is afocused, time-limited service engaging a Participant to identify career interests, employment
skills and abilities, and ultimately developing a Career Plan that supports the Participant to achieve their career
goas. The Career Planner must submit the Career Plan to OADS at two intervals for review to ensure the service is
provided consistent with the Participant’ s goals and that opportunities for Competitive Integrated Employment or
self-employment will yield wages at or above the State’ s minimum wage.

When the Participant is seeking Competitive | ntegrated Employment, the Career Planner will assist with an
application to the Bureau of Rehabilitation Services and for Benefits Counseling as prerequisites to receiving other
employment supports.

When the Participant identifies an interest in self-employment the Participant will have the opportunity to explore
similar businesses and determine potential steps necessary to develop a business.

The cost of Transportation related to the provision of Career Planning is a component of the rate paid for the service.

Career Planning is a Provider-Managed Service.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Career Planning is limited to sixty (60) hours to be delivered in a six-month period. No two six-month periods may
be provided consecutively. Career Planning may not be provided at the same time as Community Support, Home
Support, Work Support, or Employment Specialist Services.

Career planning furnished under the waiver may not include services available under a program funded under
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. 8§88 1401(16), (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):

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency OADS approved Provider Agency

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

Service Type: Other Service
Service Name: Career Planning

Provider Category:
Agency
Provider Type:

OADS approved Provider Agency

Provider Qualifications
L icense (specify):

Certificate (specify):

DSPs must successfully complete the Direct Support Professional curriculum as adopted by DHHS, or
demonstrated proficiency through DHHS' s approved Assessment of Prior Learning, or has successfully
completed the Maine College of Direct Support within six (6) months of date of hire.

DSPs must have current CPR and First Aid Certification.

A DSPislegally authorized to assist with the administration of medication if the DSPis certified asa
Certified Nursing Assistant-Medications (CNA-M); as a Certified Residential Medication Aide
(CRMA), or aRegistered Nurse (RN), or otherwise has been trained to administer medications through a
training program specifically for Family-Centered or Shared Living model homes and authorized,
certified, or approved by DHHS.

In addition to the requirements outlined for Direct Support Professionals, a Career Planner must
successfully complete the Maine College of Direct Support Work Support Modules or have successfully
completed the Association of Community Rehabilitation Educators (ACRE) Employment Specialist
certification, and successfully complete the Maine Career Planning 12-hour certification (approved by
OADS). Career Planners must receive six (6) hours of continuing education in employment annually to
maintain Career Planning certification.

Supervisors shall be required to meet al of the requirements of the DSP/Career Planner position.
Other Standard (specify):
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The Provider Agency must attest to and retain documentation of completion of the following
requirements in the personnel records:
A) Prior to providing servicesto a Participant alone, a DSP must complete the following four modules
from the College of Direct Support, including computer based and live sessions:

L.Introduction to Developmental Disabilities

2. Professionaism

3. Individual Rights and Choice

4. Maltreatment
B. DSPsmust complete the following Department-approved trainings, within the first six (6) months
from date of hire and thereafter every thirty-six (36) months.
1. Reportable Events System (14-197 C.M.R. ch 12) and Adult Protective Services System (14-197
C.M.R. ch. 12)
2. Regulations Governing Behavioral Support, Modification and Management for People with
Intellectual Disabilities or Autismin Maine (14-197 C.M.R. ch. 5)
3. Rights and Basic Protections of a Person with an Intellectual Disability or Autism (34-B M.R.S.
§5605).
4. DSPs, regardless of capacity and prior to provision of service to a Participant, must be trained upon
hire and annually thereafter on the Global HCBS Waiver Person Centered Planning and Settings Rule,
Maine Care Benefits Manual, Chapter 1, Section 6.
5. DSPs, regardless of capacity and prior to provision of service to a Participant, must be trained upon
hire on the Rule Describing Grievance Process for Persons with Intellectual Disabilities and Autism (14-
197, ch. 8).
C. DSPs providing employment supports must be at least eighteen (18) years of age.
D. DSPs providing employment supports must have graduated from high school or acquired a GED.

Verification of Provider Qualifications
Entity Responsible for Verification:

The provider agency must enroll with the Medicaid agency and receive approva from the Office of
Aging and Disability Services. Oversight and responsibility of Enrollment activitiesis a shared
responsibility. The application and other information and materials are shared and reviewed by a
number of entities within DHHS. Final verification is by Office of MaineCare Provider Enrollment, but
this action represents review by staff from some or al of the following areas. Program Integrity,
finance/rate-setting, DL C, and OADS.

Frequency of Verification:

Verification occurs at enrollment and every three (3) years thereafter.

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

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

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Employment Specialist Services
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HCBS Taxonomy:
Category 1. Sub-Category 1.
03 Supported Employment 03021 ongoing supported employment, individual
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Employment Specialist Services include services necessary to support a Participant in maintaining employment.
Servicesinclude:

(1) periodic interventions on the job site to identify a Participant’ s opportunities for improving productivity,
minimizing the need for formal supports by promoting natural workplace relationships, adhering to expected safety
practices, and promoting successful employment and workplace inclusion;

(2) assistance in transitioning between employers when a Participant’s goal for type of employment is not
substantially changed, including assistance identifying appropriate employment opportunities and assisting the
Participant in acclimating to a new job; and

(3) Employment Specialist Services for job development, if Vocational Rehabilitation denies services under the
Rehabilitation Act, or the services are not available to the Participant. If Employment Specialist Services are used
for job development, a provider must submit, and retain in the Member’ s record, current documentation of the lack
of service availability or ineligibility from Vocational Rehabilitation.

The PCSP must document the need for continued Employment Services to maintain employment over time.

Employment Specialist Services are delivered at work |ocations where non-disabled individuals are employed as
well asin entrepreneurial situations. Employment Specialist Services assist a Participant to establish and or sustain a
business venture that isincome producing. MaineCare funds may not be used to defray the expenses associated with
the start up or operating a business.

“On Behalf of” isincluded in the established authorization for Employment Specialist Services and is not a
separately billable service. For details related to covered and non-covered “ On Behalf Of” activities see MBM, Ch Il
Section,29.16.

Medical Add-On, when reviewed and approved by OADS, isincluded in the established authorization for

Employment Specialist Services and is not a separately billable activity. For detailed requirements and application
process for Medical Add-On see MBM, Ch |l Section, 29.17.

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

Employment Specialist Services are provided on an intermittent basis with a maximum of 10 hours each month.

Employment Specialist Services cannot be provided at the same time as Work Support-Group or Work Support-
Individual.

The cost of transportation related to the provision of Employment Specialist Servicesis a component of the rate paid
for the service.
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Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

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

[ L egally Responsible Per son
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency OADS Approved Supported Employment Agency

Appendix C: Participant Services

Page 79 of 238

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Employment Specialist Services

Provider Category:
Agency
Provider Type:

OADS Approved Supported Employment Agency

Provider Qualifications
L icense (specify):

Certificate (specify):
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DSPs must successfully complete the Direct Support Professional curriculum as adopted by DHHS, or
demonstrated proficiency through DHHS' s approved Assessment of Prior Learning, or has successfully
completed the Maine College of Direct Support within six (6) months of date of hire.

DSPs must have current CPR and First Aid Certification.

A DSPislegally authorized to assist with the administration of medication if the DSPis certified asa
Certified Nursing Assistant-Medications (CNA-M); as a Certified Residential Medication Aide
(CRMA), or a Registered Nurse (RN), or otherwise has been trained to administer medications through a
training program specifically for Family-Centered or Shared Living model homes and authorized,
certified, or approved by DHHS.

Supervisors shall be required to meet al of the requirements of the DSP position.

Additionally, a DSP who provides Employment Specialist Services must have successfully completed an
Employment Specialist Certification program as approved by DHHS within six months of date of hire;
approved courses are listed at: http://www.employmentforme.org/providers/crp-training.html, aswell as
the additional employment modules within the DSP curriculum. Employment Specialist National

(ACRE approved) Certification may be substituted for College of Direct Support and employment
modules asit isahigher level of staff certification.

An Employment Specialist who also provides Career Planning must have completed the additional
twelve (12) hours of Career Planning and Discovery provided through Maine' s Workforce Devel opment
System and six (6) hours of Department approved continued education every twelve (12) months.

Other Standard (specify):
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The provider agency must have:

1. Completed the enrollment process for the "Maine Integrated Health Management Solution™ (MIHMS)
including the Provider Agreement and additional Developmental Services Rider to said Agreement.

2. Received approval from OADS for provision of waiver services as required in MIHMS,

The Provider Agency must attest to and retain documentation of completion of the following
requirements in the personnel record:
A) Prior to providing servicesto a Participant alone, a DSP must complete the following four modules
from the College of Direct Support, including computer based and live sessions:

L.Introduction to Developmental Disabilities

2. Professionaism

3. Individual Rights and Choice

4. Maltreatment
B) DSPsmust complete the following Department-approved trainings, within the first six (6) months
from date of hire and thereafter every thirty-six (36) months.
1. Reportable Events System (14-197 C.M.R. ch. 12) and Adult Protective Services System (14-197
C.M.R. ch. 12)
2. Regulations Governing Behavioral Support, Modification and Management for People with
Intellectual Disabilities or Autism in Maine (14-197 C.M.R. ch. 5).
3. Rights and Basic Protections of a Person with an Intellectual Disability or Autism (34-B M.R.S.
§5605).
4. DSPs, regardless of capacity and prior to provision of service to a Participant, must be trained upon
hire and annually thereafter on the Global HCBS Waiver Person Centered Planning and Settings Rule,
Maine Care Benefits Manual, Chapter 1, Section 6.
5. DSPs, regardless of capacity and prior to provision of service to a Participant, must be trained upon
hire on the Rule Describing Grievance Process for Persons with Intellectual Disabilities and Autism (14-
197, ch. 8).
C) Inaddition to the requirements outlined for above, the following requirements apply to
Employment Specialists:
a. Received supervision during the first six months of hire from a Certified Employment Specialist.
b. Graduated from high school or acquired a GED and is at |east eighteen (18) years of age.
c. Worked for aminimum of one (1) year with a person or persons having an Intellectual Disability or
autism spectrum disorder in awork setting.

Verification of Provider Qualifications
Entity Responsible for Verification:

The provider agency must enroll with the Medicaid agency and receive approva from the Office of
Aging and Disability Services. Oversight and responsibility of Enrollment activitiesis a shared
responsibility. The application and other information and materials are shared and reviewed by a
number of entities within DHHS. Final verification is by Office of MaineCare Provider Enrollment, but
this action represents review by staff from some or al of the following areas: Program Integrity,
financelrate-setting, licensing & regulatory services, OADS.

Frequency of Verification:

Verification occurs at enrollment and every three (3) years thereafter.

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

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

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Home Accessibility Adaptations

HCBS Taxonomy:
Category 1. Sub-Category 1.
14 Equipment, Technology, and Modifications 14020 home and/or vehicle accessibility adaptations
Category 2: Sub-Category 2
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Home Accessibility Adaptations are physical adaptations to the private residence of the Participant or the
Participant’ s family as documented in the PCSP, and necessary to ensure the health, welfare and safety of the
Participant or enable the Participant to function with greater independence in the home. These include adaptations
that are not covered under other sections of the MaineCare Benefits Manual, determined medically necessary as
documented by alicensed physician or other medical professional, and approved by DHHS.

Common adaptations may include, but are not limited to, the following:
» Bathroom modifications;

» Widening of doorways,

» Light, motion, voice and electronically activated devices;

» Fire safety adaptations;

» Air filtration devices,

» Rampsand grab-bars;

» Lifts(caninclude Barrier-free track lifts);

» Specialized eectric and plumbing systems for medical equipment and supplies;
» Lexan windows (non-breakable for health & and safety purposes); or
» Specialized flooring (to improve mobility and sanitation).

DHHS does not cover adaptations or improvements to the home that are of general utility and are not of direct
medical or remedial benefit to the Participant. Adaptations that add to the total square footage of the home are
excluded from this benefit except when necessary to complete an adaptation (e.g. in order to improve
entrance/egress to aresidence or to configure a bathroom to accommodate a wheelchair). In-floor radiant heating is
not allowable. General household repairs are not included in this service.

All services shall be provided in accordance with applicable local, state or federal building codes. All providers must
be appropriately licensed or certified in order to perform this service.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Home Accessibility Adaptations are limited to $10,494.00 in afive (5) year period with an additional annual
allowance up to $314.82 for repairs and replacement per year. General household repairs are not included in this
service. All itemsin excess of ($524.70) require documentation from physician or other appropriate professional
such as OT, PT or Speech therapist that purchase is appropriate to meet the Member’ s need. Medically necessary
home modifications that cannot be obtained as a covered service under any other MaineCare benefit may be
reimbursed under this Section.

This service applies to a Participant-owned or a Participant’ s family-owned home only; it is not availablein
provider-owned or provider-managed residential settings. Home Accessibility Adaptations may not be furnished to
adapt living arrangements that are owned or leased by providers of waiver services. If the family isa paid provider,
this service is not available.

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

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Individual Specialized independent service provider such as: plumber, electrician, etc.

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

Service Type: Other Service
Service Name: Home Accessibility Adaptations

Provider Category:
Individual
Provider Type:

Specialized independent service provider such as: plumber, electrician, etc.

Provider Qualifications
L icense (specify):

State Licensure if applicable
Certificate (specify):

Professional Certification, if applicable. Any other requirements set forth by the Department or
participant |F applicable.

Other Standard (specify):

Minimum reguirements may include compliance with: Local and state building codes, Underwriters
Laboratories,
FCC, NFPA, Life Safety Code, or ADA.
Verification of Provider Qualifications
Entity Responsible for Verification:
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OADS will perform verification of independent service providers (plumber, electrician, etc.) as needed.
The provider agency is responsible for securing and maintai ning documentation of independent service
providers and will submit invoicesto OADS for approval, prior to submitting to MaineCare for
reimbursement.

The provider agency must enroll with the Medicaid agency and receive approval from the Office of
Aging and Disability Services. Oversight and responsibility of Enrollment activitiesis a shared
responsibility. The application and other information and materials are shared and reviewed by a
number of entities within DHHS. Final verification is by Office of MaineCare Provider Enrollment, but
this action represents review by staff from some or al of the following areas: Program Integrity,
finance/rate-setting, licensing & regulatory services, OADS.

Frequency of Verification:

Provider verification occurs at enrollment and every three (3) years thereafter.

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

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

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Home Support-Remote Support

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

Service Definition (Scope):
Category 4: Sub-Category 4:
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This service provides real time, remote communication and support through a wide range of technological options
including electronic sensors, video conferencing, environmental sensors (movement, doors, temperature, smoke, CO,
etc.), video cameras, microphones and speakers, as well as health monitoring equipment. This assistive technology
links each Participant’ s residence to the Remote Support provider.

If a Participant chooses this service, the Participant’ s PCSP must include a safety/risk plan identifying the
emergency back-up arrangements.

The use of this service is based upon the Participant’ s needs as identified by the assessment of functional need
completed during the PCSP planning process and resulting in the PCSP. The PCSP reflects the Participant’ s consent
and commitment to the plan elementsincluding all assistive communication, environmental control and safety
components. Prior to the finalization of the PCSP, the Planning Team will ensure the appropriateness of the
identified assistive technology.

Home Support-Remote Support provides staffing to deliver one of two types of Remote Support: | nteractive Support
and Monitor Only. Interactive Support includes only the time that staff is actively engaging a Participantin 1 to 1
direct support through the use of the Assistive Technology Device. Monitor Only iswhen Assistive Technology
equipment is being used to monitor the Participant without interacting.

All electronic systems must have back-up power connections to ensure functionality in case of loss of electric power.
Providers must comply with all federal, state and local regulations that apply to its business including but not limited
to the “Electronic Communications Privacy Act of 1986". Any services that use networked services must comply
with HIPAA reguirements.

Home Support- Remote Support is a Provider-Managed Service.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Home Support-Remote Support is limited to forty-eight (48) units (12 hours) per day. This can be in addition to
Home Support-Quarter Hour, aslong as thisis not duplicative.

Service Delivery Method (check each that applies):

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

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

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency OADS approved Provider Agency

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

Service Type: Other Service
Service Name: Home Support-Remote Support

Provider Category:
Agency
Provider Type:
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OADS approved Provider Agency

Provider Qualifications
L icense (specify):

Certificate (specify):

DSPs must successfully complete the Direct Support Professional curriculum as adopted by DHHS, or
demonstrated proficiency through DHHS' s approved Assessment of Prior Learning, or has successfully
completed the Maine College of Direct Support within six (6) months of date of hire.

DSPs must have current CPR and First Aid Certification.

A DSPislegally authorized to assist with the administration of medication if the DSPis certified asa
Certified Nursing Assistant-Medications (CNA-M); as a Certified Residential Medication Aide
(CRMA), or a Registered Nurse (RN), or otherwise has been trained to administer medications through a
training program specifically for Family-Centered or Shared Living model homes and authorized,
certified, or approved by DHHS.

Supervisors shall be required to meet al of the requirements of the DSP position.
Other Standard (specify):
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The provider agency must have:

1. Completed the enrollment process for the "Maine Integrated Health Management Solution™ (MIHMS)
2. Received addition approval from OADS for provision of waiver services as required in MIHMS
Provider.

3. Copies of contracts or service agreements when the provider manages services delivered by another
provider, thereby documenting the cooperative, affiliated service, or the subcontracting agreement. This
agreement shall be updated and renewed at least annually.

4. Outlined the business structure in an organizational chart, identifying management, staff and other
individuals compensated by the provider for assisting in the care of Participant (s) and illustrating the
supervisory responsihilities; include credentials as required for the service delivery.

5. Developed awritten orientation program that is relevant to the organization as a whole and provided
to all new employees, interns, and volunteers.

6. Developed personnel policies that include a description of the education, experience, and training
required for Direct Support Professionals, Supervisors, and Program Directors.

7. Maintained policies governing essential elements of service provision including but not limited to;
Behavioral Regulations, Rights and Protection, Reports of Abuse, Neglect and Exploitation, Duration of
Care, and Medication Management.

8. Developed written policies governing the devel opment and maintenance of an effective quality
management program to ensure quality service delivery consistent with federal and state laws and
regulations.

The Provider Agency must attest to and retain documentation of completion of the following
requirements in the personnel records:
A) Prior to providing servicesto a Participant alone, a DSP must complete the following four modules
from the College of Direct Support, including computer based and live sessions:

L.Introduction to Developmental Disabilities

2. Professionaism

3. Individual Rights and Choice

4. Maltreatment
B. DSPsmust complete the following Department-approved trainings, within the first six (6) months
from date of hire and thereafter every thirty-six (36) months;
1. Reportable Events System (14-197 C.M.R. ch 12) and Adult Protective Services System (14-197
C.M.R. ch. 12)
2. Regulations Governing Behavioral Support, Modification and Management for People with
Intellectual Disabilities or Autismin Maine (14-197 C.M.R. ch. 5)
3. Rights and Basic Protections of a Person with an Intellectual Disability or Autism (34-B M.R.S.
§5605).
4. DSPs, regardless of capacity and prior to provision of service to a Participant, must be trained upon
hire and annually thereafter on the Global HCBS Waiver Person Centered Planning and Settings Rule,
Maine Care Benefits Manual, Chapter 1, Section 6;
5. DSPs, regardless of capacity and prior to provision of service to a Participant, must be trained upon
hire on the Rule Describing Grievance Process for Persons with Intellectual Disabilities and Autism (14-
197, ch. 8).
C. DSPsmust be at least seventeen (17) years of age. DSPs eighteen (18) years of age or older are
eligible for hire and 17-year-olds will remain €eligible for employment following their 18th year in the
absence of a high school diploma, adult high school diploma, or high school equivalency credential
(GED or HISET), so long as they meet all other requirements of the position.
D. DSPswho are between seventeen (17) and eighteen (18) years of age must be directly supervised
by a supervisor or another DSP, both of whom must be over 18 years of age and meet all the
qualifications of a DSP.

Verification of Provider Qualifications
Entity Responsible for Verification:
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The provider agency must enroll with the Medicaid agency and receive approval from the Office of
Aging and Disability Services. Oversight and responsibility of Enrollment activitiesis a shared
responsibility. The application and other information and materials are shared and reviewed by a
number of entities within DHHS. Final verification is by Office of MaineCare Provider Enrollment, but
this action represents review by staff from some or al of the following areas: Program Integrity,
finance/rate-setting, DLC, and OADS.

Frequency of Verification:

Verification occurs at enrollment and every three (3) years thereafter.

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

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

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Non-Medical Transportation

HCBS Taxonomy:
Category 1: Sub-Category 1:
15 Non-Medical Transportation 15010 non-medical transportation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

04/12/2023



Application for 1915(c) HCBS Waiver: Draft ME.013.03.02 Page 89 of 238

Non-Medical Transportation (NMT) enables Participants to gain access to Section 29 services, activities and
resources, and other community services specified and documented within the PCSP. This serviceis offered in
addition to medical transportation required under 42 CFR 431.53 and transportation services under the State plan,
defined at 42 CFR 440.170(a) (if applicable), and shall not replace them.

Whenever possible, a Participant may access transportation from family, neighbors, friends, or community agencies.

Relatives and Legal guardians may be reimbursed by the transportation broker if they are unable to transport at no
charge, or there is no other viable option, and the Planning Team recommends the same.

A provider may be reimbursed for providing transportation services only when the cost of transportation is not a
component of arate paid for another service.

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

Services must be coordinated through a broker.

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

Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle

Agency broker

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

Service Type: Other Service
Service Name: Non-M edical Transportation

Provider Category:
Agency
Provider Type:

broker
Provider Qualifications

L icense (specify):

The driver must have a current and valid Driver's license, registration and insurance.
Certificate (specify):

Other Standard (specify):
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Transportation services are managed through a 1915 (b) waiver run concurrently with this waiver and
managed through a broker. The qualified broker, as selected through arequest for proposal process,
must maintain documentation of liability insurance, ability to obtain payment and performance bonds,
and meet other specifications as detailed in the request for proposal. The State verifies the broker’s
qualifications through the RFP process and then through ongoing contract monitoring.
1. Completed the enrollment process for the "Maine Integrated Health Management Solution” (MIHMYS)
including the Provider Agreement and additional Developmental Services Rider to said Agreement.
2. Received approval from OADS for provision of waiver services as required in MIHMS,

Verification of Provider Qualifications
Entity Responsible for Verification:

The transportation broker must enroll with the Medicaid agency including the Provider Agreement, and
verify the qualifications of each individual driver.

Frequency of Verification:

Verification occurs upon enroliment and every three years thereafter.

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

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

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Shared Living Services

HCBS Taxonomy:
Category 1 Sub-Category 1.
02 Round-the-Clock Services 02021 shared living, residential habilitation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Shared Living (Foster Care, Adult) isindividually tailored residential habilitation, personal care (e.g., homemaker,
chore, attendant care, companion), protective oversight and supervision, and medication oversight (to the extent
permitted under State law). These supports assist the Participant with acquiring, retaining, and developing skills
necessary for living in the most integrated setting appropriate to their needs including but not limited to: adaptive
skill devel opment, assistance with ADLs and IADLSs, community inclusion, transportation, and social and leisure
skill development. The service facilitates the Participant’s full accessto the greater community, including
opportunities to seek employment and work in competitive, integrated settings, engage in community life, control
personal resources, and receive services in the community like individuals without disabilities. Services are
delivered according to the Member’s PCSP.

The Shared Living Provider delivers services to the Participant with whom they share ahome. There may be only
one Shared Living Provider in ahome who may deliver Shared Living to one or two Participantsin that home. The
Shared Living Provider is a contractor of an Administrative Oversight Agency who supports the provider in
fulfilling the requirements and obligations agreed upon by DHHS, the Administrative Oversight Agency, and the
Participant’ s Planning Team as documented in the Participant’s PCSP.

The Department may approve an Increased Level of Support for Participants receiving Shared Living Services based
on the Participant’s increased medical, behavioral, and/or individual safety needs. The PCSP must accurately
document the need and reason for, amount, and duration of the increased staffing pattern. The increased level of
support is not to be used as respite or in place of the primary provider.

Shared Living is a Provider-Managed service.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Thereis an annual monetary limit on the combined total expenditure of $84,689.28 when participants have a need
for any combination of Home Support, Shared Living, and Community Support.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed
Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Agency OADS Provider Agency

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

Service Type: Other Service
Service Name: Shared Living Services

Provider Category:
Agency
Provider Type:

OADS Provider Agency
Provider Qualifications
L icense (specify):
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Certificate (specify):

DSPs must successfully complete the Direct Support Professional curriculum as adopted by DHHS, or
demonstrated proficiency through DHHS' s approved Assessment of Prior Learning, or has successfully
completed the Maine College of Direct Support within six (6) months of date of hire.

DSPs must have current CPR and First Aid Certification.

A DSPislegally authorized to assist with the administration of medication if the DSPis certified asa
Certified Nursing Assistant-Medications (CNA-M); as a Certified Residential Medication Aide
(CRMA), or a Registered Nurse (RN), or otherwise has been trained to administer medications through a
training program specifically for Family-Centered or Shared Living model homes and authorized,
certified, or approved by DHHS.

Supervisors shall be required to meet al of the requirements of the DSP position.
Other Standard (specify):
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The provider agency must have:

1. Completed the enrollment process for the "Maine Integrated Health Management Solution™ (MIHMS)
2. Received addition approval from OADS for provision of waiver services as required in MIHMS
Provider.

3. Copies of contracts or service agreements when the provider manages services delivered by another
provider, thereby documenting the cooperative, affiliated service, or the subcontracting agreement. This
agreement shall be updated and renewed at least annually.

4. Outlined the business structure in an organizational chart, identifying management, staff and other
individuals compensated by the provider for assisting in the care of Participant (s) and illustrating the
supervisory responsihilities; include credentials as required for the service delivery.

5. Developed awritten orientation program that is relevant to the organization as a whole and provided
to all new employees, interns, and volunteers.

6. Developed personnel policies that include a description of the education, experience, and training
required for Direct Support Professionals, Supervisors, and Program Directors.

7. Maintained policies governing essential elements of service provision including but not limited to;
Behavioral Regulations, Rights and Protection, Reports of Abuse, Neglect and Exploitation, Duration of
Care, and Medication Management.

8. Developed written policies governing the devel opment and maintenance of an effective quality
management program to ensure quality service delivery consistent with federal and state laws and
regulations.

The Provider Agency must attest to and retain documentation of completion of the following
requirements in the personnel records:
A) Prior to providing servicesto a Participant alone, a DSP must complete the following four modules
from the College of Direct Support, including computer based and live sessions:

L.Introduction to Developmental Disabilities

2. Professionaism

3. Individual Rights and Choice

4. Maltreatment
B. DSPsmust complete the following Department-approved trainings, within the first six (6) months
from date of hire and thereafter every thirty-six (36) months;
1. Reportable Events System (14-197 C.M.R. ch 12) and Adult Protective Services System (14-197
C.M.R. ch. 12)
2. Regulations Governing Behavioral Support, Modification and Management for People with
Intellectual Disabilities or Autismin Maine (14-197 C.M.R. ch. 5)
3. Rights and Basic Protections of a Person with an Intellectual Disability or Autism (34-B M.R.S.
§5605).
4. DSPs, regardless of capacity and prior to provision of service to a Participant, must be trained upon
hire and annually thereafter on the Global HCBS Waiver Person Centered Planning and Settings Rule,
Maine Care Benefits Manual, Chapter 1, Section 6;
5. DSPs, regardless of capacity and prior to provision of service to a Participant, must be trained upon
hire on the Rule Describing Grievance Process for Persons with Intellectual Disabilities and Autism (14-
197, ch. 8).
C. DSPsmust be at least seventeen (17) years of age. DSPs eighteen (18) years of age or older are
eligible for hire and 17-year-olds will remain €eligible for employment following their 18th year in the
absence of a high school diploma, adult high school diploma, or high school equivalency credential
(GED or HISET), so long as they meet all other requirements of the position.
D. DSPswho are between seventeen (17) and eighteen (18) years of age must be directly supervised
by a supervisor or another DSP, both of whom must be over 18 years of age and meet all the
qualifications of a DSP.

Verification of Provider Qualifications
Entity Responsible for Verification:
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The provider agency must enroll with the Medicaid agency and receive approval from the Office of
Aging and Disability Services. Oversight and responsibility of Enrollment activitiesis a shared
responsibility. The application and other information and materials are shared and reviewed by a
number of entities within DHHS. Final verification is by Office of MaineCare Provider Enrollment, but
this action represents review by staff from some or al of the following areas: Program Integrity,
finance/rate-setting, DLC, and OADS.

Frequency of Verification:

Verification occurs at enrollment and every three (3) years thereafter.

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

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

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Work Support-Individual

HCBS Taxonomy:
Category 1: Sub-Category 1:
03 Supported Employment 03021 ongoing supported employment, individual
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Work Support-Individual is Direct Support delivered to the Member to improve the Participant’ s ability to
independently maintain employment. The primary focus of the support isjob related and also encompasses
adherence to workplace policies, safety, productivity, dress code, work schedule, building co-worker and supervisor
relationships, hygiene, and self-care. Work Support-Individua is delivered in a Participant’s place of employment
but may be delivered in a Participant’ s residence in preparation for work if it does not duplicate Home Support,
Community Support or Employment Specialist Services.

Work Support-Individual must be delivered in an integrated employment setting in the general workforce. The
Participant must be compensated at or above the State’ s minimum wage, and not less than the customary wage and
level of benefits paid by the employer for the same or similar work performed by individuals without disabilities.

The service must promote integration into the workplace, interaction between Participants and people without
disabilities in those workplaces, and contact with customers, suppliers and the public to the same degree as workers
without disabilitiesin the same or comparable occupations.

The Participant’ s position must be available to and include the same duties and expectations for job performance and
attendance as any other employee at the worksite. The Participant must be able to work under conditions similar to
employees without disabilitiesin similar positions, including access to lunchrooms, restrooms, and breaks. The
Participant cannot be excluded from participation in company-wide events such as holiday parties, outings and social
activities.

Staff delivering Work Support or Employment Specialist Services at the worksite are not considered employees
without disabilities when determining the level of integration, the Participant experiences while employed.

The Participant may access Work Support-Individual Services under this Section when the Member has received an
assessment and services under the Americans with Disabilities Act and Section 504 of the Rehabilitation Act and
need for on-going support has been determined and documented in the PCSP, along with the Member’ s health and
safety needs within the workplace.

Work Support-Individual may be delivered to self-employed Participantsin operating their own business.

Work Support may be used to customize employment for Participants with severe disabilitiesincluding long term
support to successfully maintain ajob due to the ongoing nature of the Member’s support needs, changesin life
situation, or evolving and changing job responsibilities.

Work Support-Individua does not include volunteer work.

The Ticket to Work Program (TTW) and Milestone payments do not conflict with CMS regulatory requirements and
do not constitute an overpayment of Federal dollars for services provided since payments are made for outcome,

rather than for a Medicaid service rendered.

Work Support-Individual is a Provider-Managed Service.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Work Support may not be provided at the same time as Community Support, Career Planning, Home Support,
Employment Specialist Services or Shared Living.

The provider must maintain documentation in the Participant’ s file that the service is not available under a program
funded under Section 110 of the Rehabilitation Act of 1973 or the Individuals with Disabilities Education Act (20
U.S.C. 81401 et seq.).

Work Support-Individual cannot be used to cover incentive payments, subsidies, or unrelated vocational training
expenses

such as the following: 1) incentive payments made to an employer to encourage or subsidize the employer’s
participation in a supported employment program; 2) payments that are passed through to users of supported
employment programs; or 3) payments for training that is not directly related to a Participant’s supported
employment program.

The cost of transportation related to the provision of Work Support is a component of the rate paid for the service.

Service Delivery Method (check each that applies):

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

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency OADS Approved Supported Employment Agency

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

Service Type: Other Service
Service Name: Work Support-I ndividual

Provider Category:
Agency
Provider Type:

OADS Approved Supported Employment Agency

Provider Qualifications
L icense (specify):

Certificate (specify):
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DSPs must successfully complete the Direct Support Professional curriculum as adopted by DHHS, or
demonstrated proficiency through DHHS' s approved Assessment of Prior Learning, or has successfully
completed the Maine College of Direct Support within six (6) months of date of hire.

DSPs must have current CPR and First Aid Certification.

A DSPislegally authorized to assist with the administration of medication if the DSPis certified asa
Certified Nursing Assistant-Medications (CNA-M); as a Certified Residential Medication Aide
(CRMA), or a Registered Nurse (RN), or otherwise has been trained to administer medications through a
training program specifically for Family-Centered or Shared Living model homes and authorized,
certified, or approved by DHHS.

Supervisors shall be required to meet al of the requirements of the DSP position.

In addition to the requirements outlined for Direct Support Professionals, Job Coaches must successfully
complete, prior to provision of services, the additional employment modules through the Maine College
of Direct Support. Or Completed the College of Employment Services Job Coach Maine Certificate.

Other Standard (specify):

The provider agency must have:

1. Completed the enrollment process for the "Maine Integrated Health Management Solution" (MIHMS)
including the Provider Agreement and additional Developmental Services Rider to said Agreement.

2. Received approval from OADS for provision of waiver services asrequired in MIHMS.

The Provider Agency must attest to and retain documentation of completion of the following
requirements in the personnel record:
A) Prior to providing servicesto a Participant alone, the Employment Specialist/Job Coach must
complete the following four modul es from the College of Direct Support, including computer based and
live sessions:

1.Introduction to Developmental Disabilities

2. Professionalism
3. Individual Rights and Choice

4. Maltreatment
B. Employment Specialists/Job Coaches must complete the following Department-approved trainings,
within the first six (6) months from date of hire and thereafter every thirty-six (36) months;
1. Reportable Events System (14-197 C.M.R. ch. 12) and Adult Protective Services System (14-197
C.M.R. ch. 12)
2. Regulations Governing Behavioral Support, Modification and Management for People with
Intellectual Disabilities or Autism in Maine (14-197 C.M.R. ch. 5)
3. Rights and Basic Protections of a Person with an Intellectual Disability or Autism (34-B M.R.S.
§5605).
4. Employment Specialists/Job Coaches, regardless of capacity and prior to provision of serviceto a
Participant, must be trained upon hire and annually thereafter on the Global HCBS Waiver Person
Centered Planning and Settings Rule, Maine Care Benefits Manual, Chapter 1, Section 6;
5. Employment Specialists/Job Coaches, regardless of capacity and prior to provision of serviceto a
Participant, must be trained upon hire on the Rule Describing Grievance Process for Persons with
Intellectual Disabilities and Autism (14-197, ch. 8).
C. Employment Specialists and Job Coaches must be eighteen years of age or older and must be
graduated from high school or acquired a GED; and
D. Employment Specialists or Job Coaches providing Work Support must have worked for a minimum
of one (1) year with a person or persons having an Intellectual Disability or autism spectrum disorder in
awork setting.

Verification of Provider Qualifications
Entity Responsible for Verification:
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The provider agency must enroll with the Medicaid agency and receive approval from the Office of
Aging and Disability Services. Oversight and responsibility of Enrollment activitiesis a shared
responsibility. The application and other information and materials are shared and reviewed by a
number of entities within DHHS. Final verification is by Office of MaineCare Provider Enrollment, but
this action represents review by staff from some or al of the following areas: Program Integrity,
finance/rate-setting, licensing & regulatory services, OADS.

Frequency of Verification:

Verification occurs at enrollment and every three (3) years thereafter.

Appendix C: Participant Services
C-1: Summary of Services Covered (2 of 2)

b. Provision of Case Management Servicesto Waiver Participants. Indicate how case management is furnished to waiver
participants (select one):

O Not applicable - Case management is not furnished as a distinct activity to waiver participants.

® Applicable - Case management is furnished as a distinct activity to waiver participants.
Check each that applies:

[] Asawaiver service defined in Appendix C-3. Do not complete item C-1-c.

[] AsaMedicaid state plan service under §1915(i) of the Act (HCBS as a State Plan Option). Complete item
C-1-c

AsaMedicaid state plan service under §1915(g)(1) of the Act (Targeted Case M anagement). Complete item
C-1-c

[ Asan administrative activity. Complete item C-1-c.
[] Asaprimary care case management system service under a concurrent managed car e authority. 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 agencies approved and certified pursuant to 14-197 C.M.R. ch. 10, Certification Requirements for Agencies
Seeking to Provide Community Based Targeted Case Management for Adults with Intellectual Disability and Autism, or
state employees deliver case management to waiver participants.

Appendix C: Participant Services
C-2: General Service Specifications (1 of 3)

a. Criminal History and/or Background I nvestigations. Specify the state's policies concerning the conduct of criminal
history and/or background investigations of individuals who provide waiver services (select one):

O No. Criminal history and/or background investigations are not required.

® ves Criminal history and/or background investigationsare 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.  Provider agencies must conduct criminal background checks for prospective employees including Direct
Support Professionals

and supervisors.
b. State Police Background checks will be conducted by the provider prior to employment of the direct care
worker.
c. The Provider agency will verify and attest that all staff have a criminal history check as required prior to
enrollment and

annually thereafter. For Participants who self-direct, the FM S facilitates a criminal background check on behal f
of the

Participant or Representative for all prospective employees. The FM S also conducts background checks when
the self-directing

Participant requires or chooses a Representative. Division of Licensing and Certification (DLC), Office of
Program Integrity

(PIU), and OADS provide oversight through ad hoc audit and by complaint. For those providers who are
licensed, DLC routinely

looks at personnel records to ensure that the background checks are conducted on all direct care workers.
Program Integrity

reviews credentials and background checks when conducting investigations or reviews.

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):

O No. The state does not conduct abuse registry screening.

® Yes The state maintains an abuse registry and requires the screening of individualsthrough this
registry.

Specify: (a) the entity (entities) responsible for maintaining the abuse registry; (b) the types of positions for which
abuse registry screenings must be conducted; and, (c) the process for ensuring that mandatory screenings have been
conducted. State laws, regulations and policies referenced in this description are available to CM S upon request
through the Medicaid agency or the operating agency (if applicable):

(& Inaccordance with state statute, 22 M.R.S. §1812-G, the State of Maine must maintain aregistry of Direct
Care Workers who have criminal convictionsin the last ten years and/or substantiated findings of abuse, neglect, or
misappropriation of property which is maintained by the Department of Health and Human Services.

Additionally, the provider will contact the Child and Adult Protective Services units within DHHS to obtain any
record of substantiated allegations of abuse, neglect or exploitation against an employment applicant before hiring
the same. In the case of a substantiated incident of abuse, neglect or exploitation by a prospective employeg, it isthe
provider’'s responsibility to decide what hiring action to take in response to that substantiation, while acting in
accordance with regul ation.

(b) The registry must contain alisting of certified nursing assistants and direct care workers including, but not
limited to the following positions: direct support professionals; mental health rehabilitation technicians; personal
care or support specialists; certified residential medication aides; and mental health rehabilitation technicians.

(c) The Provider agency will verify that all staff have a crimina history check as required prior to enrollment and
annually thereafter. Division of Licensing and Certification (DLC), Office of Program Integrity (PIU), and OADS
provide oversight through ad hoc audit and by complaint. For those providers who are licensed, DL C routinely looks
at personnel records to ensure that the background checks are conducted on all direct care workers. The PIU reviews
credentials and background checks when conducting investigations or reviews.

Appendix C: Participant Services
C-2: General Service Specifications (2 of 3)
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Note: Required information from this page (Appendix C-2-c) is contained in responseto C-5.

Appendix C: Participant Services
C-2: General Service Specifications (3 of 3)

d. Provision of Personal Careor Similar Services by Legally Responsible Individuals. A legaly 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 aminor child or the guardian of aminor child who must provide care to the child or (b) a spouse of awaiver
participant. Except at the option of the State and under extraordinary circumstances specified by the state, payment may
not be made to alegally 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 awaiver participant. Select one:

® No. The state does not make payment to legally responsible individuals for furnishing personal careor similar
Services.

O 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 alegally responsible individual and how the state ensures that the provision of servicesby a
legally responsible individual isin 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.

[ sdlf-directed
[ Agency-oper ated

e. Other State Policies Concerning Payment for Waiver Services Furnished by Relatives/L egal Guar dians. Specify

state policies concerning making payment to relatives/legal guardians for the provision of waiver services over and above
the policies addressed in Item C-2-d. Select one:

O The state does not make payment to relatives/legal guardiansfor furnishing waiver services.

O The state makes payment to relatives/legal guar diansunder 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.

® Relatives/legal guardians may be paid for providing waiver services whenever therelative/legal guardian is
qualified to provide services as specified in Appendix C-1/C-3.

Specify the controls that are employed to ensure that payments are made only for services rendered.
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Relatives who provide waiver services must meet the same standards as providers who are unrelated to the
individual. See Appendix C-3. The State authorizes the reimbursabl e services and providers must document that all
services are delivered in conjunction with the authorized services in the PCSP. The State performs post-payment
claims reviews of the authorized services, provider documentation, and employee staff schedules to ensure claims
submitted align with services delivered.

Family, neighbors, friends, or community agencies able to provide Transportation Services without charge are
utilized whenever possible. Relatives and Legal guardians may only be reimbursed by the broker if they indicate that
they are unable to transport at no charge or there is no other viable option and there is a recommendation by the
person-centered service planning team.

The State allows payment to afamily member or legal guardian (when the legal guardian is a parent, step-parent,
sibling, step-sibling, or other biological family member) for Shared Living Services.

The familial relationship isidentified and options for potential service delivery are discussed with the case manager,
the Shared Living Oversight Agency, and within the person-centered planning process. Furthermore, the Person-
Centered Planning Team collectively determines whether relatives or legal guardians who are relatives are the ideal
shared living provider for the Participant.

Services provided directly or indirectly by the legal guardian will not be reimbursed unless the legal guardian isthe
Participant’s parent, sibling or other biological family member. This provision will not be avoided by adult adoption.

The Targeted Case Manager is responsible for ensuring the Participant’ s health and safety needs are identified and
for monitoring authorized services.

Persons appointed by a probate court as legal guardian prior to and up to December 30, 2007, who are not hiological
family, and who are directly or indirectly reimbursed for services, may continue to receive reimbursement under this
provision.

Self-directed services may be delivered by friends or family members of the Participant, including their spouse or
the legal guardian. If a Participant requires or has selected a Representative to direct services on their behalf, the
Representative may not also be paid to provide care to the Participant. When a Representative is directing a
Participant’ s services, the Participant’ s guardian may not be paid to provide care to the Participant.

O other policy.

Specify:

f. Open Enrollment of Providers. Specify the processes that are employed to assure that all willing and qualified providers
have the opportunity to enroll as waiver service providers as provided in 42 CFR 8431.51:
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Any person or entity showing interest in various MaineCare programs may enroll as a provider so long as all necessary
qualifications are met including holding a Medicaid provider agreement to deliver the service, except for transportation
1915(b) brokers.

The State has on-going open enrollment and State staff available to assist with the qualifications and enrollment process.
OADS reviews and approves all provider applications. Provider recruitment is conducted by state DHHS staff as
necessary. Provider requirements and procedures to qualify to deliver services are on the Department's website.
Verification that Providers meet these requirements must be provided prior to enrollment.

Further, in accordance with Ch. |, Section 6 of the MaineCare Benefits Manual, to provide home and community-based
waiver services, a provider must be enrolled in MaineCare as a provider by the Office of MaineCare Services, bein
compliance with the Provider’s MaineCare Provider Agreement, and satisfy all provider qualification requirements set
forth in the applicable HCBS waiver regulations.

Finally, in accordance with Sec 29, Ch |1 of the MBM, the provider agency must have:

1. Completed the enrollment process for the "Maine Integrated Health Management Solution™ (MIHMS) including the
Provider Agreement and additional Developmental Services Rider to said Agreement.

2. Received additional approval from OADS for provision of waiver services asrequired in MIHMS Provider.

3. Maintained and retained copies of contracts or service agreements when the provider manages services delivered by
another provider, thereby documenting the cooperative, affiliated service, or the subcontracting agreement. This
agreement shall be updated and renewed at least annually.

4, Outlined the business structure in an organizational chart, identifying management, staff and other individuals
compensated by the provider for assisting in the care of Participant(s) and illustrating the supervisory responsibilities;
including credentials as required for service delivery.

5. Developed awritten orientation program that is relevant to the organization as a whole and provided to all new
employees, interns, and volunteers.

6. Developed personndl policies that include a description of the education, experience, and training required for waiver
service delivery including but not limited to, Direct Support Professionals, Supervisors, Program Directors, and
administrative staff.

7. Developed and maintained policies governing essential elements of service provision including but not limited to,
Behavioral Regulations, Rights and Protection, Reports of Abuse, Neglect and Exploitation, Duration of Care, and

M edication Management.

8. Developed written policies and procedures governing the identification and oversight of services delivered or
monitored by alegal guardian/family member, as well as development and maintenance of an effective quality
management program to ensure quality service delivery consistent with federal and state laws and regulations.

Appendix C: Participant Services
Quality Improvement: Qualified Providers

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

a. Methodsfor Discovery: Qualified Providers

The state demonstrates that it has designed and implemented an adeguate system for assuring that all waiver services
are provided by qualified providers.

i. Sub-Assurances:

a. Sub-Assurance: The State verifiesthat providersinitially and continually meet required licensure and/or
certification standards and adhere to other standards prior to their furnishing waiver services.

Perfor mance M easur es

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

04/12/2023



Application for 1915(c) HCBS Waiver: Draft ME.013.03.02 Page 103 of 238

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

Performance M easure:

% of providers (by type) whoinitially & continually meet required
licensure/certification requirements & other standardsprior to providing services.
Numerator Total number of providerswho initially & continually meet required

licensure/certification requirements & other standardsprior to providing services.
Denominator: Total number of all licensed/certified providersreviewed.

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

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 [T weekly [ 100% Review

Agency

Operating Agency [ Monthly Lessthan 100%

Review

] Sub-State Entity [] Quarterly Representative

Sample
Confidence
Interval =

95%
Confidence
Level with a+/-
5% margin of
error

[] Other Annually

L] stratified
Specify:

Describe Group:

[ Continuously and [ Other
Ongoing Specify:

[ Other
Specify:
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Data Aggregation and Analysis:

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

[] Continuously and Ongoing

[ Other
Specify:

b. Sub-Assurance: The State monitors non-licensed/non-certified providers to assure adherence to waiver
requirements.

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

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

Performance Measure;
Per cent of non-licensed/certified providers by typethat meet waiver requirements.
Numerator: Total number of non-licensed/certified providersby typethat meet

waiver requirements. Denominator: Total number of non-licensed/certified providers
by type reviewed.

Data Sour ce (Select one):
Record reviews, off-site
If 'Other' is selected, specify:
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Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
95%
Confidence
Level with a+/-
5% margin of
error
[] Other Annually [ Stratified
Specify: Describe Group:

[ Continuously and
Ongoing

[ Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:

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

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

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

Specify:

[] Continuously and Ongoing

[ Other
Specify:

c. Sub-Assurance: The State implementsits policies and procedures for verifying that provider training is
conducted in accordance with state requirements and the approved waiver.

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

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

Performance M easure:

% of DSPswho completed the DHHS sponsored training in Reportable Events &
Adult Protective Services, Regulations Gover ning Behavioral Supports, Rights &
Basic Protectionswithin 6 months of hire. Numerator Total number of DSPs who
completed the trainings above within 6 months of hire. Denominator Total number of
DSPsrequired to complete the training within 6 months of hire that werereviewed.

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

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 [T weekly [ 100% Review
Agency
Operating Agency [ Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
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Interval =

95%
Confidence
Level witha+/-
margin of error

L 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
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:

04/12/2023



Performance Measure:

Per cent of newly employed Direct Support Professionals (DSPs) who complete the

Application for 1915(c) HCBS Waiver: Draft ME.013.03.02

five (5) required modules before working with a participant. Numerator: Total
number of newly employed DSPswho complete the required modules before working

with a participant. Denominator: Total number of newly employed DSPsreviewed.

Data Sour ce (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 LI weekly [ 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [ Quarterly Representative
Sample
Confidence
Interval =
95%
Confidence
Level with a+/-
5% margin of
error
L other Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Page 108 of 238
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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
Specify:
Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure;
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% of DSPswho completed the Department’srequired training in Reportable Events

& Adult Protective Services, Regulations Governing Behavioral Supports, Rights &
Basic Protections 36 months after completing theinitial DSP certification and every

36 monthsthereafter. (Numerator/Denominator listed in Main Optional I nformation
Section *1 dueto character count limit).

Data Sour ce (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 L1 weekly [ 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative

Sample
Confidence
Interval =
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95%
Confidence
Level with a+/-
5% margin of

error
L other Annually [ stratified
Specify: Describe Group:

[] Continuously and [] Other
Ongoing Specify:
[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

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

[] Continuously and Ongoing

[ Other
Specify:
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State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

Completion of the Maine College of Direct Support is required for Direct Support Professionals supporting
waiver participants. The OADS State Administrator for the College of Direct Support works with local/agency

administrators to monitor the learning management system and ensure completion of all required modules prior to
the provision of waiver services.

b. Methods for Remediation/Fixing I ndividual Problems

. Describe the States method for addressing individual problems as they are discovered. Include information

regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

Through formal and informal review, the OADS quality management unit reviews license/certification for all
licensed and non-licensed providers of waiver services on an annual basis through on-site or desk review. In
addition, the QM unit works with provider agencies on a quarterly basis to ensure that DSP waiver requirements
areinitially and continually met. Providerswho fail to meet licensing or certification are referred to OADS senior
management, Division of Licensing and Certification and Program Integrity. Additionally, the Operating Agency
reports any concerns about training to the Office of MaineCare Services Program Integrity Unit.

ii. Remediation Data Aggregation

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

Responsible Party(check each that applies): Fr equenC)(/Ccr)ll;(c:is g:ﬁ?;:?;g;?;;d analysis

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

Continuously and Ongoing

Other
Specify:

Licensure, certification, or training is
verified upon enrollment and when any
license, certification or training is up for

renewal.

c. Timelines

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

® No
oYes

Please provide a detailed strategy for assuring Qualified Providers, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.
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Appendix C: Participant Services
C-3: Waiver Services Specifications

Section C-3 'Service Specifications' isincorporated into Section C-1 'Waiver Services.'

Appendix C: Participant Services
C-4: Additional Limitson Amount of Waiver Services

a. Additional Limitson Amount of Waiver Services. Indicate whether the waiver employs any of the following additional
[imits on the amount of waiver services (select one).

O Not applicable- The state does not impose alimit on the amount of waiver services except as provided in Appendix
C3.

® Applicable - The state imposes additional limits on the amount of waiver services.

When alimit is employed, specify: (a) the waiver services to which the limit applies; (b) the basis of the limit,
including its basisin historical expenditure/utilization patterns and, as applicable, the processes and methodologies
that are used to determine the amount of the limit to which a participant's services are subject; (c) how the limit will
be adjusted over the course of the waiver period; (d) provisions for adjusting or making exceptions to the limit based
on participant health and welfare needs or other factors specified by the state; (€) the safeguards that are in effect
when the amount of the limit isinsufficient to meet a participant's needs; (f) how participants are notified of the
amount of the limit. (check each that applies)

Limit(s) on Set(s) of Services. Thereisalimit on the maximum dollar amount of waiver servicesthat is
authorized for one or more sets of services offered under the waiver.
Furnish the information specified above.
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Any combination of Home Support, Shared Living, and Community Support may not exceed $84,689.28
annually.

Services authorized at provider-owned or controlled residential settings or disability-specific settings cannot be
delivered out of state. Other services, such as those that address personal assistance needs, may be delivered out
of state, to Participants who travel to another state to visit family members or for other purposes.
Authorizations for services to be provided out of state will not exceed sixty (60) days of service within agiven
fiscal year and will not exceed sixty (60) days within any six (6) month period except as provided in 42 C.F.R.
8431.52(b). When services are delivered out of state, they are subject to the same monitoring and
documentation requirements as if they were delivered in-state.

Because legislation requires that Participants do not lose hours of service when individual rates are increased,
the combined monetary limits are reviewed regularly and may be changed accordingly. In this amendment, the
combined annual limit for Home Support, Shared Living, and Community Support is increased to $84,689.28
dueto individual rate increases for each service. The Department ensures that individual Participants will not
experience areduction in hours of services authorized in the PCSP if a Participant’s utilization increases to the
authorized amount resulting in the Participant’ s services to exceed the combined cost limit.

Additionally, exceptionsto this limit are made periodically for Participants who need 2-to-1 staffing for health
and safety reasons. Case managers work with Participants to make sure that Home Support, Shared Living,
Community Support or any combination of these do not exceed the limit.

OADS staff works with Case Managers to explore other services to meet the Participant’ s needs including state
plan services, state funded programs, and/or informal supports.

Any limit on services needed by a Participant is discussed at the planning meeting and the plan is written
accordingly. When the limit is changed in the waiver and the MaineCare rule, information is available through
the public comment process, and through information updates provided to case managers.

A Participant is informed of the individual budget limit and any specific service limits during the development
of the person-centered plan. The service plan development process includes identifying the Participant’s health
and welfare needs and identifying the mix of natural and paid supports that can be utilized to ensure the
Participant’ s health and welfare. A Participant who requires an exception to a service limit due to health or
welfare may request an exception through the " Request for Exceptions Process” detailed in Section 29, Ch Il
rule of the MBM. The PCSP must outline the specific needs associated with the Participant’s request for
exception. For example, a Participant may outline the number of hours needed above the cap, or limit and fully
describe the health and welfare issues. Any exception must be tied to specific needs and include the length of
time for which the exception is requested and the agency’ s efforts to meet the needs within available limits or

caps.

The Participant or guardian (as applicable) reviews the services and service limits available within the waiver
during the person-centered planning process. Case managers have a spreadsheet “calculator” to determine
whether proposed services are within limits and/or budget caps and to drive current and future discussions with
Participants regarding waiver services. The operating agency reviews services as proposed/delivered by the
provider agency or targeted case manager as applicable.

When the Operating Agency receives arequest that is over approved budget or service limits, they notify the
case manager, providing an opportunity to gather further information to guide decision making based upon
promulgated regulation. Any decision which results in a reduction or termination is followed by formal written
notification to the Participant or guardian (as applicable). The notice is mailed certified, return-receipt and
includes information regarding appeal rights.

[] Prospective Individual Budget Amount. Thereisalimit on the maximum dollar amount of waiver services
authorized for each specific participant.
Furnish the information specified above.
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[] Budget Limitsby L evel of Support. Based on an assessment process and/or other factors, participants are
assigned to funding levels that are limits on the maximum dollar amount of waiver services.
Furnish the information specified above.

[] Other Type of Limit. The state employs another type of limit.
Describe the limit and furnish the information specified above.

Appendix C: Participant Services
C-5: Home and Community-Based Settings

Explain how residential and non-residential settings in this waiver comply with federal HCB Settings requirements at 42 CFR
441.301(c)(4)-(5) and associated CM S guidance. Include:

1. Description of the settings and how they meet federal HCB Settings requirements, at the time of submission and in the
future.

2. Description of the means by which the state Medicaid agency ascertains that all waiver settings meet federal HCB Setting
requirements, at the time of this submission and ongoing.

Note instructions at Module 1, Attachment #2, HCB Settings Waiver Transition Plan for description of settings that do not meet
requirements at the time of submission. Do not duplicate that information here.

1. The Stateistransitioning Participants and providers over to the new HCBS rules using the timelines noted in the Approved
Statewide Transition Plan. The state has modified its regulations to embed the regulatory criteriafor HCBS compliance into
0ngoing operations to ensure assessment of all providers for initial compliance and a process for conducting ongoing monitoring
for continued compliance. All providers subject to the transition to compliance process has provider-level remediation plansin
place and monitored by the State.

2. Please see Transition Plan for detail on remediation and assurances on settings.

3. InJanuary 2022, Maine promulgated Ch. 1, Section 6, Global HCBS Waiver Person Centered Planning and Settings Rule to
ensure compliance with federal HCB Settings requirements.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (1 of 8)

State Participant-Centered Service Plan Title:
Person-Centered Service Plan (PCSP)

a. Responsibility for Service Plan Development. Per 42 CFR 8441.301(b)(2), specify who is responsible for the
development of the service plan and the qualifications of these individuals (select each that applies):

[] Registered nurse, licensed to practicein the state

[ Licensed practical or vocational nurse, acting within the scope of practice under state law
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[ Licensed physician (M.D. or D.O)
[] Case Manager (qualifications specified in Appendix C-1/C-3)

Case Manager (qualifications not specified in Appendix C-1/C-3).

Foecify qualifications:

Page 115 of 238
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Case Managers working for agencies certified pursuant to 14-197 C.M.R., Chapter 10, Certification Requirements
for Agencies Seeking to Provide Community Based Targeted Case Management for Adults with Intellectual
Disahilities and Autism, are responsible for the development of the Person-Centered Service Plan (PCSP) in
conjunction with the Participant’s planning team. Minimum qualifications of a Case Manager are outlined below:

1. A case manager must have aminimum of a bachelor's degree from an accredited four (4) year institution of
higher learning with a specialization in psychology, behaviora health, social work, special education, counseling,
rehabilitation, nursing, or aclosely related field and one (1) year experience in one of the areas listed above.

2. Individuals who are between the ages of 18-21 have the choice to access case management services through an
adult Case Manager (asidentified in #1 above), or achildren’s Case Manager or Health Home Coordinator.

A) Children’s Case Manager requirements are outlined in the MaineCare Benefits Manual Section 13, Chapter 1,
Targeted Case Management and include:

a. A bachelor’s degree from an accredited four (4) year institution of higher learning with a specialization in
psychology, mental health and human services, behavioral health, behavioral sciences, social work, human
development, specia education, counseling, rehabilitation, sociology, nursing or closely related field, OR

b. A master's degree in social work, education, psychology, counseling, nursing or closely related field from an
accredited graduate school, OR

¢. A bachelor’s degree from an accredited four (4) year ingtitution of higher learning in an unrelated field and at
least one (1) year of full-time equivalent relevant human services experience.

B) Health Home Coordinator requirements for Participants with Serious Emotional Disturbance (SED) are outlined
in the MaineCare Benefits Manual Chapter Section 92, |1, Behavioral Health Homes Services and include:

a) A bachelor’s degree from an accredited four (4) year institution of higher learning, with specialization in
psychology, mental health and human services, behavioral health, behavioral sciences, social work, human
development, special education, counseling, rehabilitation, sociology, nursing, or closely related field; OR

b) A bachelor’s degree from an accredited four (4) year educational institution in an unrelated field and at |east one
(1) year of full-time equivalent relevant human services experience; OR

¢) A master’ s degree in socia work, education, psychology, counseling, nursing, or closely related field from an
accredited graduate school; OR

d) The candidate has been employed since August 1, 2009, as a case manager providing services under Chapter 11,
Section 13 of the MaineCare Benefits Manual.

3. Individuals who are dualy €ligible as an adult with Intellectual Disability/Autism and who experience Mental
I1Iness, have a choice to receive adult Case Management from a Case Manager defined and outlined in #1 above,
from a Community Integration Worker (see below), from a Health Home Coordinator (see below), or from a Human
Services Caseworker/Social Worker (see below).

A) Community Integration Services qualifications are outlined in MBM Ch 1, Section 17, Chapter 11, Community
Support Services and include:
a) The candidate has received certification as a Mental Health Rehabilitation Technician/Community (MHRT/C).

B) Health Home Coordinator for Participants with Serious Emotional Disturbance (SED) qualifications are outlined
in MBM Chapter 11, Section 92, Behavioral Health Homes Services and include:

a) A bachelor’s degree from an accredited four (4) year institution of higher learning, with specialization in
psychology, mental health and human services, behavioral health, behavioral sciences, social work, human
development, special education, counseling, rehabilitation, sociology, nursing, or closely related field; OR

b) A bachelor’s degree from an accredited four (4) year educational institution

in an unrelated field and at least one (1) year of full-time equivalent relevant human services experience; OR

¢) A master’ s degree in socia work, education, psychology, counseling, nursing, or closely related field from an
accredited graduate school; OR

d) The candidate has been employed since August 1, 2009, as a case manager providing services under Chapter 11,
Section 13 of the MaineCare Benefits Manual.
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C) Health Home Coordinator for Participants with Serious and Persistent Mental 1lIness (SPMI) qualifications are
outlined in MBM Chapter 11, Section 92, Behavioral Health Homes Services and include: —

a) The candidate has received certification as a Mental Health Rehabilitation Technician/Community (MHRT/C).
4. State Employee- Human Services Caseworker

a) A master’s degree from an accredited educational institution in Social Work, Psychology, Special Education,
Child Development, or directly related human services field, OR

b) abachelor’s degree from an accredited educational institution in Social Work, Psychology, Special Education,
Child Development, or directly related human services field and three (3) years' experience in providing support
services and/or direct care to clients and families with developmental disabilities, or directly related human service
field. WORK EXPERIENCE CANNOT BE SUBSTITUTED FOR EDUCATION REQUIREMENTSIN THIS
CLASSIFICATION.

Social Worker
Soecify qualifications:

1. State Employee- Human Services Caseworker

a) A bachelor’s degree from an accredited educational institution in Social Work/Social Welfare; OR

b) A bachelor’sdegreein arelated social service/social welfare/social work areawhich includes at least 12 courses
in behavioral science, social science, or social work; AND

¢) must have or be eligible for conditional or full licensure as a Licensed Social Worker (LSW) as determined by

the Maine State Board of Social Worker Licensure.
d) Licensing requirementsinclude; full or conditional licensure as a Licensed Social Worker (LSW) as issued by the

Maine State Board of Social Worker Licensure.

] Other
Soecify the individuals and their qualifications:

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (2 of 8)

b. Service Plan Development Safeguards. Select one:
® Entitiesand/or individualsthat have responsibility for service plan development may not provide other
direct waiver servicesto the participant.

O Entitiesand/or individualsthat have responsibility for service plan development may provide other
direct waiver servicesto the participant.
The state has established the following safeguards to ensure that service plan development is conducted in the best
interests of the participant. Specify:

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (3 of 8)
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¢. Supporting the Participant in Service Plan Development. Specify: (@) the supports and information that are made
available to the participant (and/or family or legal representative, as appropriate) to direct and be actively engaged in the
service plan development process and (b) the participant's authority to determine who isincluded in the process.

The Person-Centered Service Plan (PCSP), and the planning for the PCSP, must comply with the requirements of the
Global HCBS Waiver Person-Centered Planning and Settings Rule (“ Global HCBS Rul€e”), MaineCare Benefits Manual,
Chapter 1, Section 6.

a. Case Managers shall meet with the Participant prior to each planning meeting to provide the information that the
individual needs so that they can lead the planning process as much as possible, make informed choices and decisions,
and ensure conflict-free planning. The planning process must reflect the Participant’s cultural preferences and provide
information in plain language that is accessible to the Participant and, when applicable, his or her legal representative.
The case manager will also document if the Participant considered other settings, including non-disability specific
settings.

In addition to the above, and according to Title 34-B 85466, Participants are entitled to have access to an advocate.
Providers must ensure Participants are aware of this entitlement prior to the planning meeting to alow for inclusion of an
advocate when the Participant so chooses.

b. The Participant will determine the composition of the Planning Team. Additionally, the Participant’s guardian should
have a participatory role, as defined by the Participant, unless state law confers decision-making authority to the legal
guardian.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (4 of 8)

d. Service Plan Development Process. In four pages or less, describe the process that is used to devel op the participant-
centered service plan, including: (a) who devel ops the plan, who participates in the process, and the timing of the plan; (b)
the types of assessments that are conducted to support the service plan development process, including securing
information about participant needs, preferences and goals, and health status; (¢) how the participant isinformed of the
services that are available under the waiver; (d) how the plan devel opment process ensures that the service plan addresses
participant goals, needs (including health care needs), and preferences; (€) how waiver and other services are coordinated;
(f) how the plan development process provides for the assignment of responsibilities to implement and monitor the plan;
and, (g) how and when the plan is updated, including when the participant's needs change. State laws, regulations, and
policies cited that affect the service plan development process are available to CM S upon request through the Medicaid
agency or the operating agency (if applicable):
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(a) Who develops the plan, participants and timing of the plan:

The Case Manager develops and drafts the Person Centered Service Plan (PCSP). Theinitial PCSP is devel oped within
thirty days of entering Case Management services and is redevel oped by the planning team at least annually.

Pursuant to MBM, Section 13, Ch. |1, Targeted Case Management, “ Re-evaluation of the individual plan of care must
occur as a change in the Participant’ s needs occurs or at a minimum every ninety (90) days.” This 90-day review may be
completed by the Case Manager.

(b) Assessments:

A comprehensive assessment (psycho-social) and the BM S99 (or the Department’ s current approved assessment) are
completed annually to inform and support the devel opment of the PCSP. The comprehensive assessment and BM S99
address the Participant’s strengths, needs, and expressed preferences which are incorporated in his’lher PCSP. The
assessments identify and summarize the Participant’s medical, mental health, daily living skills, treatments/services/needs
etc. as appropriate for the team's review.

(c) How the participant is informed of services under the waiver:

Prior to waiver enrollment, the case manager discusses with the Participant and guardian (if applicable) what the
Participant wants and needs regarding services and supports, as well as what to expect. The case manager explores
potential services offered through the waiver, Medicaid State Plan, and other community resources and natural supports
that might meet the Participant’ s needs. The Case Manager describes all services available, discusses options for qualified
providers of the services, and emphasi zes Participant choice. The case manager reviews this information at least annually
during the annual planning process and during the service monitoring process throughout the year.

(d) How the plan development process ensures that the service plan addresses participant goals, needs (including health
care needs), and preferences:

In accordance with Maine's Global HCBS Rule (MBM, Chapter 1, Section 6), the PCSP must reflect the services and
supports that are important for the Participant to meet the needs identified through an assessment of functional need, as
well aswhat isimportant to the Participant with regard to preferences for the delivery of such services and supports.

In order for the Plan to be authorized and meets the Participant’ s identified needs and goals, the Plan must document
approval by: (1) the Participant and guardian (as applicable), (2) the Case Manager, and (3) the individuals and providers
responsible for the plan’ s implementation.

(e) How waiver and other services are coordinated:

The Case Manager isthe lead in assisting the Participant and guardian (if applicable) in coordinating the services through
the PCSP process. The planning process identifies natural supports, waiver supports, Medicaid State Plan and other
generic community supports regardless of funding source. The PCSP documents all identified services and the Case
Manager provides continuous and ongoing coordination and monitoring of service implementation.

Following the planning meeting, the Case Manager enters the PCSP in aweb based application as it was discussed and
agreed upon during the planning team meeting including the amount, type, frequency, name of service provider, service
funding source, and start/end dates of the service.

As noted, the PCSP identifies the providers selected by the Participant to deliver services. In accordance with the PCSP,
each chosen waiver provider, with the Participant and guardian (if applicable), develops a service plan that specifies how
services will be implemented and delivered to support the Participant in meeting goals identified within the PCSP. The
service provider then actsin aclerical manner and enters (or attaches) the service plan into the PCSP within the web-
based application noted above. The Case Manager independently verifies and documents agreement with the Participant
and guardian (if applicable) that the service plan is consistent with the needs and desires of the Participant.

(f) How the plan development process provides for the assignment of responsibilities to implement and monitor the plan:
As previously noted, the PCSP lists the waiver services that are authorized for the Participant including the amount, type,
frequency, name of service provider, service funding source, and start/end dates of the service as well the natural/generic
supports. During the PCSP planning meeting, the team discusses and documents the responsibilities for service delivery

and support for each member of the Participant’s team.

The Case Manager, Participant and guardian (if applicable) are responsible for the day-to-day oversight, monitoring, and
implementation of the PCSP. Minimally, and unless otherwise specified in the PCSP, the Case Manager meets monthly
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with the Participant to review the PCSP implementation. Additionally, the Case Manager will conduct more in-depth
monitoring through home and program visits every six months.

(g) How and when the plan is updated/changes to the plan

The PCSP must be reviewed, and revised upon reassessment of functional need as required by 42 C.F.R. § 441.365(e), at
least every 12 months, when the Participant’ s circumstances or needs change significantly, or at the request of the
Participant or guardian (if applicable).

Changesin circumstance or need may include, but are not limited to: changes relating to the Participant’ s physical, social,
behavioral, medical, communication, or psychological needs; when the Participant has made significant progress toward
his or her goals; or when the Participant is moving locations where services are received.

The Case Manager must reconvene the Planning Team to revise and update the PCSP. Notably, for times when the
Participant is moving locations, planning meetings must be held both prior to and thirty (30) days subsequent to the
planned move of a Participant to a new service location in order to coordinate and to eval uate the Participant's satisfaction
with the change.

Therevised PCSP, reflective of all changes, must be approved by the Participant, guardian (if applicable), case manager,
and any providers responsible for implementing the changes within the PCSP.

Additionally, the Case Manager must review the PCSP every 90 days as part of monitoring of the services and plan, and
in accordance with MBM, Ch 1, Section 13, Targeted Case Management.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (5 of 8)

e. Risk Assessment and Mitigation. Specify how potential risks to the participant are assessed during the service plan
development process and how strategies to mitigate risk are incorporated into the service plan, subject to participant needs
and preferences. In addition, describe how the service plan development process addresses backup plans and the
arrangements that are used for backup.

The comprehensive assessment identifies potential risks for the Participant across al life domains and settings including
but not limited to cognitive decision making, mental health / behavioral health needs, self-harm, harm to others, risk of
victimization, criminal behavior/legal issues, access to health care, sleep/nutrition, family issues, and housing/
environmental safety.

The PCSP documents the Participant’ s risks and needs as well as interventions and supports to mitigate any risks
identified through the comprehensive assessment process. Additionally, the PCSP planning team reviews any Reportable
Events involving the Participant over the past 12 months (including remediation, action steps, and outcomes). The PCSP
must address rights restrictions and behavioral support interventions pursuant to 14-197 C.M.R. ch. 5. The plan must
document less intrusive methods and/or other approaches to mitigate risks in the immediate and over time.

Positive Support plans and any behavior management plans are attached to the PCSP and approved by the Review
Committee consisting of participants from DHHS, the Maine Developmental Services Oversight and Advisory Board
(OAB), and Disahility Rights Maine (DRM).

The planning team may develop a preventative back-up plan if crisis services are involved. DHHS has district crisis
teams able to respond to emergency situations on a 24/7 basis. If adistrict crisis team intervenes three or more times
within atwo-week period, it will trigger an Individual Support Team meeting, focusing on the crisis situation and
developing an interim plan or atering the current plan to reduce the risk to the Participant and prevent continued crisis
involvement.

Additionally, provider issues are identified and addressed through the reportable events system including investigations
of abuse, neglect, and exploitation.
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Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (6 of 8)

f. Informed Choice of Providers. Describe how participants are assisted in obtaining information about and selecting from
among qualified providers of the waiver servicesin the service plan.

Choice of providersis assured by the Case Manager during the PCSP process. Prior to the planning team meeting, the
Case Manager meets with the Participant and guardian (if applicable) to review the options available for qualified
providers of servicesin Maine. Additionally, choice for the Participant is assured by two complementary processes:

The Office of Aging and Disability Services (OADS) promotesindividual choice through a"vendor call" process. Once a
Participant 's team has made a service recommendation, the need is made known to all potentia providers. A brief de-
personalized description of the Participant 's needed services and any individualized specifications are sent to al
providers electronically. Providers that expressinterest and have capacity to potentially support the Participant, respond
affirmatively and contact information is provided to the Participant and guardian (if applicable) and/or case manager for
follow up.

OADS aso maintains a provider directory on its website for Participants, guardians, and othersto access. Listings are
voluntary and must be initiated by the provider. The OADS Resource Development Manager reviews the provider list
annually and removes non-qualified providers from the list. OADS facilitates the posting of qualified providers. The
directory islocated at: http://www.maine.gov/dhhs/oads/provider/devel opmental -services/directory/index.html.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (7 of 8)

g. Process for Making Service Plan Subject to the Approval of the Medicaid Agency. Describe the process by which the
service plan is made subject to the approval of the Medicaid agency in accordance with 42 CFR §441.301(b)(1)(i):

The Office of MaineCare Services (OMS) MaineCare as the State Medicaid Agency delegates authority to approve
individual service plans the Office of Aging and Disability Services (OADS), the Operating Agency.

The PCSP lists the Participant’ s waiver services based on an assessment of functional need. It also lists generic services

and natural supports the Participant receives. OADS reviews and authorizes necessary waiver services, up to prescribed
service caps.

Additionally, OADS staff conduct a retrospective quality review of the Person Centered Plans (PCSP) as part of the
certification requirements under 14-197 C.M.R ch. 10. The quality review evaluates whether PCSPs are being conducted

consistent with the Department’ s standards outlined in OADS Person-Centered Service Planning Process-I nstruction
Manual.

The Resource Coordinators review services and limits within the person-centered plan and approve the
limits both annually and when there is any change in service.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (8 of 8)

h. Service Plan Review and Update. The service plan is subject to at least annual periodic review and update to assess the

appropriateness and adequacy of the services as participant needs change. Specify the minimum schedule for the review
and update of the service plan:

O Every three months or mor e frequently when necessary

O Every six months or mor e frequently when necessary
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®© Every twelve months or mor e frequently when necessary

O Other schedule
Foecify the other schedule:

i. Maintenance of Service Plan Forms. Written copies or electronic facsimiles of service plans are maintained for a
minimum period of 3 years as required by 45 CFR §92.42. Service plans are maintained by the following (check each that

applies):

[] M edicaid agency
Operating agency
Case manager

[ Other
Foecify:

Appendix D: Participant-Centered Planning and Service Delivery
D-2: Service Plan Implementation and M onitoring

a. Service Plan Implementation and Monitoring. Specify: (a) the entity (entities) responsible for monitoring the
implementation of the service plan and participant health and welfare; (b) the monitoring and follow-up method(s) that are
used; and, (c) the frequency with which monitoring is performed.
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(a) Case managers are responsible for monitoring the delivery and implementation of services and supports identified
within the PCSP including ensuring the health, welfare and safety of theindividual. Additionally, State Resource
Coordinators review plans at least annually, for level of care renewal, and whenever a change in waiver servicesis
proposed/requested.

(b) The Case Manager conducts regular, focused reviews of the Participant’s needs and goals as identified and
documented within the PCSP. The Case Manager supports the Participant in obtaining and maintaining all waiver and
non-waiver services identified in the plan.

The Case Manager makes frequent checks with the Participant and his/her guardian (as applicable) to discussif the back-
up plan isworking and makes modifications as needed until the full need is met/provider isidentified. Case Managers use
multiple assessment tools such as the home visit tool and reportable events system to ensure the health, safety and welfare
of the Participant. Upon identification of a service need, the Case Manager assists the Participant in avendor search to
solicit interested, qualified providers. Through the on-going case management process, the Case Manager and other
members of the Participant's service team address and coordinate a Participant’s access to non-waiver servicesin the
service plan including health services. The State maintains the assessment information, case management contacts,
monthly notes, participant medical information, to be aggregated at any point in time. If aproblem isidentified in relation
to the Participant, the Case Manager will assess the acuity and respond accordingly.

() Unless otherwise specified in the PCSP, Case Managers make at least monthly contact with Participants to review the
recommendations and progress toward meeting identified goals included in the PCSP.

Identified problems can be addressed through the state’ s Grievance Process and through MaineCare appeal when services
have been reduced, denied or terminated. The operating agency’s data and compliance team collects data and review of
the PCSP.

Quarterly, the Compliance Team, selects arandom sample of current PCSPs for review. This review ensures that all
assessed needs (including health and safety risks) and personal goals have been addressed through waiver services or
other means and that interim plans are in place for all unmet needs. Results of the analysis are shared with the Waiver
Manager and the State Medicaid Agency.

b. Monitoring Safeguar ds. Select one;
® Entitiesand/or individualsthat have responsibility to monitor service plan implementation and
participant health and welfare may not provide other direct waiver servicesto the participant.

O Entitiesand/or individualsthat have responsibility to monitor service plan implementation and
participant health and welfare may provide other direct waiver servicesto the participant.

The state has established the following safeguards to ensure that monitoring is conducted in the best interests of the
participant. Specify:

Appendix D: Participant-Centered Planning and Service Delivery
Quality Improvement: Service Plan

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

a. Methodsfor Discovery: Service Plan Assurance/Sub-assurances

The state demonstrates it has designed and implemented an effective system for reviewing the adequacy of service plans
for waiver participants.

i. Sub-Assurances:
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a. Sub-assurance: Service plans address all participants assessed needs (including health and safety risk
factors) and personal goals, either by the provision of waiver services or through other means.

Perfor mance M easur es

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

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

method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Per formance M easur e

Per cent of participant service plansthat address participant's goalsasindicated in

theinitial and/or annual assessment. Numerator: Total number of participant service
plansthat address participants goalsasindicated in theinitial and/or annual
assessment. Denominator: Total number of participant service plans reviewed.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:
Enterprise Information System (EIS)

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
Agency

[T weekly

L1 10006 Review

Operating Agency

[ Monthly

Lessthan 100%
Review

] Sub-State Entity

[] Quarterly

Representative
Sample
Confidence
Interval =

95%
Confidence
Level with a+/-
5% margin of
error

[ Other
Specify:

Annually

[ stratified
Describe Group:

[ Continuously and
Ongoing

[ Other
Specify:
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[ Other
Specify:

Data Aggregation and Analysis:

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

Per cent of participant service plansthat address all assessed needsincluding health
and safety risks. Numerator: Total number of participant service plansthat address
all assessed needsincluding health and safety risks. Denominator: Total number of

service plans reviewed.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:
Enterprise Information System (EIS)

Responsible Party for Frequency of data

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

Sampling Approach
(check each that applies):
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[ state Medicaid [T weekly [ 100% Review
Agency

Operating Agency [ Monthly Lessthan 100%
Review

[] Sub-State Entity [] Quarterly Representative

Sample
Confidence
Interval =

95%
Confidence
Level with a+/-
5% margin of

error
[] 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 LI weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[ Other
Specify:
Annually
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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):

[] Continuously and Ongoing

[ Other
Specify:

b. Sub-assurance: The State monitors service plan development in accordance with its policies and
procedures.

Performance M easur es

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

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

¢. Sub-assurance: Service plans are updated/revised at least annually or when warranted by changesin the
waiver participants needs.

Performance M easur es

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

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

Performance Measure;

Percent of participant service plansthat wererevised dueto change in needs of the
participant. Numerator: Number of participant service plansthat wererevised dueto
changing needs of the participant. Denominator: Total number of participant service
plansreviewed that required arevision dueto changein participants needs.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:
Enterprise Information System (EIS)

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

[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
95%
Confidence
Level with a+/-
5% margin of
error
[] Other Annually [ Stratified
Specify: Describe Group:

[ Continuously and
Ongoing

[ Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:

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

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

[ state Medicaid Agency LI weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[ Other

Specify: Annually
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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):
[] Continuously and Ongoing
[ Other
Specify:
Performance M easur e

Page 129 of 238

Per cent of participant service plansthat were updated on or beforethe participant's

annual review date. Numerator: Total number of all participant service plansthat
wer e updated on or before the participant'sannual review date. Denominator: Total

number of participant service plansreviewed.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Enterprise Information System (EIS)

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T Weekly [ 100% Review
Agency
Operating Agency [ Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
95%
Confidence
Level witha+/-
5% margin of
error
[] Other Annually [] Stratified
Specify: Describe Group:
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[] Continuously and [] Other
Ongoing Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

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

[ Continuously and Ongoing

[] Other
Specify:
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d. Sub-assurance: Services are delivered in accordance with the service plan, including the type, scope,
amount, duration and frequency specified in the service plan.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or

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

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

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or conclusions drawn, and how recommendations are formul ated, where appropriate.
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Per cent of participantswho receive servicesin duration and frequency in accor dance

with their person-centered plan. Numerator: Total number of participantswho
received the servicesin duration and frequency in accordance with their per son-

centered plan. Denominator: Total number of per son-center ed plansreviewed.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Medicaid Claimsdata

Responsible Party for
data
collection/gener ation

(check each that applies):

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

Sampling Approach
(check each that applies):

L] state Medicaid
Agency

LI weekly

L1 100% Review

Operating Agency

[] Monthly

L essthan 100%
Review

[ Sub-State Entity

[ Quarterly

Representative
Sample
Confidence
Interval =

95%
Confidence
Level with a+/-
5% margin of
error

[ Other
Specify:

Annually

[ stratified
Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

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

Per cent of participantsreceiving the scope and amount of servicesasdescribed in
their person-centered plan. Numerator: Total number of participantsreceiving the
scope and amount of services described in their person-centered plan. Denominator :
Total number of participant per son-centered plansreviewed.

Data Sour ce (Select one):
Other

If 'Other’ is selected, specify:
Medicaid Claims data

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 L1 weekly [ 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative

Sample
Confidence
Interval =
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95%
Confidence
Level with a+/-
5% margin of

error
L other Annually [ stratified
Specify: Describe Group:

[] Continuously and [] Other
Ongoing Specify:
[] Other
Specify:

Data Aggregation and Analysis:

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

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

[] State Medicaid Agency [] Weekly

Operating Agency [] Monthly

[ Sub-State Entity [ Quarterly

[] Other

Specify:
Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure;
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Per cent of participantsreceiving the type of servicesdescribed in their person-
centered plan. Numerator: Total number of all participantswith a paid claim for
servicetype as described in their person-centered plan. Denominator: Total number
of participant person-centered plansreviewed.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:

Medicaid Claimsdata

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

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

Sampling Approach
(check each that applies):

[ state Medicaid LI weekly [ 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [ Quarterly Representative
Sample
Confidence
Interval =
95%
Confidence
Level with a+/-
5% margin of
error
L other Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data
aggregation and analysis (check each

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

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

[] Continuously and Ongoing

[ Other
Specify:
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e. Sub-assurance: Participants are afforded choice: Between/among waiver services and providers.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or

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

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

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or_conclusions drawn, and how recommendations ar e formul ated, where appropriate.

Per formance M easur €

Per cent of participantswith signed evidence of choice of servicesand providers.
Numerator: Number of participantswith signed evidence of choice of servicesand

providers. Denominator: Total number of service plansreviewed.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:

Enterprise Information System

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
Agency

LI weekly

L1 100% Review
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Operating Agency

[ Monthly

L essthan 100%
Review

[ Sub-State Entity

[ Quarterly

Representative
Sample
Confidence
Interval =

95%
Confidence
Level with a+/-
5% margin of
error

[ Other
Specify:

Annually

[ stratified
Describe Group:

[] Continuously and [] Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data
aggregation and analysis (check each

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

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

[ Continuously and Ongoing
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Responsible Party for data
aggregation and analysis (check each

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

[] Other
Specify:

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the

State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

When individual problems are discovered, they are reported to the appropriate staff at OADS and OMS, including
senior management, as necessary. OADS may conduct audits as aresult of any problemsthat arise. Additionaly,
the Compliance Team, selects arandom sample of current PCSPs for review each quarter. This review ensures
that all assessed needs (including health and safety risks) and persona goals have been addressed through waiver
services or other means and that interim plans are in place for all unmet needs. Results of the analysis are shared
with the Waiver Manager and the State Medicaid Agency.

Transportation is provided through a brokerage system in Maine, viaa 1915(b) waiver (Me.19). The
transportation broker collects extensive data on performance measures for reporting on the 1915(b) waiver. The
data will be provided to the 1915(c) waiver administrators for inclusion in the quality review process on an annual
basis. Office of MaineCare Services and the program offices responsible for 1915(c) waiver administration (i.e.,

Program Integrity and Fiancial Accountability) will work together to discover, identify and remediate any
problems asthey arise.

b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information

regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

Annually, the quality management unit pulls a representative sample of client records to ensure that there is
evidence to support that all participants have a signed Freedom of Choice; that each plan addresses the
participant’s identified needs for waiver services, health care and other ancillary servicesin accordance with their
expressed preferences and goals; that services are delivered in the type, scope, amount, duration and frequency as
specified in the service plan; and that significant changes in the needs of the participant have triggered a
modification of the service plan. Thisinformation is tracked; any deficiencies are noted and reported to the
Developmental Disabilities Program for corrective action. Information is also shared with the SMA.

ii. Remediation Data Aggregation

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

Responsible Party(check each that applies): Frequenc;(/Ccr)]fe((:js ;:ﬁ?;:?:g;?;;d analysis
State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[] Other
Specify: Annually
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Frequency of data aggregation and analysis

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

[] Continuously and Ongoing

Other
Specify:

every 6 months

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

O ves
Please provide a detailed strategy for assuring Service Plans, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix E: Participant Direction of Services

Applicability (from Application Section 3, Components of the Waiver Request):

® ves Thiswaiver provides participant direction opportunities. Complete the remainder of the Appendix.
O No. Thiswaiver does not provide participant direction opportunities. Do not complete the remainder of the
Appendix.

CMSurges states to afford all waiver participants the opportunity to direct their services. Participant direction of services
includes the participant exercising decision-making authority over workers who provide services, a participant-managed budget
or both. CMSwill confer the Independence Plus designation when the waiver evidences a strong commitment to participant
direction.

Indicate whether Independence Plus designation isreguested (select one):

O Yes Thestate requeststhat thiswaiver be considered for Independence Plus designation.
® No. Independence Plus designation is not requested.

Appendix E: Participant Direction of Services
E-1: Overview (1 of 13)

a. Description of Participant Direction. In no more than two pages, provide an overview of the opportunities for participant
direction in the waiver, including: (a) the nature of the opportunities afforded to participants; (b) how participants may take
advantage of these opportunities; (c) the entities that support individuals who direct their services and the supports that
they provide; and, (d) other relevant information about the waiver's approach to participant direction.
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The State will use the Fiscal Employer Agency (FEA) Employer Authority Model with budget authority for the delivery
of self-directed services when the Participant elects self-direction and provided there is sufficient support available to the
Participant as determined through the person-centered service (PCSP) planning process. The Participant or authorized
Representative functions as the employing authority and may hire, train, supervise and discharge their own workers. The
Participant chooses a Fiscal Intermediary (Fl) to provide Financial Management Services (FMS) for both budget
authority and employer authority. FMSisaminimum monthly service.

Additionally, depending upon which arrangement best meets the needs of the individual as detailed within the PCSP,
Participants have budget authority to manage and all ocate funds according to clearly defined parameters set forthin a
“fixed budget” or in a*“flexible budget”.

A fixed budget includes state-specified, direct vendor-purchased services for which the Participant has only employer
authority. The chosen Fl pays the vendor who procures or delivers the service up to the monetary value of the authorized
service. Thereis no flexibility in how the fixed budget is spent outside of the prior authorized amount.

A flexible budget includes state-specified services in which the Participant has both employer authority and budget
authority. The flexible budget arrangement allows the Participant to exercise control over how their budget is spent on the
services and supports needed to live in the community. The Participant can determine the wages of DSW’s aswell asthe
types of allowable and necessary goods and services under this flexible budget arrangement.

The process for devel oping the PCSP will not be different from that of traditional waiver services and must comply with
the Global Person-Centered Planning and Settings Rule, Ch 1, Section 6 of the MBM.

The Participant's Planning Team will meet and devel op the PCSP based on identified needs, expressed desires and
preferences. The Case Manager will discuss the option of self-directed services and provide information about which
services can be self-directed. Initially and annually thereafter, the case manager will utilize standardized written or
electronic media materials about self-direction to inform the Participant and guardian about available self-directed
opportunities.

The PCSP process will also determine if the Participant, not subject to full guardianship, can self-direct independently or
if they require an authorized representative. Case managers will use a Department approved questionnaire and assessment
tool to support the determination.

The Case Manager will submit the PCSP and a service authorization request to the Department for approval based on the
Participant’ s documented goals and needs that specifies the units of service assigned to each identified waiver service.
The authorization request can include both traditional and self-directed waiver services.

Appendix E: Participant Direction of Services
E-1. Overview (2 of 13)

b. Participant Direction Opportunities. Specify the participant direction opportunities that are available in the waiver.
Select one:

O Partici pant: Employer Authority. As specified in Appendix E-2, Item a, the participant (or the participant's
representative) has decision-making authority over workers who provide waiver services. The participant may
function as the common law employer or the co-employer of workers. Supports and protections are available for
participants who exercise this authority.

O Partici pant: Budget Authority. As specified in Appendix E-2, Item b, the participant (or the participant's
representative) has decision-making authority over a budget for waiver services. Supports and protections are
available for participants who have authority over a budget.

® Both Authorities. The waiver provides for both participant direction opportunities as specified in Appendix E-2.
Supports and protections are available for participants who exercise these authorities.

c. Availability of Participant Direction by Type of Living Arrangement. Check each that applies:

Participant direction opportunities are available to participantswho livein their own privateresidence or the

04/12/2023



Application for 1915(c) HCBS Waiver: Draft ME.013.03.02 Page 140 of 238

home of a family member.

[ Participant direction opportunities are available to individualswho residein other living arrangements where
services (regar dless of funding sour ce) are furnished to fewer than four personsunrelated to the proprietor.

The participant direction opportunities ar e available to personsin the following other living arrangements

Specify these living arrangements:

Shared Living arrangements

Appendix E: Participant Direction of Services
E-1. Overview (3 of 13)

d. Election of Participant Direction. Election of participant direction is subject to the following policy (select one):

O waiver is designed to support only individuals who want to direct their services.

O Thewaiver isdesigned to afford every participant (or the participant'srepresentative) the opportunity to
elect to direct waiver services. Alternate service delivery methods are available for participants who
decide not to direct their services.

® Thewaiver isdesigned to offer participants (or their representatives) the opportunity to direct some or
all of their services, subject to the following criteria specified by the state. Alternate service delivery
methods ar e available for participantswho decide not to direct their servicesor do not meet thecriteria.

Soecify the criteria

1) Participants under full guardianship must have a representative acting on their behalf.
2) Participants must access Supports Brokerage and Financial Management Services.

3) The PCSP process will support the Participant to clarify and weigh options for self-direction including
completion of atool that will identify the need for a representative.

4) Participants who wish to participate in Self-Direction, but who are unable or unwilling to function as the
employing authority, may delegate related responsibilities to an authorized representative. The representative
assumes all responsibilities as the employer on behalf of the Participant but may not be employed as a direct worker.

Appendix E: Participant Direction of Services
E-1. Overview (4 of 13)

e. Information Furnished to Participant. Specify: (a) the information about participant direction opportunities (e.g., the
benefits of participant direction, participant responsibilities, and potential liabilities) that is provided to the participant (or
the participant's representative) to inform decision-making concerning the election of participant direction; (b) the entity or
entities responsible for furnishing this information; and, (¢) how and when this information is provided on atimely basis.
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The Case Manager will discuss the option of self-directed services and provide information about which services can be
self-directed. Initially and annually thereafter, the Case Manager will utilize standardized written or electronic media
materials about self-direction to inform the Participant and guardian about available self-directed opportunities.

During the planning phase of PCSP development, the Case Manager, at a minimum, will provide information about the
benefits and potential risks associated with self-direction along with information about the Participant’ s responsibilities
when they elect to direct their services.

To promote informed decision making, the Case Manager must provide information regarding opportunities for self-
direction during the PCSP planning process. Thiswill allow the Participant sufficient time to weigh the pros and cons of
self-direction and seek additional information, if necessary, before electing this option.

Appendix E: Participant Direction of Services
E-1: Overview (5 of 13)

f. Participant Direction by a Representative. Specify the state's policy concerning the direction of waiver servicesby a
representative (select one):

O The state does not providefor the direction of waiver servicesby arepresentative.

® Thegate providesfor thedirection of waiver services by representatives.

Specify the representatives who may direct waiver services. (check each that applies):

Waiver servicesmay be directed by a legal representative of the participant.

Waiver servicesmay be directed by a non-legal representative freely chosen by an adult participant.
Specify the policies that apply regarding the direction of waiver services by partici pant-appointed
representatives, including safeguards to ensure that the representative functions in the best interest of the
participant:
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If a Participant requires or has selected a Representative to direct services on their behalf, the Representative
may not also be paid to provide care to the Participant. When the guardian is also acting as the Representative
on behalf of the Participant, the guardian may not also deliver direct support to the Participant.

A Participant under guardianship, can act as the employer of record, in name only for tax purposes, and have a
Representative (the guardian or a person the guardian appoints) complete the employer duties on their behalf
(including signing timesheets and managing employer responsibilities).

Involved service providers must report to the Department when there is an allegation, assertion, or indication
that any of the following have occurred with respect to a Participant: Abuse, neglect, exploitation, unexplained
death or arights violation by an employee of or contractor, consultant, or volunteer for any program.

Involved service providers must report allegations of abuse, neglect, exploitation, or unexplained death to Adult
Protective Services and other entities such as law enforcement as applicable.

Involved service providers must report complaints involving rights violations via the Department’ s Reportable
Events reporting system.

Involved service providers must report incidents of a serious health and safety events such as an admission or
assessment at an Emergency Department or Hospital via the Department’ s Reportable Events reporting system.

During the initial PCSP planning meeting, and annually thereafter, the Case Manager must discuss and provide
information in writing to the Participant, guardian, and Support Broker regarding the procedures and contact
information for filing a complaint or agrievance.

The Case Manager, Support Broker and FI must report to the Office of MaineCare Services Program Integrity
Unit any complaints involving financia abuse, waste and fraud involving the Participant, guardian,
Representative, or any entity funded through a self-directed budget. The FI must notify the Case Manager, and
Office of Aging and Disahility Services, which will result in areview and plan (as needed) for the Participant’s
immediate health and safety as aresult of these allegations. At aminimum, the Fl isrequired to provide
information and education on financial abuse, waste and fraud to the Participant and Representative (as
applicable) and Support Broker on an annual basis for reporting to Program Integrity.

Appendix E: Participant Direction of Services

E-1: Overview (6 of 13)

g. Participant-Directed Services. Specify the participant direction opportunity (or opportunities) available for each waiver

service that is specified as participant-directed in Appendix C-1/C-3.

Waiver Service Employer Authority|Budget Authority
Assistive Technology D
Home Support-1/4 hour
Financial Management Services L]
Home Accessibility Adaptations []
Community Support |:|
Individual Goods and Services L]
Supports Brokerage L]

Appendix E: Participant Direction of Services

E-1. Overview (7 of 13)
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h. Financial M anagement Services. Except in certain circumstances, financial management services are mandatory and
integral to participant direction. A governmental entity and/or another third-party entity must perform necessary financial
transactions on behalf of the waiver participant. Select one:

® Yes Financial Management Services are furnished through a third party entity. (Completeitem E-1-i).

Specify whether governmental and/or private entities furnish these services. Check each that applies:

] Governmental entities
Private entities

O No. Financial M anagement Services are not furnished. Standard Medicaid payment mechanisms are used. Do
not complete Item E-1-i.

Appendix E: Participant Direction of Services
E-1. Overview (8 of 13)

i. Provision of Financial Management Services. Financial management services (FMS) may be furnished as awaiver
service or as an administrative activity. Select one;

® FMSarecovered asthewaiver service specified in Appendix C-1/C-3

The waiver service entitled:
Financial Management Services (FMS)

O FMSare provided as an administrative activity.
Provide the following information

i. Types of Entities: Specify the types of entities that furnish FM S and the method of procuring these services:

At aminimum, a Participant who wishes to self-direct must receive Financial Management Services and Supports
Brokerage. As part of the PCSP process, the case manager will discuss Self-Direction to include a discussion and
written information (as requested) regarding the availability of providers of FMS and Supports Brokerage.

Any willing and qualified provider may enroll as an FM S agency providing Fl services. DHHS or its Authorized
Entity requires agencies to provide high quality services that, at a minimum, meet the expectations of the
Participants who utilize those services. Entities must be approved by OADS and enrolled in MaineCare in
accordance with regulations outlined in Ch 11, Section 29 and Ch |, Section 1 of the MaineCare Benefits Manual.

Prospective FM S agencies must meet expectations in the areas of organization and operation, operation of
individual programs or services, personnel administration, environment and safety, quality management, and
compliance with all HCBS Settings requirements. OADS may authorize agencies to deliver FMS after an
application, along with supporting documentation, has been submitted for review and approval.

As part of the provider application process, in addition to the above, prospective FM S entities must demonstrate a
proven ability to provide customer service to Participants and the Department. Thisincludes, but is not limited to,
the use of an electronic platform offering electronic communication ensuring effective and privacy-protected
exchanges regarding health information or other program and/or Participant-specific information necessary for the
Participant to engage in and access Self-Directed Services.

Finally, the FM S provider must comply with Federal Internal Revenue Service Codes and procedures in matters
related to the employment of support workers.

ii. Payment for FM S. Specify how FM S entities are compensated for the administrative activities that they perform:
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Payment for the FM S is through MMIS. The FMSiis paid a set per person/per month rate for their fiscal
management Sservices.

iii. Scope of FM S. Specify the scope of the supports that FM S entities provide (check each that applies):

Supports furnished when the participant is the employer of direct support workers:

Assist participant in verifying support worker citizenship status
Collect and process timesheets of support workers

Process payroll, withholding, filing and payment of applicable federal, state and local employment-
related taxes and insurance

Other

Soecify:

The Fl assists with criminal background check of workers, including an Office of Inspector General
(OIG) check.

Supports furnished when the participant exercises budget authority:

Maintain a separate account for each participant's participant-directed budget
Track and report participant funds, disbursements and the balance of participant funds
Process and pay invoices for goods and services approved in the service plan

Provide participant with periodic reports of expenditures and the status of the participant-directed
budget

Other servicesand supports

Soecify:

The FI must ensure the Employer (Participant or Representative) is aware that they may negotiate a
stipend or wage adjustment to assist the employee with costs of procuring their own benefits, such as
healthcare coverage. The Department does not require employers to offer health insurance coverage.

Payments for services must not be made directly to a Participant, either to reimburse for expenses
incurred or enable the Participant to directly pay a service provider or employee.

Additional functiong/activities:

Execute and hold Medicaid provider agreements as authorized under a written agreement with the
Medicaid agency

Receive and disburse fundsfor the payment of participant-directed services under an agreement
with the M edicaid agency or operating agency

Provide other entities specified by the state with periodic reports of expendituresand the status of
the participant-directed budget

Other
Soecify:
Demonstrate evidence of satisfactory customer service to Participants including but not limited to
options for electronic communication.

iv. Oversight of FM S Entities. Specify the methods that are employed to: (a) monitor and assess the performance of
FMS entities, including ensuring the integrity of the financial transactions that they perform; (b) the entity (or
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entities) responsible for this monitoring; and, (c) how frequently performance is assessed.

The FM S agency is subject to the current processes for oversight, monitoring, and financial integrity assurances
enumerated in Appendix 1-1 of this thiswaiver amendment, including integrity at the individual level and overall
MaineCare integrity.

As noted, agency billing for delivered services requires medical eligibility, financia igibility, the PCSP and the
service authorization. Claims are rejected for any date where both medical and financial eligibility are not in
place or when the PA does not match the individual classification code assigned.

The state Medicaid program is subject to an annual Single State Audit by the Office of the State Auditor on all
programs by a State auditor and the Program Integrity Unit, a separate agency from the Office of the State
Auditor, also conducts continuous and ongoing audits triggered by anomalies related to claims as well as
complaints/inquiries made directly to the PIU.

The Operating Agency also oversees and monitors FM S entities through review of quarterly complaint logs,
reports, annual surveys, aswell as ad hoc reviews and inquiries based on complaint. The annual survey to
Participants who choose self-direction includes questions related to experiences of the Participant with the FMS.

Appendix E: Participant Direction of Services
E-1. Overview (9 of 13)

j. Information and Assistance in Support of Participant Direction. In addition to financial management services,
participant direction is facilitated when information and assistance are available to support participants in managing their
services. These supports may be furnished by one or more entities, provided that there is no duplication. Specify the
payment authority (or authorities) under which these supports are furnished and, where required, provide the additional
information requested (check each that applies):

Case Management Activity. Information and assistance in support of participant direction are furnished as an
element of Medicaid case management services.

Foecify in detail the information and assistance that are furnished through case management for each participant
direction opportunity under the waiver:

During the planning phase of PCSP development and annually thereafter, the Case Manager, at a minimum, will
provide information about the benefits and potential liabilities associated with self-direction along with information
about the Member’ s responsibilities when they elect to direct their services.

Information on self-direction must be provided on atimely basis to permit informed decision making by the Member
alowing sufficient time for the Member to weigh the pros and cons of self-direction and obtain additional
information as necessary before electing this option.

Waiver Service Coverage.
Information and assistance in support of

participant direction are provided through the following waiver service coverage(s) specified in Appendix C-1/C-3
(check each that applies):

Participant-Directed Waiver Service Information and Assistance Provided through this Waiver Service Coverage
Work Support-
Group o
Assistive
Technology u
Home Support- H
Remote Support
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Participant-Directed Waiver Service

Information and Assistance Provided through this Waiver Service Coverage

Work Support-
Individual

[

Home Support-
1/4 hour

Respite

Shared Living
Services

Employment
Specialist Services

Oy oo &

Financial
M anagement Services

X]

Home
Accessibility Adaptations

Career
Planning

Community
Support

Non-Medical
Transportation

Individual
Goods and Services

OO o

Supports
Brokerage

[

[ Administrative Activity. Information and assistance in support of participant direction are furnished as an

administrative activity.

Foecify (a) the types of entities that furnish these supports; (b) how the supports are procured and compensated; ()
describe in detail the supports that are furnished for each participant direction opportunity under the waiver; (d) the
methods and frequency of assessing the performance of the entities that furnish these supports; and, (€) the entity or
entities responsible for assessing performance:

Appendix E: Participant Direction of Services

E-1: Overview (10 of 13)

k. Independent Advocacy (select one).

O No. Arrangements have not been made for independent advocacy.

® ves Independent advocacy is availableto participantswho direct their services.

Describe the nature of this independent advocacy and how participants may access this advocacy:

In accordance with Title 34-B §5466, Participants are entitled to have access to an advocate. Case Managers must
ensure Participants are aware of this entitlement prior to the planning meeting to allow for inclusion of an advocate

if the Participants so chooses.

Appendix E: Participant Direction of Services

E-1. Overview (11 of 13)
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I. Voluntary Termination of Participant Direction. Describe how the state accommodates a participant who voluntarily
terminates participant direction in order to receive services through an alternate service delivery method, including how
the state assures continuity of services and participant health and welfare during the transition from participant direction:

If aParticipant or arepresentative chooses to stop self-direction, the case manager or FI will assist the Participant in
accessing self-direction through the appointment of another representative or accessing services through the traditional
agency model, whichever is appropriate. All efforts will be made to transition the person without any gap in service.

Appendix E: Participant Direction of Services
E-1:. Overview (12 of 13)

m. Involuntary Termination of Participant Direction. Specify the circumstances when the state will involuntarily
terminate the use of participant direction and require the participant to receive provider-managed services instead,
including how continuity of services and participant health and welfare is assured during the transition.

The Department may deny or terminate a Participant’s ability to utilize Self-Direction, if it determines that the
Participant, or the Participant’ s Representative:

A. Hasengaged in fraud, waste, or abuse, including submitting time sheets inconsistent with authorized services or do
not

accurately reflect services delivered to the Participant;

B. Provides fraudulent or repeatedly inaccurate information to the Department, Case Manager, Support Broker or
Fiscal Intermediary

in connection with obtaining or receiving services,
C. Refusesto comply with any of the requirements for Self-Direction;

D. Engagesin course of conduct or performs an act deemed improper, abuse of the MaineCare Program, or continues
such conduct

following natification that said conduct should cease;
E. Demonstrates any other action having a direct bearing on the Participant’s ability to adhere to the requirements for
self-

direction or to be fiscally responsible to the program for care, services or supplies to be furnished under the program,

including actions by persons affiliated with the Participant; or
F. Demonstrates any other action which may affect the effective and efficient administration of the program.

Additionally, a Participant who overutilizes and schedul es empl oyees more hours than the authorized budget can cover,
may receive awritten warning from the Department. The written warning may include a requirement that the Participant
receive increased assistance from the Support Broker to remedy the contributing factors leading to overutilization. Upon
the third occurrence within a twelve-month period, the Department may issue a notice of suspension or termination of the
option to self-direct.

Prior to, and as part of denying or terminating the Participant’s ability to elect Self-Direction, the Case Manager will
support the Participant to transition to another Representative or to Provider-Managed services, as appropriate.

Pursuant to Ch | of the MBM, the Department will provide written notice of the denial or termination including the
Participant’s right to appeal the denia or termination.

Appendix E: Participant Direction of Services
E-1. Overview (13 of 13)

n. Goalsfor Participant Direction. In the following table, provide the state's goals for each year that the waiver isin effect
for the unduplicated number of waiver participants who are expected to elect each applicable participant direction
opportunity. Annually, the state will report to CM S the number of participants who elect to direct their waiver services.
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TableE-1-n

Budget Authority Only or Budget Authority in Combination
with Employer Authority

Employer Authority Only

Waiver
Year

o —
o’ —
CE —
ot —
EE —

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant Direction (1 of 6)

Number of Participants Number of Participants

{1

a. Participant - Employer Authority Complete when the waiver offers the employer authority opportunity as indicated in
Item E-1-b:

i. Participant Employer Status. Specify the participant's employer status under the waiver. Select one or both:

[ Participant/Co-Employer. The participant (or the participant's representative) functions as the co-employer
(managing employer) of workers who provide waiver services. An agency is the common law employer of
participant-selected/recruited staff and performs necessary payroll and human resources functions. Supports
are available to assist the participant in conducting employer-related functions.

Specify the types of agencies (a.k.a., agencies with choice) that serve as co-employers of participant-sel ected
staff:

Participant/Common Law Employer. The participant (or the participant's representative) is the common law
employer of workers who provide waiver services. An IRS-approved Fiscal/Employer Agent functions as the
participant's agent in performing payroll and other employer responsibilities that are required by federal and
state law. Supports are available to assist the participant in conducting employer-related functions.

ii. Participant Decision M aking Authority. The participant (or the participant's representative) has decision making
authority over workers who provide waiver services. Select one or more decision making authorities that
participants exercise:

Recruit staff

[ Refer staff to agency for hiring (co-employer)

Select staff from worker registry

Hire staff common law employer

[ Verify staff qualifications

[] Obtain criminal history and/or background investigation of staff

Specify how the costs of such investigations are compensated:
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[ Specify additional staff qualifications based on participant needs and preferences so long as such
qualifications are consistent with the qualifications specified in Appendix C-1/C-3.

Specify the state's method to conduct background checksif it varies from Appendix C-2-a:

Deter mine staff duties consistent with the service specificationsin Appendix C-1/C-3.
Deter mine staff wages and benefits subject to state limits

Schedule staff

Orient and instruct staff in duties

Supervise staff

Evaluate staff performance

Verify timeworked by staff and approve time sheets

Dischar ge staff (common law employer)

[ Dischar ge staff from providing services (co-employer)
Other

Specify:
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In order to fulfill their employer responsihilities, the Participant and/or Representative, must successfully
complete skillstraining. The FI will deliver skills training to the Participant and/or Representativein
advance of conducting the employer functions including recruiting, hiring, orienting and training,
supervising, or discharging employees.

Providers must ensure and retain documentation that staff members receive Department-sponsored training
listed below within six (6) months of being hired and every thirty-six (36) months thereafter.

Required trainings:

a. Reportable Events System (14-197 C.M.R. ch. 12); and

b. Adult Protective Services System (10-149 C.M.R. ch. 1); and

¢. Regulations Governing Behavioral Support, Modification and Management for People with Intellectual
Disahilitiesor Autism in Maine (14-197 C.M.R. ch. 5); and

d. Rightsand Basic Protections of a Person with an Intellectual Disability or Autism (34-B M.R.S. § 5605).

In collaboration with the FI, the Participant or Representative, as applicable, will recruit and hire prospective
staff once the FI has verified that the employee is eligible for hire. The Participant and/or Representative
must also set the standards for orienting and training newly hired employees to assure that the employee
meets the individualized needs of the Participant and demonstrates competency in all required tasks. The
Participant and/or Representative must maintain employee orientation and training documentation such as:
CPR and First Aid certification cards, aswell as arecord of disability-related training for each staff member.

Direct Support Workers may be friends or family of the Participant, including their spouse or the legal
guardian. If a Participant requires or has selected a Representative to direct services on their behalf, the
Representative may not also be paid to provide care to the Participant. When a Representative is directing a
Participant 's services, the Participant’s guardian may not be paid to provide care to the Participant.

The Participant, with the assistance of a Support Broker, will have the ability to hire staff that meet provider
qualifications as verified by the FI, establish the rate to be paid, use budgeted dollars to pay for additional
hours of service if necessary, and utilize the Individual Goods and Services as outlined in the service
description.

The staff member’s rate of pay must be within the minimum wage and no more than two hundred (200)
percent of the minimum wage set by the State of Local Authority.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (2 of 6)

b. Participant - Budget Authority Complete when the waiver offers the budget authority opportunity as indicated in Item E-
1-b:

i. Participant Decision Making Authority. When the participant has budget authority, indicate the decision-making
authority that the participant may exercise over the budget. Select one or more:

Reallocate funds among services included in the budget

[] Determine the amount paid for serviceswithin the state's established limits
[ Substitute service providers

Schedule the provision of services

Specify additional service provider qualifications consistent with the qualifications specified in
Appendix C-1/C-3

Specify how services are provided, consistent with the service specifications contained in Appendix C-
1C-3

[ I dentify service providersand refer for provider enrollment
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Authorize payment for waiver goods and services
Review and approve provider invoicesfor servicesrendered
[ Other

Specify:

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (3 of 6)

b. Participant - Budget Authority

ii. Participant-Directed Budget Describe in detail the method(s) that are used to establish the amount of the
participant-directed budget for waiver goods and services over which the participant has authority, including how
the method makes use of reliable cost estimating information and is applied consistently to each participant.
Information about these method(s) must be made publicly available.

The process for devel oping the overall budget for the Participant who has chosen Self-Direction does not differ
from the budget development process as described in thisrule. The Case Manager will develop aservice
authorization with units of service assigned to each waiver service based on the goals and needs identified in the
PCSP. The Participant’s annual budget is calculated by converting the units of serviceto atotal dollar amount.
The Case Manager submits the Participant’ s budget to the Department for final approval and communicates final
approval to the Member, the Representative (as applicable), and the Support Broker. Budgets that do not include
the costs of Financial Management Services and Support Brokerage will not be approved.

The Participant’s Self-Directed Services, when converted to adollar amount, must sufficiently meet the budget
regquirements for payment of Financial Management Services and Supports Brokerage. The Case Manager
deducts the monthly expenditures for mandatory FM S (per member/per month reimbursement rate) and Supports
Brokerage (quarter-hour fee-for-service, monthly minimum reimbursement rate) Services. The Participant and/or
Representative, in collaboration with the Support Broker and FI, will develop a spending plan from the remaining
budget amount using the Department-approved Spending Plan Tool. Based on the service authorizations and
approved individual budget, the Participant may choose any combination of traditional, Provider-Managed
Services and/or Self-Directed Services, determine staff wages, and plan for the use of conserved funds/Good and
Services.

Any budget dollars not subsumed by authorized units; or saved through wage negotiations or tax changes can be
applied to the Individual Goods and Services.

The Support Broker ensures the Participant’ s self-directed services meet the minimum health and well-being
needs as identified through the PCSP planning process.

A Participant may not “cash out” their services for the sole purpose of generating or increasing the available funds
for Individual Goods and Services.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (4 of 6)

b. Participant - Budget Authority

iii. Informing Participant of Budget Amount. Describe how the state informs each participant of the amount of the
participant-directed budget and the procedures by which the participant may request an adjustment in the budget
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amount.

The Case Manager shall submit the Participant’ s budget to the Department for final approval and communicate
final approval to the Participant/authorized representative and the Support Broker.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (5 of 6)

b. Participant - Budget Authority

iv. Participant Exer cise of Budget Flexibility. Select one:

O Modificationsto the participant directed budget must be preceded by a changein the service plan.

® The participant hasthe authority to modify the servicesincluded in the participant directed
budget without prior approval.

Specify how changes in the participant-directed budget are documented, including updating the service plan.
When prior review of changesisrequired in certain circumstances, describe the circumstances and specify the
entity that reviews the proposed change:

With full budget authority, the Participant is allowed to modify the frequency and amount of currently
approved services within the established annual budget amount without prior approval or updates to the
Service Implementation Plan or the PCSP. The FI will ensure the changes are allowed and fall within the
Participant’ s authorized annual budget, and reflect the changesin the established budget on record.

Examples of allowable changes without prior approval may include adjusting hours of direct support services
on any given day/week to meet individual needs, accessing a different vendor (i.e. atransportation company
such as Uber or Lyft) under the Goods and Services budget limit for an approved purchase identified in the
Participant’s plan, or changing allowable Goods and Services when the Participant’s need for additional or
aternate items/equipment/services dictate.

Alternately, both the SIP and PCSP must be updated and signed when the Participant and/or Representative
wishes to modify the budget by adding new waiver services or increasing hours of service that would require
anew or updated authorization for services. The Case Manager, in collaboration with the Representative

(when applicable), Support Broker, and Fl, will support the Participant to reflect these changes within the
PCSP and secure necessary authorizations.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (6 of 6)

b. Participant - Budget Authority

v. Expenditur e Safeguar ds. Describe the safeguards that have been established for the timely prevention of the
premature depletion of the participant-directed budget or to address potential service delivery problems that may be
associated with budget underutilization and the entity (or entities) responsible for implementing these safeguards:
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The Supports Broker, Case Manager and Fiscal Intermediary will work in conjunction to ensure the PCSP
identifies the mix of services (employment, State Plan, Provider-Managed Services and Self-Directed Services)
and natural supports to maximize Participant’ flexible individual budget of Self-Directed Services.

A Participant must use personal funds or access another funding source (through this benefit or the state plan) to
purchase services, equipment, or supplies when available. When the Participant does not have personal funds or
funding through another source, the Participant may access funds available in the Participant-directed budget.
The Participant and/or Representative, and FI must attest, using the Department-approved form, that the selected
Goods and Services fall within the federal requirements for the same.

A Participant may not “cash out” their services for the sole purpose of generating or increasing the available funds
for Individual Goods and Services.

A Participant may not rollover unspent Goods and Services funds across fiscal years.

A Participant may not exceed authorized individual budget limits unless the Participant has received an approved
Request for Exceptions or Americans with Disabilities Act Accommodation.

A Participant who overutilizes and schedul es employees more hours than the authorized budget can cover, may
receive awritten warning from the Department. The written warning may include a requirement to receive
increased assistance from the Support Broker to remedy the contributing factors leading to overutilization. Upon
the third occurrence within a twelve-month period, the Department may issue a notice of suspension or
termination of the option to self-direct.

The FI or Supports Broker will review monthly expenditures and can provide reports and information to the
Participant as needed regarding the Participant’s real-time account balance of available funds, or use of funds over
time, etc.

Appendix F: Participant Rights
Appendix F-1: Opportunity to Request a Fair Hearing

The state provides an opportunity to request a Fair Hearing under 42 CFR Part 431, Subpart E to individuas: (a) who are not
given the choice of home and community-based services as an aternative to the institutional care specified in Item 1-F of the
request; (b) are denied the service(s) of their choice or the provider(s) of their choice; or, (c) whose services are denied,
suspended, reduced or terminated. The state provides notice of action as required in 42 CFR 8431.210.

Proceduresfor Offering Opportunity to Request a Fair Hearing. Describe how the individual (or his’her legal representative)
isinformed of the opportunity to request afair hearing under 42 CFR Part 431, Subpart E. Specify the notice(s) that are used to
offer individual s the opportunity to request a Fair Hearing. State laws, regulations, policies and notices referenced in the
description are available to CM S upon request through the operating or Medicaid agency.
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When Intake and Eligibility Specialists meet with individuals who may be applying for the waiver, they provide written
information on Grievance and Appeals processes which include how to request a hearing. Case Managers provide the same
written information, and document the same in the PCSP, to Participants and/or Guardians (as applicable) during annual service
planning. All written notices that reduce, terminate, or deny services to any MaineCare Member include written information on
Grievances and Appeals processes.

The State Medicaid Agency mails or deliversin person written notice when there has been a denial, termination, suspension or
reduction of eligibility for MaineCare or covered services.

Specific information that must be in this notice includes:

1. A statement of the intended action;

2. Anexplanation of the reasons for the action, as well as a specific citation to the underlying state or federal regulations that
support the action;

3. A statement that the Participant has aright to a hearing;

4.  Anexplanation of exactly how to obtain a hearing;

5. A statement that a Participant may be represented by legal counsel, relatives, friends or a spokesperson and alist of selected
legal service providers available to assist the Participant in arranging for legal counsel;

6. The name and telephone number of the person who should be contacted, should the Participant have questions regarding the
notice; and

7. Anexplanation of the circumstances under which medical eligibility for MaineCare or covered services are continued if a
hearing is requested.

Additionally, Notices requesting fair hearings are kept in the Medicaid Agency's Health Care Management Unit. The following
is copied from Chapter 1, MaineCare Benefits Manual, General Administrative Policies and Procedures:

1.24-3 Procedure to Request an Administrative Hearing

A Participant may request an administrative hearing if he or sheis aggrieved by any Departmental action that may deny,
terminate, reduce, or suspend services provided by MaineCare. The Department may respond to a series of individual requests
for a hearing by conducting a single group hearing. Participants must follow the procedures described in this section when
reguesting an administrative hearing.

A. A Participant or his/her authorized representative may request an administrative hearing.

B. Unless otherwise specified in this Chapter, arequest for an administrative hearing must be received within sixty (60)
calendar days of the date of written notification to the Participant of the action the Participant wishes to appeal.

C. Unless otherwise specified in this Manual, the request must be made by the Participant or his or her representative, in
writing or verbally, to: MaineCare Member Services, P. O. Box 709, Augusta, ME 04332, or an address otherwise specified by
the Department in awritten notice, for a hearing with the Office of Administrative Hearings, Department of Health and Human
Services. For the purposes of determining when a hearing was requested, the date of the hearing request shall be the date on
which the request for a hearing is received by MaineCare Member Services. The date averbal request for an administrative
hearing is made is considered the date of request for the hearing. MaineCare Member Services may also request that a verbal
reguest for an administrative hearing be followed up in writing, but may not delay or deny a request on the basis that a written
follow-up has not been received. MaineCare Member Services shall send afax or copy of all hearing requests to the Director of
MaineCare Services, and to the Office of Administrative Hearings, within one (1) business day of receiving the request.

D. Thehearing will be held in conformity with the Maine Administrative Procedure Act, 5 M.R.S.A. 88001 et. seg. and the
Department's Administrative Hearings Regulations.

E. The hearing will be conducted at atime, date and place convenient to the parties and at the discretion of the Office of
Administrative Hearings, and a preliminary notice will be given at least ten (10) calendar days, from the mailing date. Shorter
notice may be given in order to comply with provisions of Section 1.14-1 governing denials of mental health services. When
scheduling a hearing, there may be instances where the hearing officer may schedule the hearing at alocation near the Participant
or schedule the meeting via telephone or other interactive television system.

F. The Department and the Participant may be represented by others, including legal counsel and may have witnesses appear
on

his or her behalf.

G. Animpartial official will conduct the hearing.

H. The hearing officer on hisor her own motion or at the request of either Department representatives or the Participant may
reguest or subpoena persons to appear where that person can be expected to present testimony or documents relating to the issues
at the hearing. The cost of the subpoena shall be borne by the Department.

I.  When amedical assessment as defined in 42 CFR § 431.240 (3) (b) by amedical authority other than the one involved in the
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decision under question is requested by the hearing officer or the Participant, and considered necessary by the hearing officer, it
will be obtained at the Department's expense, and forwarded to the Participant or the Participant’ s representative and hearing
officer allowing both parties to comment.

J. When the Participant, the Department, or an Authorized Agent of the Department requests a delay, the hearing officer may
reschedul e the hearing, after notice to both parties.

K. Thedecisions, rendered by the hearing authority, in the name of the Maine Department of Health and Human Services will
be binding upon the Department, unless the Commissioner directs the hearing officer to make a proposed decision reserving final
decision-making authorization to him or herself.

L. Any person who is dissatisfied with the hearing authority's decision has the right to judicial review under Maine Rules of
Civil Procedure, Rule 80C.

Participants or their guardians may obtain additional information by writing or calling the Office of Administrative Hearings
directly at the following address/telephone number: DHHHS, Office of Administrative Hearings

35 Anthony Ave 11 State House Station Augusta, ME 04333-0011/TEL: (207)624-5350, FAX: (207)287-8448,

TTY: 211(Hearing Impaired).

Appendix F: Participant-Rights
Appendix F-2: Additional Dispute Resolution Process

a. Availability of Additional Dispute Resolution Process. Indicate whether the state operates another dispute resolution
process that offers participants the opportunity to appea decisions that adversely affect their services while preserving
their right to a Fair Hearing. Select one:

® No. This Appendix does not apply
O Yes Thestate operates an additional dispute resolution process

b. Description of Additional Dispute Resolution Process. Describe the additional dispute resolution process, including: (a)
the state agency that operates the process; (b) the nature of the process (i.e., procedures and timeframes), including the
types of disputes addressed through the process; and, (¢) how theright to aMedicaid Fair Hearing is preserved when a
participant elects to make use of the process: State laws, regulations, and policies referenced in the description are
available to CM S upon request through the operating or Medicaid agency.

Appendix F: Participant-Rights
Appendix F-3: State Grievance/Complaint System

a. Operation of Grievance/Complaint System. Select one:

O No. This Appendix does not apply

® ves Thegate operates a grievance/complaint system that affords participants the opportunity to register
grievances or complaints concerning the provision of services under thiswaiver

b. Operational Responsibility. Specify the state agency that is responsible for the operation of the grievance/complaint
system:

14-197 Chapter 8, Rule Describing Grievance Process for Persons with Intellectual Disabilities, Autism Spectrum
Disorder, or Acquired Brain Injury describes the process by which persons with Intellectual Disabilities, autism spectrum
disorder or acquired brain injury, who are receiving services or supports from the Department, can seek to enforce their
rights or process their grievances. OADS operates the grievance process that is specific to persons with Intellectual
Disabilities and Autism.

c¢. Description of System. Describe the grievance/complaint system, including: () the types of grievances/complaints that
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participants may register; (b) the process and timelines for addressing grievances/complaints; and, (c) the mechanisms that
are used to resolve grievances/complaints. State laws, regulations, and policies referenced in the description are available
to CMS upon request through the Medicaid agency or the operating agency (if applicable).

The nature of grievances/complaints addressed by the system are related the to the action or inaction of (1) the
Department, or (2) an individual or agency providing services or supports to a Participant; or (3) acomplaint which
alleges aviolation of the Participant’ s rights or the Participant’s dissatisfaction with present services or supports.

The Department has established three levels of grievance resolution. Level | provides an opportunity for the Participant
and his’lher Case Manager to attempt to resolve the issue informally within a period of 8 business days. If the grievance
cannot be resolved within 8 business days, the Case Manager shall refer for aLevel 11 grievance with the OADS Program
Administrator. The Level |1 grievance provides an opportunity for the OADS Program Administrator to participate and
attempt to resolve the grievance within an additional 8 business days. If there is no resolution, the grievance proceedsto
Leve 1l grievance: aForma Administrative Hearing. The Level I11 process allows the Participant ten (10) business to
request a Forma Administrative Hearing. The Program Administrator will forward the appeal within five (5) business
daysto OADS Central Office. The Central Office will forward the appeal to the Administrative Hearings Unit within five
(5) business days and shall request that a hearing be set within fifteen (15) business days of receipt of the request.

In addition to the grievance process above, when Participants are denied a service or receive areduction in services, they
are notified of their rightsto request afair hearing.

The Office of Aging and Disability Services maintains information regarding the grievance and fair hearings processes,
including plain language documents regarding the grievance process and hyperlinks to the Fair Hearing process, on their
public-facing website at the following link:
https://www.maine.gov/dhhs/sites/maine.gov.dhhs/files/inline-files/Grievance-Process_0.pdf

Additionally, in accordance with MBM, Section 29, Ch. |1, all providers must ensure that notice of the grievance process
outlined in 14-197 C.M.R. ch. 8, Rule Describing Grievance Process for Persons with Intellectual Disabilities and
Autism, isregularly provided to Participant s served by the provider. Providing notice includes, at a minimum, ensuring
that written notice of the grievance process is provided to the Participant and their guardian at any planning meeting;
posting notice of the grievance process in an appropriate common area of all facilities operated by the provider; and
posting notice of the grievance process on any website maintained by the provider.

Thelink to 14-197 Chapter 8 is https://www1.maine.gov/sos/cec/rules/14/197/197c008.docx

Appendix G: Participant Safeguards
Appendix G-1: Responseto Critical Eventsor Incidents

a. Critical Event or Incident Reporting and M anagement Process. Indicate whether the state operates Critical Event or
Incident Reporting and Management Process that enables the state to collect information on sentinel events occurring in
the waiver program.Select one:

® ves Thegate operatesa Critical Event or Incident Reporting and M anagement Process (complete Items b
through €)

O No. This Appendix does not apply (do not complete Items b through €)
If the state does not operate a Critical Event or Incident Reporting and Management Process, describe the process that
the state uses to dlicit information on the health and welfare of individual s served through the program.

b. State Critical Event or Incident Reporting Requirements. Specify the types of critical events or incidents (including
alleged abuse, neglect and exploitation) that the state requires to be reported for review and follow-up action by an
appropriate authority, the individuals and/or entities that are required to report such events and incidents and the timelines
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for reporting. State laws, regulations, and policies that are referenced are available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).

In accordance with 14-197, C.M.R ch. 12, Reportable Events System and M.R.S. Title 34-B, ch 5, Intellectual
Disabilities and Autism, all waiver service providers must inform OADS of certain events known as Reportable Events
within one (1) business day of the event.

Further, 14-197 C.M.R. ch. 12, describes each incident type, reporting requirements, follow-up and timeliness of
reporting. All reportable events are considered significant events and require reporting to OADS within one (1) business
day. Reportable eventsinclude: death, suicide attempt, suicide threat, emergency department visit, planned or unplanned
hospitalization, medication error, medical treatment outside of a hospital setting, seriousinjury, lost or missing
individual, physical plant disaster, law enforcement intervention, transportation accident, physical assault, emergency
restraint, and rights violation. Required reporters include individuals involved in the support of a Participant including,
but not limited to, mandated reporters.

Waiver service providers or the OADS Incident Data Speciaists (IDS) enter reportable events directly into an electronic
database system. OADS expects all providers to conduct follow-up reviews on reportable events to determine and record
the cause of critical incidents and develop strategies to reduce or mitigate the risk of future occurrences.

Additionally, all waiver service providers are mandated reporters, required to report known or suspected incidents of
abuse, neglect, and exploitation of incapacitated or dependent adults, including individuals with intellectual disabilities or
autism directly to Adult Protective Services pursuant to M.R.S. Title 22, Ch. 958-A, Adult Protective Services Act and
10-149 C.M.R. ch. 1, Adult Protective Services System. All reports of abuse, neglect and exploitation are currently
entered into the Maine Adult Protective Services System which tracks referrals, investigations, and substantiations of
abuse, neglect, or exploitation. OADS provides training to providers on mandatory reporting and adult protective
investigations.

¢. Participant Training and Education. Describe how training and/or information is provided to participants (and/or
families or legal representatives, as appropriate) concerning protections from abuse, neglect, and exploitation, including
how participants (and/or families or legal representatives, as appropriate) can notify appropriate authorities or entities
when the participant may have experienced abuse, neglect or exploitation.

OADS Intake and Eligibility Specialists provide information that is understandable and accessible to Participants, family
members, and Guardians (when applicable) regarding rights and protections from abuse, neglect, and exploitation
including the Department’s Adult Protective Services hotline and online reporting information. Case Managers provide
the same information during initial and annual service planning or more frequently when the Participant’ s needs dictate.

Additionally, Case Managers must inform Participants concerning protections from abuse, neglect, and exploitation,
including how Participants (and/or families or legal representatives) can notify appropriate authorities.

Alternately, the Case Manager informs the Participant and Guardian (if applicable) of the availability of information
through Adult Protective Services or the statewide Crisis hotline.

Training is available through the case management system, Disability Rights Maine (DRM), and local Self-Advocacy
Groups. DRM’straining specific to Behavior Rights and Regulations and supported decision making is reserved for
Participants, families and guardians. However, DRM also offers training through the State Education Training Unit
available to the general public.

Adult Protective Services offers in-person, state-wide trainings multiple times each year on the red flags of abuse,
neglect, and exploitation and how to report to APS.

OADS offers an APS Mandated Reporter online training and includes a certificate based on successful completion of the
content and accompanying quiz at the outset of the training at the following link: https://www.maine.gov/dhhs/oads/get-
support/aps/mandated-reporters. Additionally, the website listed above also includes information and resources
concerning violence prevention and protection from abuse, neglect and expl oitation.

d. Responsibility for Review of and Responseto Critical Eventsor I ncidents. Specify the entity (or entities) that receives
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reports of critical events or incidents specified in item G-1-a, the methods that are employed to evaluate such reports, and
the processes and time-frames for responding to critical events or incidents, including conducting investigations.
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The Office of Aging and Disability Servicesislaunching a new electronic client database system called “ Evergreen.”
Evergreen will have the capacity to allow OADS to track progress on the performance measures included in thiswaiver.
It is anticipated that the migration of data currently housed in EIS will be completed by August 2023. Prior to the launch
of reportable events data migration to Evergreen, providers will receive training in the entry and use of the new case
management database.

According to current practice, each District’s Operating Agency Quality Review Team reviews all reportable events,
daily. Rightsviolations are reviewed and addressed by Disability Rights Maine. The reports areinitialy reviewed by the
QA Supervisor who triages the event. The events are then forwarded to the QA Caseworker for review that may include
either adesk or sitereview. In addition, all events concerning rights violations and restraint are reviewed by the
Disahility Services Crisis Case Managers.

Policies are in place to protect individual rights concerning the use of restraint and restrictive interventions (M.R.S. Title
34-B, ch. 5, Rights of Persons with Intellectual Disabilities or Autism and 14-197, C.M.R. ch. 5, Regulations Governing
Behavioral Support, Modification and Management for People with Intellectual Disabilities or Autism). Planning teams
develop behavior management plansin consultation with qualified professionals for temporary restrictions of rights
and/or the use of restraint. State statute specifies that review teams approve or disapprove these behavior management
plans before implementation. Review teams consist of Participants from DHHS, the Maine Developmental Services
Oversight and Advisory Board (OAB), and Disahility Rights Maine (DRM). Emergency interventions include unplanned
restraint, and removal of personal property. A provider must file areportable event immediately after using an emergency
intervention until a behavior management plan is approved. The Office of Aging and Disahilities Services (OADS) Crisis
Case Manager monitors those reportable events daily.

All reports of rights violations and the use of restraints that are not part of an approved behavior management plan (i.e.,
not approved or improperly used) are sent the state' s protection and advocacy agency, Disability Rights Maine (DRM).
DRM has access to the reportabl e events system and records the action taken with respect to rights violation and the
inappropriate use of restraints.

Other matters that are categorized as rights violations are sent to DRM. Asrequired by contract, DRM completes a
preliminary investigation of reports tagged to advocacy to determine whether it warrants further investigation as a
possible rights violation, should be closed out or referred to another entity for further review/follow up (e.g., APS
referral). DRM is expected to reach out to 90% of adult clients with an alleged Rights Violation Reportable Event
requiring afollow-up remedy and contact them within five (5) business days after the notification isreceived. DRM is
also responsible for ensuring that the initial report gets entered into the department's case management system with 24
hours.

Adult Protective Services (APS) isresponsible for all investigations of abuse, neglect and exploitation. APS shall
document all steps taken to collect facts to reach afinding, including dates of phone calls, interviews, site visits, and
document reviews. Subject to the confidentiality provisions of 22 M.R.S. §3474(2)(A), when APS receives areport that a
person is suspected of Abusing, Neglecting, or Exploiting an Incapacitated or Dependent Adult, APS shall immediately
report the suspected Abuse, Neglect, or Exploitation to the appropriate district attorney’ s office, whether or not APS
investigates the report.

Adult Protective Services reviews, prioritizes, and investigates reports in accordance with 10-149 C.M.R. ch. 1. Reports
of abuse, neglect, and exploitation are received by APS Central Intake via a 1-800 number, email, fax, and an online
form. Mandated reporters are required to call the 1-800 number to make reports in accordance with 22 M.R.S. § 3477.
APS Central Intake receives reports 24/7. Summary information on all APS reports that are screened in is forwarded to
the DA’s Offices for the counties were the client(s) reside.

All medication errors that result in serious injury are entered into the state’ s case management database systems as a
reportable event. Reportable events are monitored and reviewed by the Quality Review Team in the district offices. The
Quality Review Team reviews every medication related reportable event and determines the level of harm: the event
reported posed no harm; the person experienced injury or harm that required minimal treatment or the person experienced
serious injury that required emergency room or hospitalization.

Based on prioritization, an APS Investigation may begin on the date the Report is received through APS Central Intake
and will begin no later than five (5) business days from the date the Report is received. Final written findings shall be
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entered into the electronic APS system by the assigned APS Caseworker no later than thirty (30) days from the date of
assignment to the APS Caseworker. In the event an APS Investigation cannot be completed within thirty (30) days of
assignment, the APS Casaworker shall document the reasons and estimate the number of days needed to complete the
investigation in writing. An APS Supervisor shall review and approve the APS Investigation extension and document
same. Any necessary subsequent extensions shall be reviewed and documented through the same process.

When APS issues a Substantiation finding against an individual, the individual shall be notified in writing and APS may
include the potential consequences of the Substantiation. A Substantiation notice shall be accompanied by a written
notice to the individual of the right to appeal the Substantiation finding to the Department’ s Administrative Hearings
Unit. The written notice shall include a summary of the substantiation findings, information on the appeal process, and
information on the right to request an expedited hearing.

When an individual who is found Substantiated by APS exercises the right of appeal, the hearing on the appeal shall be
scheduled as soon as possible but no later than sixty (60) days after the appeal request is made, unless he or she requests
an extension. The individual who was Abused, Neglected, or Exploited, his or her guardian if applicable, and Disability
Rights Maine shall receive notice of the hearing and may request the status of an intervenor at the hearing.

In al APSinvestigations, information related to the investigation and the outcome of the same may be shared with
Participants, family or legal representatives and other relevant parties in accordance with the confidentiality requirements
outlined in 22 M.R.S. § 3474 and processes specified in 10-149 C.M.R. ch. 1.

Similarly, as noted above, within five (5) business days from receiving the report of arights violation, DRM contacts the
individual who is the subject of the reportable event and works with the individual to produce a positive outcome.

A Level 1 Substantiation will not be reported out to any State or national registry until the individual found Substantiated
Level 1 has received the due process rights outlined herein and no report will be made to any provider, state agency, or
national organization or any other person or entity, that there has been a substantiation, except to the Provider who
employstheindividual or to any person by court order or as permitted or mandated under the Adult Protective Services
Act or provided in Rule.

A Level Il Substantiation is not reported out to any State or national registry and does not trigger an individual’ sright to
due process.

Please see attached rules governing the Adult Protective System.
https.//www1.maine.gov/sos/cec/rul es/10/149/149c001.docx

All Participant deaths are forwarded to APS Central Intake by IDS upon receipt of a death summary in the Critical
Incident Management system. APS Central Intake routes each report of Participant death to the district officein the
county where the Participant resided. An APS supervisor reviews the report, makes follow up calls as needed, and, if the
information gathered suggests that the death may have been connected to or due to abuse, neglect, or exploitation, the
supervisor contacts law enforcement (if not previously contacted) and the Office of the Chief Medical Examiner and
assigns the case to a caseworker for further investigation.

Following the death of a Participant, the Case Manager must complete the Mortality Review Form in the critical incident
management system within ten (10) business days. If the Case Manager is not available at the time of the Participant’s
death, the Case Management supervisor will complete the Mortality Review Form. As mentioned above, al deaths are
sent to Adult Protective Services for review.

OADS completesindividual death summaries that include aclient profile, timeline of the death event, death information
and the APS review. The summary isreviewed by OADS Senior Management.

In addition to APS and DRM, the Division of Licensing and Certification (DLC), the Office of Attorney General (OAG)
Health Care Crimes Unit, and state and local law enforcement agencies conduct investigations when warranted and
depending upon the severity of the case. Finally, individual provider agencies will typically conduct and document an
internal investigation process that is distinctly maintained outside of the Participant’s records.

The State has expectations for providers and Case Managers regarding the processes and timeframes for responding to
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Reportable Events. Providers are required to complete an internal review and remediation for each and every reportable
event. The review may include, but is not limited to, communication with the individual receiving services,
communication with any witnesses to the reportable event, survey of the area where the reportable event occurred, and
communication with the Participant’ s Case Manager to determine the cause of the reportable event and to identify
remediation steps to prevent or reduce future incidences.

The Provider Follow-up Report is submitted through the reportable events system within 30 calendar days of the event
and attached to the Participant’ s record. At aminimum, the report must include the following:

1) The date and time of the reportable event.

2) If reported more than one business day from the time of the reportable event, an explanation for the delay in reporting.
3) A summary of the circumstance that resulted in the reportable incident.

4) An outline of any remediation steps that were taken following the event to prevent or decrease recurrence.

5) The date of implementation of remediation steps including the party responsible for implementing remediation steps;
and

6) The explanation as to why no remediation action steps are necessary, if appropriate.

Due to Character limit - See *1 Main-Additional Needed Information, for remainder of this section.

e. Responsibility for Oversight of Critical Incidents and Events. Identify the state agency (or agencies) responsible for
overseeing the reporting of and response to critical incidents or events that affect waiver participants, how this oversight is
conducted, and how frequently.

OADS isresponsible for overseeing and response to critical incidents. The abovementioned Critical Incident Dashboard
affords OADS the capability to search and review critical incidents by provider agency during a specified timeframe. The
OADS Developmental Disability Crisis Case Manager monitors reportable events daily.

The following information is displayed and reviewed during quarterly provider meetings: total number of critical
incidents by agency; total number of Participants served by agency; total number of critical incidents by Participant;
highest number of critical incidents by Participant and event category; a narrative description of each critical incident;
provider timeliness of critical incident reporting; list of clients with late reports (greater than one (1) business day);
timeliness of submitting Provider Follow-Up Reports; alist of clients with no Provider Follow-up Report submitted; total
number of deaths and a narrative description of the death. As noted, this information is discussed quarterly with providers
along with the implementation and effectiveness of remediation steps by critical incident that occurred during that same
timeframe.

OADS completes (issues) a Critical Incident Trend Analysis Report that highlights, in aggregate, the same information
listed above. The purpose is to communicate information about trends and use the data to plan, prioritize and implement
proactive initiatives to reduce or prevent incidents from recurring.

APS provides areport that describes the total number of investigations where the individual was determined to be a
recipient of Home and Community Based Services. The report captures the total number of substantiated allegations by
the following categories/types:. self-neglect, exploitation, physical abuse, safety issues/at risk, caretaker neglect, sexual
abuse, emotional abuse, inability to give informed consent, and financial abuse. The report also includes the remediation
of substantiated incidents of abuse, neglect and exploitation.

The critical incident data including incidents of abuse, neglect and exploitation is reviewed, analyzed, and resultsin
recommendations regarding incident management. Significant finding(s) are reviewed by the waiver management team
who makes recommendationsto OMS and OADS Executive Management Teams for provider and/or systemic follow up.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (1 of
3)

a. Use of Restraints. (Select one): (For waiver actions submitted before March 2014, responses in Appendix G-2-a will
display information for both restraints and seclusion. For most waiver actions submitted after March 2014, responses
regarding seclusion appear in Appendix G-2-c.)
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O The state does not permit or prohibitsthe use of restraints

Specify the state agency (or agencies) responsible for detecting the unauthorized use of restraints and how this
oversight is conducted and its frequency:

® Theuseof regtraintsis per mitted during the cour se of the delivery of waiver services. Complete ltems G-2-ai
and G-2-aii.

i. Safeguards Concer ning the Use of Restraints. Specify the safeguards that the state has established
concerning the use of each type of restraint (i.e., personal restraints, drugs used as restraints, mechanical
restraints). State laws, regulations, and policiesthat are referenced are available to CM S upon reguest through
the Medicaid agency or the operating agency (if applicable).
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Restraint: means a mechanism or action that limits or controls a Person’s voluntary movement against his or
her will. Restraint deprives a Person of the use of all or part of the Person’s body or maintains a Person in an
area through physical presence, physical limitation or Coercion. Restraint includes Blocking, as well asthe
Coercive movement of a Person to a place where the Person does not wish to go. Restraint also includes any
inaction that limits or controls a Person’ s voluntary movement, such as refusing to give support to meet a
Person’s mobility needs. Some forms of Restraint are Prohibited Practices.

Blocking: means a momentary deflection of a Person’s movement, without holding, when that movement
would otherwise be destructive or harmful. Blocking is considered a Restraint.

Chemical Restraint: means the use of a prescribed medicine when the primary purpose of the medicationisa
response to behavior rather than a physical condition; and the prescribed medication is adrug or dosage that
would not otherwise be administered to the Person as part of a regular medication regimen; and the
prescribed medicine impairs the Person’s ability to engage in or accomplish the Person’s usual activities of
daily living (as compared to the Person’s usual performance when the medicine is not administered) by
causing disorientation, confusion, or an impairment of physical or mental functioning. Medications that help
a Person sleep during the Person’s regular sleeping hours are not considered Chemical Restraints.

Escort: means physical assistance to support a Person to stand or walk when the person who is providing the
support follows the lead of the Person being supported. The use of physical force, the threat of the use of
physical force, or the use of any coercive action to move or compel a Person to move isnot an Escort. Itisa
Restraint.

Mechanical Restraint: means an apparatus employed to restrain a Person, or the act of using an apparatus to
address Challenging Behavior. A Mechanical Restraint is any item worn by or placed on the Person to limit
behavior or movement and which cannot be removed by the Person. Mechanical Restraints include, but are
not limited to, devices such as mittens, straps, arm splints and helmets. They do not include positioning or
adaptive devices when used prescriptively in accordance with 34-B M.R.S. 85605, Rights and Basic
Protections of a Person with Intellectual Disabilities or Autism.

Specialized Restraint: is an individualized Restraint approved by the Department to meet a Person’s specific
needs that cannot be met through a nationally recognized or certified behavior management program.

Restraint practices prohibited by the Department include:

1) Certain Physical Restraints - Restraints involving excessive force, punching, hitting, head hold; Prone
Restraint, in which the Person is held face down; Restraints that have the Person lying on the ground or in a
bed with aworker on top of the Person, on the back or chest, or straddling or sitting on the torso; Restraints
that restrict breathing or inhibit the digestive system; Restraints that hyper-extend ajoint; Restraints that put
pressure on chest; Restraints that rely on pain for control; Restraints that rely on atakedown technique (in
which the Person is not supported, allowing for free fall to the floor) or force the Person to his or her knees
or hands and knees; Restraint that involves physical contact covering the face; any Restraint that is face first
against walls, railing or post; A Restraint or physical intervention which puts the Person off balance not part
of aphysical restraint program approved by the Department.

2) Certain Mechanical Restraints - Totally Enclosed Crib; Camisole or straitjacket; Restraint Chairs;
Harnesses; Bed netting; Swaddling, from which the Person cannot remove him or herself; Swaddling from
which the Person can remove him or herself but to which the Person or the Person’ s guardian communicates
an objection; Prone Mechanical Restraint in which the person is held face down.

3) Emergency use of Chemical Restraint - Any Emergency use of Chemical Restraint.

4) Routine use of Emergency Intervention - When an IST is required under and a justification to address the
Challenging Behavior without a Behavior Management Plan has not been approved by the Review Team.

Safeguards for Restraint:

Planning Teams follow a hierarchy (Levels 1-5) of supports, interventions, and restrictions and a detailed
process that must be followed prior to implementation of each level of support or intervention. The process,
including implementation and monitoring, can be accessed within 14-197 C.M.R. ch. 5 at the following link:
https://www1.maine.gov/sos/cec/rules/14/197/197c005.docx
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The Planning Team devel ops a Behavior Management Plan in consultation with aqualified professional. The
Planning Team ensures that a Psychological Assessment has been conducted in the past six monthsand is
considered in the design of the Behavior Management Plan. The psychological assessment must include, but
is not limited to: review, consideration and clarification of current and historic diagnoses; a conceptualization
of the challenging behavior and recommendations regarding the necessity and anticipated impact of positive
supports, environmental modifications, restrictions of rights and the use of restraint.

When the continued use of Restraint is recommended in the Behavior Management Plan, the Psychological
Assessment must be updated at least every three years. Restraint is authorized only when thereis
documentation that less intrusive attempts to address the behavior have been unsuccessful. Restraint cannot
be used to change behavior or for the convenience of staff. It may only be used to keep the recipient of
services or the community safe. When Restraint is used, it must be kept to a minimum in terms of frequency,
duration, and degree of physical intrusion.

When the Behavior Management Plan includes Restraint, the Planning Team must ensure that it specifies
strategies for continuous monitoring and assessment of the person’s (1) physical condition, breathing,
circulation or pain; criteriafor attempting release and reengage the restraint if necessary; indicators, and (2)
that identify when the restriction of rights or the use of restraint should cease; and how the person should be
supported to resume normal activities.

When a Behavior Management Plan includes restraint, the Planning Team must ensure completion of a
physician’s evaluation, in which a physician or aphysician’s assistant (PA) evaluates the Person no more
than thirty (30) days prior to the implementation of the Behavior Management Plan and yearly thereafter.
Whenever a significant change in physical or medical condition occurs, a new evaluation must be conducted.
In order for a Behavior Management Plan including restraint to be implemented, the physician’s evaluation
must state in writing that the proposed Plan is safe, given the person’s physical and emotional condition, and
the behavior cannot be better treated medically.

When a Behavior Management Plan includes a Specialized Restraint, the Planning Team must consider the
particular medical condition of the Person, the Person’s history of physical or sexual trauma, or other
relevant factors that necessitate the use of a Specialized Restraint. In addition to all other required elements,
the Behavior Management Plan must identify the need for and description of the Specialized Restraint.

The Department acknowledges that emergencies and unforeseen circumstances will occur in which a
Person’s Challenging Behavior presents an Imminent Risk to the safety of the Person or community. The
criteriafor response to these circumstances include:

« Emergency Interventions, including Specialized Restraints, otherwise permitted in this regulation may be
used on an Emergency basis if a Person’s challenging behavior presents imminent risk to the safety of the
person or the community.

« When emergency intervention is utilized, the least restrictive technique necessary to make the situation
safe must be used;

« Any emergency intervention must be terminated as soon as the need for protection is over, no further
restriction must be used;

« Anemergency intervention may include temporary removal of personal property to protect the Person or
the community from imminent risk of injury, so long as the property is returned as soon as it is safe to do so;
«  Whenever emergency intervention is used, it must be reported to the Department through the reportable
events system;

» Prohibited practices must not be used,;

« If emergency intervention occurs repeatedly, an Individual Support Team (IST) must convene, in
accordance with Department regul ation.

The Planning Team must ensure a Functional Assessment is developed or updated and the Positive Support

Plan is reviewed for effectiveness when:

a) Anemergency restraint is used three (3) times or more in atwo-week period or six (6) timesin any 365-

day period, or isused in arecurring pattern; or

b) Another Emergency Intervention (Specialized Restraint or removal of personal property) is used three (3)
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timesin a 365-day period then.

Additionally, if the Planning Team determines a Behavior Management Plan is warranted, an | ST must
convene to develop and submit an appropriate Plan within sixty (60) days. If the IST is not able to develop
an appropriate plan within sixty (60) days, the Planning Team must identify it as an unmet need.

If the Planning Team does not develop a Behavior Management Plan, the Planning Team must submit to the
Review Team for approval ajustification explaining why a Behavior Management Plan is not necessary. The
Review Team may require that a Behavior Management Plan be developed to address recurring challenging
behavior.

Pursuant to MBM, 10-144 Ch |1, Sec 21, direct support staff are required to complete OADS-approved
training within the first six (6) months of hire and every thirty-six (36) months thereafter regarding the
Regulations Governing Behavioral Support, Modification and Management for People with Intellectual
Disahilitiesor Autism in Maine (14-197 C.M.R. ch. 5).

i. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of

restraints and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:
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The Office of Aging and Disability Services (the State Operating Agency) isresponsible for overseeing the
use of restraints. All Behavior Management Plans that include Restraint are classified as either Level 4 or
Level 5. Planning Teams are responsible for obtaining the designated level of approval prior to
implementation of any plan. The Planning Team, the Person or Guardian, and Case Manager must review
and approve all plans before they are implemented or sent for further review. A Review Team isresponsible
for review and disposition of all Behavior Management Plans at Level 3 or above. The Statewide Review
Panel isresponsible for review of all Behavior Management Plans at Level 5, prior to review by the
Commissioner or designee.

Review Teams must be maintained as governed by a Memorandum of Understanding (MOU) between the
Department, the Protection and Advocacy Agency, and the Maine Developmental Services Oversight and
Advisory Board. Each team shall be composed of one representative each from the Department, the
Protection and Advocacy Agency, and one designated by the Maine Developmental Services Oversight and
Advisory Board.

Therole of the Review Team isto ensure compliance with Review Procedures and Reguirements.

» Positive Support Plans at Levels 1 and 2 may be implemented with Planning Team and Case Manager
approval.

» Each proposed plan must be reviewed at the appropriate level corresponding to the most intrusive
proposed restriction of Rights or the use of Restraint before it can be implemented.

« At eachlevel of review, the requirements for the preceding level of review must have been met and
approval obtained.

* Any member of the Planning Team may request review or involvement by an Advocate. The Advocate
must be notified when a Planning Team is considering a Behavior Management Plan at Level 3 or above.

* Plansrequiring approval at Level 3 and above must have the approval and signature of the Case Manager
and Case Management Supervisor.

Review Team Practices. The approval of the Behavior Management Plan at Level 3 and above requires both
voting members to vote in favor of the Behavior Management Plan or the Behavior Management Plan with
conditions. The two voting members of the review team are the representatives from the Department and the
Maine Developmental Services Oversight and Advisory Board (OAB). The Protection and Advocacy
representative is a participating non-voting member of the Review Team. The Review Team may require
additional information prior to approval of any plan and have the discretion to determine duration of the
Behavior Plan up to amaximum of one year. If lessthan one year, the duration of Behavior Plan approval
must be indicated in writing.

The voting members of the Review Team may elect to approve part of aplan or provide time-limited or
conditional approval based on written conditions to be met as defined by the voting members of the Review
Team. If either voting member of the Review Team does not approve all or part of a Behavior Management
Plan, the voting members of the Review Team must specify the reasons for disapproval in writing.

The Case Manager or Case Management Supervisor must participate in the review process. After initial
approval of a Behavior Management Plan, the Review Team may refer cases for continued monitoring to the
Planning Team, the Case Manager and the Case Management Supervisor. The Review Team must review for
approval each Behavior Management Plan at |east once ayear.

The Review Team may, at its discretion, refer any Behavior Management Plan for review by the Statewide
Review Panel. The Review Team should consider areferral in cases where resources are an issue in meeting
the Person’s support needs without the use of Behavior Management.

No Behavior Management Plan component requiring approval at Level 3 or above shall be implemented
without appropriate approval as provided by these regulations.

Each Review Team must establish a process for review and disposition of Behavior Management Plans
reguested for emergencies. The Review Team may grant written provisional approval of all or part of an

emergency Behavior Management Plan. Provisional approval must be agreed upon by the representative of
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the Department and Maine Developmental Services Oversight and Advisory Board and must not exceed
sixty (60) days. After sixty (60) days the Planning Team must meet all regular requirements for review and
disposition of the Behavior Management Plan.

Exceptions: Behavior Management Plans requiring approval at Level 5 are rare exceptions and must mest a
higher standard of review and approval. Level 5 Behavior Management Plans must have been approved by
the Review Team and reviewed by the Statewide Review Panel before being submitted to the Commissioner
for disposition. Prior to submitting a Behavior Management Plan for initial approval at Level 5, the Planning
Team isrequired to seek a second opinion from alicensed psychologist or psychiatrist. At the discretion of
the Review Team a second opinion may be requested before any annual review. That clinician shall meet
with the Person and the Person’s support staff and confer with the Person’s family if they are involved, and
the Guardian, if there is one, and Correspondent, if one has been appointed. The clinician must provide a
written opinion of the potential risks and benefits of the proposed program. If the clinician providing the
second opinion concurs in the need for the program, the Statewide Review Panel will review the plan and
make recommendations to the Commissioner. If the Commissioner approves the Behavior Management
Plan, the Review Team will assume responsibility for monitoring the Behavior Management Plan. Level 5
Behavior Management Plans must comply with the foregoing review and approval requirements.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (2 of
3)

b. Use of Restrictive I nterventions. (Select one):

O The gtate does not permit or prohibitsthe use of restrictiveinterventions

Specify the state agency (or agencies) responsible for detecting the unauthorized use of restrictive interventions and
how this oversight is conducted and its frequency:

® Theuseof redrictive interventionsis permitted during the cour se of the delivery of waiver services Complete
Items G-2-b-i and G-2-b-ii.

i. Safeguards Concer ning the Use of Restrictive I nterventions. Specify the safeguards that the state hasin
effect concerning the use of interventions that restrict participant movement, participant access to other
individuals, locations or activities, restrict participant rights or employ aversive methods (not including
restraints or seclusion) to modify behavior. State laws, regulations, and policies referenced in the specification
are available to CM S upon request through the Medicaid agency or the operating agency.
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The State does not permit the use of aversive methods to modify behavior. The State defines aversive
methods as an intervention or action intended to modify behavior that could cause harm or damageto a
Participant, or could arouse fear or distressin that Participant, even when the intervention or action appears
to be pleasant or neutral to others.

Restrictions to Participant rights are authorized only when there is documentation that less intrusive attempts
to address the Challenging Behavior have been unsuccessful. Restriction of rights may only be used for
keeping the Participant or community safe from harm, not to change behavior or for staff convenience.

Rights restrictions must be kept to a minimum in terms of frequency, duration, and degree of physical
intrusion. Restricting Basic Rights (inhumane treatment or restricting the right to vote, work, or hold a
religious belief) is a Prohibited Practice.

Restriction of Activities or Contact with Family or Significant Others is a Prohibited Practice (will not be
approved and must not be implemented at any level of intervention). Regularly scheduled social activities
(such as specified in the PCSP) cannot be restricted as part of Behavior Modification or Behavior
Management. This includes denial of communication or visitation with family members or significant others
for the purpose behavior modification or behavior management.

The State has several safeguards in place regarding allowabl e restrictions upon Participant movement and
restrictions upon Participant access to other individuals, locations, or activities:

In-Home Stahilization means a limited period of time for which a Participant, whose challenging behavior
has placed that Participant or the community at imminent risk of harm, may be denied access to the
community for safety and assessment. When In-Home Stabilization is utilized, the Planning Team must
develop an In-Home Stabilization Plan. In-Home Stabilization must be used only to ensure the safety of the
Participant or the community and upon assessment that the Person’s Challenging Behavior may continue to
pose imminent risk to the Participant or the community. In-Home Stabilization must be tied directly to safety
and not used as ateaching or behavior modification technique.

The Participant’s functional assessment must address the challenging behavior and the justification for the
use of In-Home Stabilization. The justification must include the history of the challenging behavior and the
types of problems it poses and how the In-Home Stabilization addresses those problems.

The proposed use of In-Home Stabilization must be described in an In-Home Stabilization Plan which
includes: a clear description of the specific challenging behavior that initiates a period of In-Home
Stabilization; criteriathat is used for assessment of discontinuing the In-Home Stabilization; criteria that will
be used for assessment of continuing the In-Home Stabilization; the identity of the person who will conduct
the assessment of risk and a description of when those assessments will occur; and a description of how staff
will support the Participant to transition to regular activities after the period of In-Home Stabilization.

The proposed use of In-Home Stabilization for a period not to exceed one hour isa Level 2 intervention. A
Level 2 In-Home Stabilization Plan must be derived from the Functional Assessment and incorporated into
the Positive Support Plan. A plan for In-Home Stabilization of one hour or less must have the approval of the
Planning Team and the Case Manager prior to implementation.

The proposed use of In-Home Stabilization for a period greater than one hour, but not to exceed 24 hours, is
alLeve 3intervention. The use of aLevel 2 In-Home Stabilizations three times or more during any two-
week period of time requires review and approval asalevel 3 Plan. A Level 3 In-Home Stabilization Plan
must be incorporated into the Behavior Management Plan, and is subject to all requirements for Behavior
Management Planning, review and approval prior to implementation

In-Home Stahilization at Level 2 or Level 3 must not be applied cumulatively. Once the criteriafor safety
have been met, or the identified time period has expired, In-Home Stabilization must end and the Participant
must be supported to transition to regular activities, or be supported to seek emergency medical attention.

When the Planning Team identifies a need for In-Home Stabilization beyond 24 hours, the Planning Team
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must submit an In-Home Stabilization Plan for aLevel 4 intervention. The Level 4 In-Home Stabilization
Plan must be justified by the Functional Assessment and documentation of prior interventions.

The Level 4 In-Home Stabilization Plan must be incorporated into a Behavior Management Plan proposed
for review at Level 4. A Level 4 In-Home Stabilization Plan must include, but is not limited to: all
information required in the In-Home Stabilization Plan; A safety assessment describing the criteriato be
used at the end of the 24-hour period to determineif there is aneed for continued In-Home Stabilization; and
aplan for an in-person safety assessment of the Participant by the qualified professional overseeing the plan.

i. State Oversight Responsibility. Specify the state agency (or agencies) responsible for monitoring and

overseeing the use of restrictive interventions and how this oversight is conducted and its frequency:

The Office of Aging and Disability Services (the State Operating Agency) is responsible for monitoring and
tracking the Behavior Management Plans. Monitoring the Behavior Management Plan includes but is not
limited to the following:

The Statewide Review Panel is responsible for monitoring the quality and consistency of the Behavior
Management Plans. Thisincludes reviewing all new Level 4 Behavior Management Plans for quality
assurance purposes, including concerns regarding the review process, inconsistencies and/or the quality of
Behavior Management Plans. The Statewide Review Panel may request a random sample of Behavior
Management Plans for aquality review. The Statewide Review Panel reports and advises the Department
regarding interventions that may put consumers at risk and assure the applicable policies, regulations and
laws are being followed.

The Planning Team and the responsible qualified professional must monitor the implementation of an
approved Behavior Management Plan and make modifications as necessary. Responsibilitiesinclude but are
not limited to the following:

e Thequalified professional must oversee implementation of the plan and monitor and document progress
at least monthly. Documentation must include a description of the current and baseline measurements of the
frequency, duration, intensity and/or severity of each Challenging Behavior, the interventions used and the
result(s). Documentation must also include recommendations about continuation or modification of Plan
elements. The qualified professional must meet and observe the individual at least twice annually.

« At aminimum, one representative from each agency responsible for the implementation of the approved
Plan must be present during these monthly clinical reviews with the qualified professional. Their roleisto
provide documentation and discussion regarding the effectiveness of the approved Plan and to provide other
pertinent input regarding less restrictive alternatives.

e Theindividua’s guardian and assigned Case Manager must also be provided the option to participate in
the monthly clinical reviews with the qualified professional.

e ThePlanning Team, in consultation with the qualified professional must review, monitor and document
the effectiveness of the Plan at least quarterly.

* Any increase of restrictive measures must be approved by the Planning Team and the Review Team prior
to implementation.

« All modifications of the Behavior Management Plan which include a reduction of restrictive measures
must be approved by the Planning Team prior to implementation, and the revised Behavior Management
Plan must be sent to the Review Team within thirty (30) days.

*  When aPerson has a Behavior Management Plan, the Case Manager must conduct an in-person review of
the implementation of the Plan at |east quarterly. When the Person does not have a Case Manager, the
Q.I.D.P. must monitor the Behavior Management Plan.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (3 of

3)

¢. Use of Seclusion. (Select one): (This section will be blank for waivers submitted before Appendix G-2-c was added to
WMSin March 2014, and responses for seclusion will display in Appendix G-2-a combined with information on

restraints.)
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® The state does not permit or prohibitsthe use of seclusion

Specify the state agency (or agencies) responsible for detecting the unauthorized use of seclusion and how this
oversight is conducted and its frequency:

Seclusion is defined as the solitary, involuntary confinement of a Participant for any period of timein aroom or a
specific areafrom which egressis denied by alocking mechanism, barrier or other imposed physical limitation.

The Office of Aging and Disability Services (the State Operating Agency) has the responsibility to detect the
unauthorized use of seclusion. Thisis not permitted at any time (a Prohibited Practice), and it must be reported
through the reportabl e events system and may also be detected through reports to Maine’' s APS system.

O Theuse of seclusion is permitted during the course of the delivery of waiver services. Complete Items G-2-c-i
and G-2-c-ii.

i. Safeguards Concer ning the Use of Seclusion. Specify the safeguards that the state has established
concerning the use of each type of seclusion. State laws, regulations, and policiesthat are referenced are
available to CM S upon request through the Medicaid agency or the operating agency (if applicable).

ii. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of

seclusion and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administration (1 of 2)

This Appendix must be completed when waiver services are furnished to participants who are served in licensed or unlicensed
living arrangements where a provider has round-the-clock responsibility for the health and welfare of residents. The Appendix

does not need to be completed when waiver participants are served exclusively in their own personal residences or in the home of
a family member.

a. Applicability. Select one:

O No. This Appendix is not applicable (do not complete the remaining items)
® ves This Appendix applies (complete the remaining items)

b. Medication Management and Follow-Up

i. Responsibility. Specify the entity (or entities) that have ongoing responsibility for monitoring participant
medication regimens, the methods for conducting monitoring, and the frequency of monitoring.
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M edication monitoring focuses on events related to medication taken by an individual receiving services that
leads to a health or safety concern of a serious nature based on inappropriate prescription, packaging, dispensing,
administration, monitoring or an individual’ s refusal to take medication where serious health or safety
implications can resullt.

Providers who hold license(s) and certification(s) have ongoing responsibility for monitoring Participant
medication regimens. A DSPislegally authorized to assist with the administration of medication if the DSPis
certified as a Certified Nursing Assistant-Medications (CNA-M); as a Certified Residential Medication Aide
(CRMA), or a Registered Nurse (RN), or otherwise has been trained to administer medications through atraining
program specifically for Family-Centered or Shared Living model homes and authorized, certified, or approved
by DHHS. The methods for conducting and monitoring depend on the level of license and certification.

Only medications (including over the counter medications) prescribed by written order from a physician may be
administered by certified staff. The prescribing physician or other appropriate monitoring entity must review the
Participant’ s medication regimen every six months or more frequently as the Participant's needs dictate. A
certified staff member must document in the Participant’ s record all medications administered to a Participant
daily.

All providers must monitor the health and safety of Participants related to administration of medications,
including those that self-administer medications. Many provider agencies employ or contract registered nurse
consultants who oversee and monitor medication administration within their agencies. The Department requires
provider agencies to have policies requiring that the Participant and/or the Guardian (as applicable) and/or family
members (when authorized) are notified and authorize/agree to medication changes.

A medication error is an event involving the incorrect or inappropriate prescribing, packaging, dispensing,
administering, monitoring, or an individual’s refusal to comply with medications orders that may result in serious
health or safety implications for the Participant.

All medication errors are entered into the state's EIS system as areportable event. Reportable events are
monitored and reviewed by the Quality Review Team in the district offices. The Quality Review Team reviews
every medication related reportable event and determines the level of harm: the event reported posed no harm; the
person experienced injury or harm that required minimal treatment or the person experienced serious injury that
required emergency room or hospitalization.

Reportable events are monitored daily by the Quality Assurance District teams. The operating agency has four
regional offices in which one or more caseworker is assigned as a member of the quality assurance team. These
teams are managed by aregional program administrator.

Reportable Events are reported by the providers, case managers, etc. and reviewed daily by the Quality Assurance
District Teams. QA Supervisors determine the level of harm (see above), at this point the individual and incidents
may be monitored for reoccurrence or sent directly to a QA Case Manager for amore intensive review; either a
desk level or sitereview. Thisleve of review involves reading case notes, callsto providers and case managers
and others determine if corrective action needsto be initiated.

ii. Methods of State Oversight and Follow-Up. Describe: (a) the method(s) that the state uses to ensure that

participant medications are managed appropriately, including: (a) the identification of potentially harmful practices
(e.g., the concurrent use of contraindicated medications); (b) the method(s) for following up on potentially harmful
practices; and, (c) the state agency (or agencies) that is responsible for follow-up and oversight.
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The State utilizes the Reportable Events System to receive information rel ative to inappropriate medication
management. Potentially harmful practices are identified by the provider or the State Operating Agency. The
Office of Aging and Disability Servicesisresponsible for oversight and ensuring appropriate follow-up. Anyone
assisting in the administration of medication in alicensed facility must complete a Certified Residential
Medication Assistant (CRMA) training and be re-certified every two years. Thistraining is monitored by the
Department’ s Division of Licensing and Certification (DLC), and includes training and certification of Registered
Nurse instructors. This training includes the nurse trainer observing the trainee administering medication.

Reportable Events are reported by the providers, case managers, etc. and reviewed daily by the Quality Assurance
District Teams. QA Supervisors determine the level of harm, at this point the individual and incidents may be
monitored for reoccurrence or sent directly to a QA Case Manager for amore intensive review; either a desk level
or sitereview. Thislevel of review involves reading case notes, calls to providers and case managers and others
determine if corrective action needs to be initiated.

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administration (2 of 2)

c. Medication Administration by Waiver Providers

i. Provider Administration of Medications. Select one:

O Not applicable. (do not complete the remaining items)

® waiver providersareresponsiblefor the administration of medicationsto waiver participantswho
cannot self-administer and/or have responsibility to over see participant self-administration of
medications. (complete the remaining items)

ii. State Policy. Summarize the state policies that apply to the administration of medications by waiver providers or
waiver provider responsibilities when participants self-administer medications, including (if applicable) policies
concerning medication administration by non-medical waiver provider personnel. State laws, regulations, and
policies referenced in the specification are available to CM S upon request through the Medicaid agency or the
operating agency (if applicable).

In accordance with state licensing regulation and MBM, Section 29, Ch. I, anyone assisting in the administration
of medication in alicensed residence must successfully complete a Certified Residential Medication Assistant
(CRMA) training and be re-certified every two years. Thistraining is monitored by DL C, and includes training
and certification of Registered Nurse instructors. Thistraining includes the nurse trainer observing the trainee
successfully administering medication prior to certification. Waiver rules require the same training for
Community Support, Work Support and Home Support.

Similarly, Providers who operate unlicensed Adult Foster Care/Shared living homes must have completed the
abbreviated medication administration course designed specifically for such homes. Again, any staff member
assisting with medication administration must complete a medication course taught by a Registered Nurse (RN)
and must be re-certified every two years. This training includes the RN trainer observing the trainee successfully
administering medication prior to completion of the course. Many provider agencies employ or contract for nurse
consultants who monitor medication administration within their agencies. This requirement isincluded in the
MBM, Section 29, Ch. I1 rules that govern this waiver.

iii. Medication Error Reporting. Select one of the following:

® providersthat are responsible for medication administration arerequired to both record and report
medication errorsto a state agency (or agencies).
Complete the following three items:

(a) Specify state agency (or agencies) to which errors are reported:
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The Office of Aging and Disability Services, designated State Operating Agency.

(b) Specify the types of medication errors that providers are required to record:

Providers are required to record and report any medication error, in the Reportable Events System, that |eads
to ahealth or safety concern of a serious and immediate nature due to any of the following:

@
(b)
©
(d)
(€)
(f)

Refusal to take a prescribed medication;

Taking medication in an incorrect dosage, form, or route of administration;

Taking medication on an incorrect schedule;

Taking medication which was not prescribed;

An adlergic reaction to a medication; or

Incorrect procedure followed for assisting an Individual Receiving Services with self-medication.

(c) Specify the types of medication errors that providers must report to the state:

Same as above.

O Providersresponsible for medication administration arerequired to record medication errorsbut make
information about medication errorsavailable only when requested by the state.

Specify the types of medication errors that providers are required to record:

iv. State Over sight Responsibility. Specify the state agency (or agencies) responsible for monitoring the performance
of waiver providersin the administration of medications to waiver participants and how monitoring is performed
and its frequency.

OADS isresponsible for monitoring the performance of providers through the Reportable Events System.
Monitoring is accomplished through the Reportable Events Dashboard. Medication events are aggregated by
provider, Participant and type of medication event. The findings are discussed with the provider at quarterly
intervals with the goal of ensuring the health, safety and welfare of the Participant.

Appendix G: Participant Safeguards

Quality Improvement: Health and Welfare

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

a. Methodsfor Discovery: Health and Welfare
The state demonstrates it has designed and implemented an effective system for assuring waiver participant health and
welfare. (For waiver actions submitted before June 1, 2014, this assurance read "The Sate, on an ongoing basis,
identifies, addresses, and seeks to prevent the occurrence of abuse, neglect and exploitation.")
i. Sub-Assurances:

a. Sub-assurance: The state demonstrates on an ongoing basis that it identifies, addresses and seeksto
prevent instancesof abuse, neglect, exploitation and unexplained death. (Performance measuresin this
sub-assurance include all Appendix G performance measures for waiver actions submitted before June 1,
2014.)

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

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

Performance Measure;

The percent of all reportable eventsthat are reported according to the time frames
outlined in 14-197 C.M.R. Ch. 12. Numerator: Total number of all reportable events
that arereported according to the time framesas outlinein 14-197 C.M.R. Ch. 12.
Denominator: Total number of reportable eventsreported.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
Adult Protective System

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):

[J state Medicaid LI weekly 100% Review
Agency
Operating Agency Monthly [ |_essthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[] Other [] Annually [] Stratified
Specify: Describe Group:

[ Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:
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Data Aggregation and Analysis:

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

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

[] State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[ Sub-State Entity [] Quarterly
[] Other
Specify:
Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance M easure:

Per cent of reports of abuse, neglect & exploitation that areinvestigated by APS.

Numerator: Total number of reports of abuse, neglect & exploitation that are
investigated by APS. Denominator: Total number of reports of abuse, neglect &
exploitation that werereferred for investigation by APS.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
Adult Protective System

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 L1 weekly 100% Review
Agency
Operating Agency Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
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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
Specify:
Annually

[] Continuously and Ongoing

[] Other
Specify:
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Total number of deathsreviewed by APSfor abuse, neglect, or exploitation.
Denominator: Total number of deathsreported to APS.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:

Enterprise Information System

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

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

Sampling Approach
(check each that applies):

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

Continuously and
Ongoing

[] Other
Specify:

[] Other
Specify:

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

% of participants/legal guardianswho received information on how to identify and
report instances of abuse, neglect, exploitation and unexplained death. Numer ator

Total PCPswith documentation that the participant or legal guardian received

information on how to identify and report instances of abuse, neglect, exploitation

and unexplained death. Denominator Total number of PCPsreviewed.

Data Sour ce (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 L1 weekly [ 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative

Sample
Confidence
Interval =
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95 Confidence
Level with a+/-
5% margin of
error

Specify:

L other Annually [ stratified

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
-State Entity uarterly
[ sub-state Enti L Quarterl
] Other
Specify:
Annually
[] Continuously and Ongoing
[] Other
Specify:
Performance M easure

Per cent of abuse, neglect, exploitation and unexplained death incidents
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reviewed/investigated within the required timeframes. Numerator: Total number of
reportsof abuse, neglect, exploitation, and unexplained death incidentsthat are
reviewed/investigated within the required timeframes. Denominator: Total number of
abuse, neglect, exploitation and unexplained death incidentsreceived.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:

Adult Protective System

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

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

Sampling Approach
(check each that applies):

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

[] Continuously and
Ongoing

[] Other
Specify:

[] Other
Specify:

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

[] Continuously and Ongoing

[ Other
Specify:

b. Sub-assurance: The state demonstrates that an incident management system isin place that effectively
resolves those incidents and prevents further similar incidents to the extent possible.

Performance M easur es

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

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

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

Performance Measure;

% of provider follow-up reportsrequired to be submitted within 30 days from the
date of thereported incident reported within 30 calendar days of the reported
incident. Numerator All provider follow-up reports submitted within 30 days from
the date of thereported incident. Denominator All provider follow-up reports
required to be submitted w/in 30 days from the date of the reported incident.

Data Sour ce (Select one):

Critical eventsand incident reports

If 'Other' is selected, specify:

Critical Incident Management System (EIS)

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

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

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

[ Continuously and Ongoing
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that applies):

Responsible Party for data
aggregation and analysis (check each

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

[ Other

Specify:

Per formance M easur e

Percent of critical incidentswhere a cause wasidentified in the provider follow-up
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report. Numerator: Total number of critical incidents wher e the cause was identified

in the provider follow-up report. Denominator: Total number of provider follow-up

reportsrequired to be submitted.

Data Sour ce (Select one):

Record reviews, off-site

If 'Other' is selected, specify:

Critical Incident Management System (EI S)/Off-sitereview

Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach
(check each that applies):

State Medicaid LI weekly 100% Review
Agency
[J operating Ageney | L Monthly [ | essthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[] Other Annually [] Stratified
Specify: Describe Group:

[ Continuously and
Ongoing

[ Other
Specify:

[l Other
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Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[ Sub-State Entity [] Quarterly
[] Other
Specify:
Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure;

Per cent of critical incident with an identified cause wher e systemic intervention was
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implemented. Numerator: Total number of critical incidentswith an identified cause
wher e systemic inter vention was implemented. Denominator: Total number of critical
incidentswith an identified cause.

Data Sour ce (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 [T weekly 100% Review
Agency
Operating Agency Monthly [] Lessthan 100%

Review
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[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[] Other [ Annually [ Stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[] Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

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

[ Continuously and Ongoing

[ Other
Specify:
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¢. Sub-assurance: The state policies and procedures for the use or prohibition of restrictive interventions
(including restraints and seclusion) are followed.

Perfor mance M easur es

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

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

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or_conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;

Per cent of providersthat have policiesin place that prohibit the use of seclusion.
Numerator: Total number of providersthat have policiesin place that prohibit the
use of seclusion. Denominator: Total number of provider policies.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:
Enterprise Information System (EIS)

Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach
(check each that applies):

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

Continuously and
Ongoing

[ Other
Specify:
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[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
[ State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[ Other
Specify:
[ Annually
Continuously and Ongoing
[] Other
Specify:
Performance M easure:
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Per cent of restraints and restrictive measur es that wer e used according to the policies
described in the approved waiver. Numerator: Total number of restraints and
restrictive measur esthat wer e used according to the policies described in the

approved waiver. Denominator: Total number of restraint and restrictiveincidents.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Critical Incident Management System (EIS)

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [ Monthly [ L essthan 100%
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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 M edicaid Agency [ Weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[] Other
Specify:
Annually
[ Continuously and Ongoing
[ Other
Specify:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):

Performance M easure:

Per cent of incidents of restraint/restriction that did not include the use of seclusion.
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Numerator: Total number of incidents of restraint/restriction that did not include the

use of seclusion. Denominator: Total number of incidents of restraint/restriction.

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

Critical Incident Management System (EIS)

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

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

Sampling Approach
(check each that applies):

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

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[ Other
Specify:
[] Annually
Continuously and Ongoing
[ Other
Specify:
Performance Measure;

Per cent of providersthat have policiesin place for the appropriate use of restraints

and restrictiveinterventions. Numerator: Total number of providersthat have

policiesin placefor the appropriate use of restraints and restrictive interventions.

Denominator: Total number of provider policiesreviewed.

Data Sour ce (Select one):

Other

If 'Other’ is selected, specify:

Enterprise Information System (EIS)

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 L1 weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative

Sample
Confidence
Interval =
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[] 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 L1 weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:

d. Sub-assurance: The state establishes overall health care standards and monitors those standards based
on the responsibility of the service provider as stated in the approved waiver.

Perfor mance M easur es

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

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

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

Per formance M easur e

Per cent of participantswho received an annual physical health exam as evidenced by
a paid claim. Numerator: Total number of participants who received an annual

physical health exam as evidenced by a paid claim. Denominator: Total number of
waiver participantsreviewed.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
Medicaid Claims 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):
[J state Medicaid LI weekly [ 100% Review
Agency

Operating Agency | LI Monthly L ess than 100%

Review

[] Sub-State Entity [] Quarterly Representative

Sample
Confidence
Interval =

95%
Confidence
Level with a+/-
5% margin of
error

[ Other Annually
Specify:

[ stratified
Describe Group:

[] Continuously and [] Other
Ongoing Specify:

[] Other
Specify:
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Data Aggregation and Analysis:

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

Per cent of individuals on a medication regimen with evidencein their record that
appropriate monitoring hastaken place no less than every 6-months. Numer ator:
Total number of individuals on a medication regimen with evidence in their record
that appropriate monitoring hastaken place no lessthan every 6-months.
Denominator: Total number of individual records on a medication regimen reviewed

Data Sour ce (Select one):
Other

If 'Other" is selected, specify:
Medicaid Claims data

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 L1 weekly [1 100% Review
Agency
[] Operating Agency [] Monthly Lessthan 100%

Review
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[ Sub-State Entity

[] Quarterly

Representative
Sample
Confidence
Interval =

95%
Confidence
Level with a+/-
5% margin of
error

[ Other
Specify:

Annually

[ stratified
Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

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

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

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

[] Continuously and Ongoing

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

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.

Responsibility for monitoring the healthy, safety and welfare of the waiver participant is a shared responsibility
between the Office of Aging and Disability Services, Developmental Disability & Brain Injury Services, Quality
Management, Case Managers and Providers. OADS developed a Critical Incident Dashboard that includes critical
incident data as reported by community-based providers. The information from the Critical Incident Dashboard is
used at quarterly quality provider meetings to address any issues that have arisen during that quarter with the goal
of ensuring the health, safety and welfare of the individual. OADS compares Medicaid claims for emergency
department visits to ensure compliance that all emergency department incidents are reported to the State. OADS
compares all deaths reported against the States Vital Statistic Death Registry to ensure that all deaths have been
reported. Finally, OADS requests a data pull of all waiver participants from APS to monitor and review instances
of abuse, neglect and exploitation of waiver participants.

b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information

regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

The Office of Aging and Disability Services, Quality Management Unit monitors and reviews data gathered
quarterly for each of the performance measures. 1ssues and concerns that are discovered are sent to the
Developmental Disabilities Unit for remediation. Systemic concerns, such as timeliness of reporting or failure to
report that involve provider agencies are addressed during the quarterly quality provider meetings. Concerns and
issues involving individuals are addressed with the Case Manager who assists the individual with resolving
immediate issues and/or addressing those issuesin the PCP.

ii. Remediation Data Aggregation

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

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

[ state Medicaid Agency [T weekly
Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[] Other

Specify:

[] Annually

[ Continuously and Ongoing

] Other
Specify:
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Responsible Party(check each that Frequency of data aggregation and
applies): analysis(check each that applies):

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 Health and Welfare that are currently non-operational .
® No

O ves
Please provide a detailed strategy for assuring Health and Welfare, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix H: Quality Improvement Strategy (1 of 3)

Under §1915(c) of the Socia Security Act and 42 CFR 8441.302, the approva of an HCBS waiver requires that CM S determine
that the state has made satisfactory assurances concerning the protection of participant health and welfare, financial accountability
and other elements of waiver operations. Renewal of an existing waiver is contingent upon review by CMS and afinding by CMS
that the assurances have been met. By completing the HCBS waiver application, the state specifies how it has designed the
waiver’ s critical processes, structures and operational featuresin order to meet these assurances.

= Quality Improvement isacritical operational feature that an organization employsto continually determine whether it
operates in accordance with the approved design of its program, meets statutory and regulatory assurances and
requirements, achieves desired outcomes, and identifies opportunities for improvement.

CMS recognizes that a state’' s waiver Quality Improvement Strategy may vary depending on the nature of the waiver target
population, the services offered, and the waiver’s relationship to other public programs, and will extend beyond regulatory
requirements. However, for the purpose of this application, the state is expected to have, at the minimum, systemsin placeto
measure and improve its own performance in meeting six specific waiver assurances and requirements.

It may be more efficient and effective for a Quality Improvement Strategy to span multiple waivers and other long-term care
services. CM S recognizes the value of this approach and will ask the state to identify other waiver programs and long-term care
services that are addressed in the Quality Improvement Strategy.

Quality Improvement Strategy: Minimum Components

The Quality Improvement Strategy that will be in effect during the period of the approved waiver is described throughout the
waiver in the appendices corresponding to the statutory assurances and sub-assurances. Other documents cited must be available
to CM S upon request through the Medicaid agency or the operating agency (if appropriate).

In the QIS discovery and remediation sections throughout the application (located in Appendices A, B, C, D, G, and |) , astate
spells out:

= The evidence based discovery activities that will be conducted for each of the six major waiver assurances; and
= Theremediation activities followed to correct individual problems identified in the implementation of each of the
assurances.

In Appendix H of the application, a state describes (1) the system improvement activities followed in response to aggregated,
analyzed discovery and remediation information collected on each of the assurances; (2) the correspondent roles/responsibilities
of those conducting assessing and prioritizing improving system corrections and improvements; and (3) the processes the state
will follow to continuously assess the effectiveness of the OlSand revise it as necessary and appropriate.
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If the state's Quality Improvement Strategy is not fully developed at the time the waiver application is submitted, the state may
provide awork plan to fully develop its Quality Improvement Strategy, including the specific tasks the state plans to undertake
during the period the waiver isin effect, the major milestones associated with these tasks, and the entity (or entities) responsible
for the completion of these tasks.

When the Quality Improvement Strategy spans more than one waiver and/or other types of long-term care services under the
Medicaid state plan, specify the control numbers for the other waiver programs and/or identify the other long-term services that
are addressed in the Quality Improvement Strategy. In instances when the QIS spans more than one waiver, the state must be able
to stratify information that is related to each approved waiver program. Unless the state has requested and received approval from
CMS for the consolidation of multiple waivers for the purpose of reporting, then the state must stratify information that is related
to each approved waiver program, i.e., employ arepresentative sample for each waiver.

Appendix H: Quality Improvement Strategy (2 of 3)
H-1. Systems Improvement

a. System I mprovements

i. Describe the process(es) for trending, prioritizing, and implementing system improvements (i.e., design changes)
prompted as aresult of an analysis of discovery and remediation information.
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The Office of MaineCare (OMS), the State Medicaid Agency and the Office of Aging and Disability Services
(OADYS), the designated Operating Agency work together to ensure the health, safety and welfare of the
individuals receiving services and supports through this waiver. The Operating Agency and Medicaid Agency
meet at least monthly for system monitoring.

OADS and OMS have adopted the HCBS Quality Framework as a guide to ensure desired outcomes in the seven
focus areas. HCBS Quality Framework sets the stage for quality through the perspective of the provider,
individual and the system. Each of these areas has a focus on discovery, remediation and quality improvement,
which is described in the previous appendices for this waiver application.

OADS has two primary dashboards that enable it to collect and synthesize data; the Reportable Events Dashboard
and the Waiver Dashboard. The Reportable Events Dashboard includes all reportable events as reported by
community providers and includes date of incident, critical incidents by provider, location of incident, number of
incidents by individual, incidents by type, timeliness of reporting, completeness of 30-day follow- reports and
trends over time. On a quarterly basis the information housed in the Reportable Events Dashboard is reviewed
with community providers to discuss the reduction or prevention of incidents and opportunities for improvement.
In addition, each quarter deaths of individuals are matched against the State’ s Death registry to ensure that all
deaths are reported by community providers and critical incidents are matched against emergency department
Medicaid Claims datato ensure that al critical incidents are reported to OADS.

The Dashboard allows the user to review expenditures by waiver, procedure code, Participant, provider and
service location. This data can be trended on a quarterly or annual basis. The data comes from Medicaid's Data
Analytics Platform (DAP).

In addition to the two primary dashboards, OADS has developed a provider agency and settings list that is used to
capture information regarding remediation activities, including Notices of Deficiency and corrective actions, to
assure timeframes are met and remediation objectives are achieved.

Instances of abuse, neglect and exploitation identified by mandated reporters or through the reportable event
review process, are referred to Adult Protective Services (APS) for investigation and may result in substantiation.
Summary information on all APS reports that are screened are forwarded to the DA’ s Offices for the county
where the Participant resides. Concerns regarding provider quality identified during APS investigations are sent
electronically to the OADS District Offices for routine system and provider monitoring.

A performance measures workplan has been developed for thiswaiver that identifies lead staff, assigned staff start
and end dates, data sources and status ensuring that each sub-assurance and performance measure are compl eted
on aquarterly or annual basis. Values are compared against minimum expectations by OADS staff on a quarterly
basis and measures needing improvements are addressed using a variety of strategies up to and including
corrective actions.

Developmental foundations, including needed statutory changes, are complete and a Mortality Review Panel is
staffed and writing procedures for operation. The Panel will review discrete mortality events as well as aggregate
mortality data At present, all mortality events are reviewed by Adult Protective Services to screen for indications
of abuse, neglect, or exploitation.

OADS is committed to evaluating consumer experience. Use of the National Core Indicators In-person Survey
has been placed on a pause during the pandemic and OADS is evaluating options assessing user experience that is
both valid and holds value for individuals receiving services and other stakeholders.

Beginning in 2023, OADS plans to resume collecting experience of care data by piloting a new survey. The new
survey is the Consumer Assessment of Healthcare Provider and Systems, Home and Community Based Services
version. Results from future surveys will be shared with both internal and external stakeholder groups. OADS will
consider survey findings as part of our overall future quality improvement efforts.

Finally, all providersin this waiver must comply with all applicable federal and state laws, including applicable
Maine licensing laws and regulations. The Department devel oped and promulgated in the MBM, Section 21, Ch.

Il rule aPlan of Corrective Action (POCA) process to expand upon the quality assurance activities and provide
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increased protections for Participants by ensuring providers comply with service requirements, have sufficient
clinical and administrative capability to carry out the intent of the service, and have taken steps to assure the
safety, quality, and accessibility of the service for Participants. The process includes noticing providers of specific
deficiencies as well as the timeframes for correcting, and remediating identified problems and may require the
provider to submit a Plan of Corrective Action.

The plan of corrective action must meet specific criteriaincluding, but not limited to, the following:

a) The POCA must be a specific plan which describes how the deficiency (event, incident or risk) will be
corrected, including the actions which will be taken to bring about correction.

b) The POCA must address correction of the specific event(s) cited.

¢) The POCA must identify actions steps to prevent the deficiency/risk from recurring/occurring.

d) The POCA must clearly delineate the frequency each element of the plan isto occur.

€) The POCA must identify by title the individual (s) responsible for the implementation and monitoring of the
plan.

f) The POCA must provide date(s) by which all components of the plan will be implemented, and the corrections
completed.

OADS sin the process of developing several desk-level procedures (DLPs) to guide remediation work, including
aDLPfor handling corrective actions. The DLP describes the actions and criteriafor evaluation of suspected
deficiencies as well as criteria for request of a POCA and the procedure for working through a POCA to
resolution. A tracking system assures all procedural steps and articulated timeframes are met.

ii. System Improvement Activities

Responsible Party(check each that applies): Frequency of Monitoring and Analysis(check each

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

b. System Design Changes

i. Describe the process for monitoring and analyzing the effectiveness of system design changes. Include a
description of the various roles and responsibilities involved in the processes for monitoring & ng system
design changes. If applicable, include the state's targeted standards for systems improvement.
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OADS (the Operating Agency) and OMS (the Medicaid Agency) have the primary responsibility for monitoring
the effectiveness of the system design changes. This team regularly reviews data reports on each of these areas.

Focus Area 1- Participant Focus:

Choice forms are completed for either institutional care or HCBS services.

Reporting critical incidents in particular abuse neglect and exploitation.

Case managers conduct 90-day reviews unmet needs.

Annual preventive health care visits.

Level of Care assessments are reviewed and approved by qualified staff .

District quality staff meet quarterly with providersto review aggregate data as well as Participant -specific data,
looking for trends and changing conditions.

Focus Area 2 — Participant-Centered Service Planning:

Annual review of PCSP plans to ensure that the plan addresses health and safety risks, and goals.
PCSPs are based on assessed needs.

Critical incidents and reports of abuse, neglect and exploitation are addressed in the plan, if appropriate.
Behaviora health plan is reviewed quarterly to assure health, safety and welfare.

Focus Area 3 — Provider Capacity and Capabilities

All providers are enrolled as MaineCare (Medicaid) providers.

Providers are approved based on meeting all HCBS skills, competencies and qualifications.
All providers maintain licensure and certification.

Settings where waiver services are provided are reviewed for compliance for HCBS standards.
Agency providers meet quarterly with district staff to review data and trends.

Focus Area 4 — Participant Safeguards:

Critical Incident Dashboard is monitored to protect Participants.

30-day follow-up plans address the causes and provider actions to reduce or prevent future occurrence.

Case Managers conduct psychotropic medication reviews, if appropriate every 6-months.

Restrictive interventions are monitored.

All reportable events are reviewed to assess for proper reporting of abuse and neglect, provider compliance with
rules and regulations, and to assess for necessity of corrective actions.

Focus Area 5 — Participant Rights and Responsibilities:
Notification of rights appeal's process and grievances.
Grievance and appeals are resolved timely, according to rule.

Focus Area 6 — Participant Outcomes and Satisfaction:

Participants are satisfied with the services and supports they receive
Participants are integrated into the community.

Participants are employed.

Focus Area 7 — System Performance:

Datais collected, reviewed, and shared quarterly with management.

Continuous quality improvement is implemented to ensure quality outcomes.
Financial accountability is reviewed quarterly and shared with responsible parties.

ii. Describe the process to periodically evaluate, as appropriate, the Quality Improvement Strategy.
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The State Medicaid Agency and the Operating Agency and other contracted entities review, assess and make
recommendations for continuous quality improvements to the system. The two agencies meet periodically to
review CM S updates related to the HCBS Quality Measure Set.

Tools, such as the Critical Incident and Waiver Dashboard are regularly monitored and enhanced to provide the
internal users the best opportunity to review data on individuals, providers and the system. Results of these
reviews may prompt changes in performance measures/indicators, data sources, rules, procedures and policies,
and roles and responsibilities of personnel to name afew in order to have a system that is responsive to the
individual.

Within the Operating Agency, the Quality Manager supervises the district quality staff, as well as the Corrections
Coordinator and Quality Liaison. Focus areas for the Quality Manager are provider agency quality, data trending,
and event management. The Quality Manager works closely with both the Data Analytics and Compliance
Manager and the Waiver Manager(s) to assure Operating Agency quality goals are met.

The Data Analytics and Compliance Manager and team collect data from multiple sources and perform analyses.
Data Analytics and Compliance also engages in provider quality and compliance audits, while working closely
with both the Waiver and the Quality Managers to identify opportunities and improvement strategies.

The Waiver Manager(s) closely monitor trends related to Participant access, experience, and needs. The Waiver
Manager(s) work closely with the Manager of Data Analytics and Compliance to evaluate data related to
Participant experience, waiver service provision, and provider capacity.

Appendix H: Quality Improvement Strategy (3 of 3)
H-2: Use of a Patient Experience of Care/Quality of Life Survey

a. Specify whether the state has deployed a patient experience of care or quality of life survey for its HCBS population
in the last 12 months (Select one):

® No
O Y es (Complete item H.2b)

b. Specify the type of survey tool the state uses:

O HCBSCAHPSSurvey :

O NCI survey :

O NCI AD Survey :

O other (Please provide a description of the survey tool used):

Appendix | : Financial Accountability
[-1: Financial Integrity and Accountability

Financial I ntegrity. Describe the methods that are employed to ensure the integrity of payments that have been made for
waiver services, including: (a) requirements concerning the independent audit of provider agencies; (b) the financial audit
program that the state conducts to ensure the integrity of provider billings for Medicaid payment of waiver services,
including the methods, scope and frequency of audits; and, (c) the agency (or agencies) responsible for conducting the
financial audit program. Sate laws, regulations, and policies referenced in the description are available to CMS upon
request through the Medicaid agency or the operating agency (if applicable).
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Integrity of payments at the individual level:

Maine has devel oped a subsystem to its MMIS system that provides checks and balances to assure that medical eligibility
determination and prior authorization have occurred and are valid for the dates of services billed. The classification dates
entered 1) match the time period of medical eligibility determined as part of the assessment for waiver services and 2)
provide system authorization to assure the Participant has been determined eligible for a specific MaineCare programto
allow claims to be paid for specific procedure codes. Medical eligibility classification codes are not entered into the
subsystem without verification that financial eligibility has been determined. Claims are rejected for any date where both
medical and financial eligibility are not in place. The subsystem also tracks persons under appeal to assure continued
payment of servicesif a timely appeal was filed. Each program requiring medical eligibility determination and/or prior
authorization of the service has an individual classification code.

Overall Medicaid program integrity:

Chapter | of the MaineCare Benefits Manual (MBM), (https://mmw.maine.gov/sos/cec/rules/10/ch101.htm) Section 1.16 for
Audits states that The Division of Audit or duly Authorized Agents appointed by the Department of Health and Human
Services (DHHS) have the authority to monitor payments to any MaineCare provider by an audit or post-payment review.
The Non-emergency Transportation Waiver 1915b (Me.19) is covered by these same audit requirements. Additionally, on
an annual basis, the MaineCare (Medicaid) Programiswholly subjected to a Sngle State Audit conducted by the Office of
the State Auditor.

The Division of Audit conducts audits and issues final cost settlements on all MaineCare cost reimbursed programs.
MaineCare' s Program Integrity Unit (PIU), as a duly authorized agent, is tasked with identifying fraud, waste and abuse
within the MaineCare program and reviews MaineCare providers to ensure compliance with the MaineCare Benefits
Manual including documentation, medical necessity, coding, and billing compliance.

For thiswaiver, rates are published by the Department and the services are subject to compliance reviews. The Department
may recover any amounts due the State based on MBM, Chapter 1. Unless the services are of an ingtitutional nature, a
yearly independent financial audit is not required. Under Chapter 111 (Allowances for Services) of the MBM, providers are
responsible for maintaining adequate financial and statistical records and making them available when requested for
inspection by authorized representatives of DHHS, Maine Attorney General's Office, or the Federal Government. Providers
shall maintain accurate financial records for the services provided separate from other financial records.

The Program Integrity Unit conducts continuous and on-going audits on providers through post-payment reviews of
MaineCare providers based on complaints, referrals, and/or data analytics. The methods that are used to audit include the
use of statistically valid random samples, complaint-focused reviews, and full reviews. Data-driven reviews may not
require a review of records or may require the provider to do a self-audit. The scope can vary from a short timeframe to a
full 5-year review. An annual work plan determines the services to be reviewed, in addition to complaints and other
referrals received. Program Integrity uses a confidence interval 90% and +/- 5% for SYRS

When the Program Integrity Unit does a review based on a statistically valid random sample (SVRS), it starts with a well-
defined universe of claims and uses the RAT-Sats v. 2010 program to obtain the SYRS by claimline. A statistician
developed an extrapolation tool for use by the Program Integrity Unit (implemented in 2016) which determines the
overpayment amount using a 5% margin of error. All reviews in which the Program Integrity Unit uses a SYRSare done
following this process.

The Program Integrity Unit (P1U) does not currently have the ability to run a report that captures the number of cases done
based on a SVRS, but an estimate of the frequency would be approximately 20-35% of the time. For certain services,
MaineCare needsto look at all Participantsin a specific location in order to determine staff to client ratios, therefore a
SVRSwould not be appropriate.

In the event that the Department of Health and Human Services (DHHS) is aware that a new provider will be providing a
service that has a high capacity for fraud and abuse (such as personal care services), Program Integrity will prioritize that
agency. Thismay range from a desk-level review of claims data to a full review of provider records. Additionally, the
Department (DHHS) conducts routine statistical analysis of provider claims data in order to identify billing outliers. The
Department then further investigates these outliers. Finally, the Department has engaged in targeted reviews of certain
Medicaid services, in response to concerns about potential widespread deficiencies across providers.

Outliers are determined based on a variety of factors, such as the number of services, amount paid, units per Participant, or
services per Participant. Factors are reviewed across the same service type or provider type to compare providers against

their peers, using a specified standard deviation above the mean. Some services may require a different factor to be
04/12/2023



Application for 1915(c) HCBS Waiver: Draft ME.013.03.02 Page 203 of 238

considered an outlier, such as an absence of care (e.g. DME prescribed with no prior relationship, or non-emergency
transportation without a corresponding medical claim); where another service may require looking at factorsto determine
overutilization or upcoding, such as a percentage of what was billed (e.g. percentage of high-level office visitsto total office
visits). The frequency in which these analyses typically occur is annually, based on an annual work plan.

Provider types with high capacities for fraud and abuse are prioritized in Program Integrity’ s annual work plan. Program
Integrity Unit (PIU) uses a data-driven approach, and the outcome hel ps determine the type of review. If the provider has
also been the subject of complaints or other concerns, that may warrant a full review. If the provider’sclaimsare
homogenous, PIU would tend to use a SYRS. Otherwise, PIU would do a desk-level or full review. In some instances, PIU
does not need to review records, such asfor coding or limitsissues, and that information can be used to strengthen claims
edits processing. Program Integrity strives to make the most of PIU resources, including utilizing the Unified Program
Integrity Contractor (for the State of Maine, this contractor is Safeguard Services, LLC) for reviews of high-risk provider

types.

The Sate has not engaged in targeted reviews because of widespread deficiencies, but rather, has engaged in targeted
reviews to look for such deficiencies. Some services that have been reviewed using this type of approach are Home and
Community Based Services and Personal Care Services. Deficiencies noted (though not necessarily widespread) included
lack of or untimely background checks on employees, staffing ratios not being met (HCBS services), overbilling units (PCS),
and general documentation deficiencies. The actions taken to resolve these issues include recouping over payments from
providers, referralsto Licensing, and recommendations brought forth for policy and system enhancements.

On-site reviews are conducted. Typical reasons for conducting an on-site review include whether there are concerns of
fraud, if the provider is not cooperating with record requests by mail, or there is a need to see where records are secured or
toreview a provider’s electronic health record system.

Maine's Program Integrity Unit plans to use EVV during post-payment review/audits. Program Integrity staff will compare
the information in the EVV to the records submitted by the provider and the claims paid by MaineCare.

Program Integrity will utilize the EVV reports to inform decision-making regarding providers that should be selected for
post-payment review. Providerswith a high number of exceptions per employee, per consumer, or agency-wide will be
prioritized. The Program Integrity sampling approach will include using statistically valid random samples (confidence
interval 90% and +/- 5%) of claims for some providers but may also include looking at specific claims based on exceptions
for other providers.

Maine has specific reporting requirements outlined in our policies. Regardless of the source, all complaints received in
Program Integrity are logged and triaged within 48 hours. The triage process identifies whether there are any Participant
safety concerns, and if so, an immediate referral is made to Adult Protective Services or Child Protective Services. The
complaint then may be passed on to an auditor for further review. Outliersare identified based on payment amounts and
amount paid per recipient being one standard deviation above the mean. Identifying growth over time entailslooking at all
claims for a specific service over a 2-5-year period to determine if the unitsincreased by 100% or more from one year to
the next. Maine's Program Integrity Unit may choose to review providersthat are relatively new to the program to check
for compliance, or providersthat have never been reviewed, even if their claims appear appropriate.

The stateis not a provider of these waiver services.

Appendix | : Financial Accountability
Quality Improvement: Financial Accountability

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

a. Methods for Discovery: Financial Accountability Assurance:
The State must demonstrate that it has designed and implemented an adequate system for ensuring financial
accountability of the waiver program. (For waiver actions submitted before June 1, 2014, this assurance read " Sate
financial oversight exists to assure that claims are coded and paid for in accordance with the reimbursement methodol ogy
specified in the approved waiver.")
i. Sub-Assurances:
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a. Sub-assurance: The State provides evidence that claims are coded and paid for in accordance with the
reimbursement methodol ogy specified in the approved waiver and only for services rendered.
(Performance measures in this sub-assurance include all Appendix | performance measures for waiver
actions submitted before June 1, 2014.)

Performance Measures

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

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

Performance Measure:

Percent of claimswith appropriate documentation that services were rendered, coded,
and paid in accordance with the reimbursement methodology in the approved waiver.
Numerator: Total number of claimswith appropriate documentation of services
rendered, coded, and paid in accordance with the reimbursement methodology in the

approved waiver. Denominator: Total number of paid claims.

Data Source (Select one):

Financial records (including expenditures)

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 [T weekly 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%
Review
] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
L other L1 Annually L stratified
Soecify: Describe Group:

Continuously and
Ongoing

] Other
Soecify:
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[ Other
Soecify:

Data Aggregation and Analysis:

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

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

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

Continuously and Ongoing

] Other
Soecify:
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b. Sub-assurance: The state provides evidence that rates remain consistent with the approved rate
methodology throughout the five year waiver cycle.

Performance Measures

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

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

Performance Measure:

Number and Percent of rates consistent with approved rate methodology. Numerator:
Number of rates consistent with approved rate methodology. Denominator: Total
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number of rates.

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

Application for 1915(c) HCBS Waiver: Draft ME.013.03.02

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

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

Sampling Approach(check
each that applies):

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

Continuously and
Ongoing

[] Other
Foecify:

[ Other
Soecify:

Data Aggregation and Analysis:

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

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

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

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

] Other
Soecify:
[] Annually

Continuously and Ongoing

] Other
Soecify:

ii. If applicable, in the textbox bel ow provide any necessary additional information on the strategies employed by the

Sate to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

The current MMI S system limits all services provided under the waiver to what is permitted by the policy for each
classification group. Claimsare denied if improper rates are billed or units of service are billed in excess of the
limits outlined in policy.

b. Methods for Remediation/Fixing I ndividual Problems

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

If concerns are raised by a provider regarding claims, the provider contacts the provider relations specialist
through the Medicaid agency. If additional policy issues are identified, OADS requests data from OMSto verify
the information. OADS and OMSwork together to develop a plan for making changes in policy, provider's billing
process and/or the MMIS system.

If the State Medicaid Agency were to identify a problemwith claims, they would be evaluated further by having a
discussion with the agency submitting the claim. The provider would then need to correct the claim. If there was
any indication that the provider knowingly submitted inaccurate claims, or appeared fraudulent in any way, the
Sate's program integrity unit would be contacted. Program Integrity would pull provider records, claims
information, participant records etc...to determine if there are errors between the service delivered, what's
authorized, and how it is billed. Depending on the errors or descrepencies detected, program integrity could seek
recoupment, terminate the provider agreement, or even refer the provider to the Health Care Crimes unit of the
Sate's Attorney General's Office.

ii. Remediation Data Aggregation

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

Responsible Party(check each that applies): F requencz:ﬁfegka ;sﬁ?;z?zzgﬂ;;d analysis
State Medicaid Agency LI weekly
[] Operating Agency [] Monthly
[] Sub-State Entity [ Quarterly
[] Other [] Annually
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Frequency of data aggregation and analysis

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

Soecify:

[] Continuously and Ongoing

Other
Soecify:

As needed.

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Financial Accountability that are currently non-
operational.
® No
O ves
Please provide a detailed strategy for assuring Financial Accountability, the specific timeline for implementing
identified strategies, and the parties responsible for its operation.

Appendix | : Financial Accountability
|-2: Rates, Billing and Claims (1 of 3)

a. Rate Determination Methods. In two pages or less, describe the methods that are employed to establish provider payment
rates for waiver services and the entity or entities that are responsible for rate determination. Indicate any opportunity for
public comment in the process. If different methods are employed for various types of services, the description may group
services for which the same method is employed. Sate laws, regulations, and policies referenced in the description are
available upon request to CMSthrough the Medicaid agency or the operating agency (if applicable).
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The Office of MaineCare Services (OMS) of the Maine Department of Health and Human Services' (Department), in
collaboration with the Office of Aging and Disability Services (OADS), isresponsible for establishing provider payment
rates for waiver services. Historically, the Department has established payment rates through a variety of mechanisms,
including consideration of historic cost and budget data, comparisons to rates paid for similar servicesin other
programs, and targeted rate studies. Rates for this waiver are subject to review and amendment by the Sate legislature.
The Maine Administrative Procedure Act (APA) applies uniform requirements to state agencies with rulemaking power
and sets minimum standards for agencies to follow in adopting and implementing changesto rule. All MaineCare
policies are posted on the Department's website for access at any time. The provider fee schedule is published in the
MaineCare Benefits Manual, Chapter 111, Section 21. https://www.maine.gov/sos/cec/rules/10/ch101.htm. Additionally,
please see section Main 6-1 of this approved Waiver for more information on how the state solicits public input for waiver
amendments and renewals.

Waiver services are reimbursed on a prospective, fee-for-service basis, with a few exceptions. All rates were last updated
by the Department in January 2022, to accomplish two aims; (1) ensure compliance with the requirements of with P.L.
2021, ch. 398 section AAAA (as described below), and (2) provide the COLA authorized by P.L 2021, section AAAA (as
described below).

Rates based on 2020 rate study:

Burns & Associates, Inc. completed a rate study in 2020 that included multiple ME.0159 services. These rates were
subsequently published by the Department. The rate models used to establish the rates (below) were based on data from
a number of different sources, including:

e Aprovider survey conducted in 2019

» Maine-specific wage data from the Bureau of Labor Satistics May 2019 dataset, inflated to January 2021 using
Maine-specific historic wage growth data from the Bureau of Economic Analysis

« Employee benefits data from the Bureau of Labor Satistics' 2019 National Compensation Survey and health
insurance cost data from the U.S. Department of Health and Human Services' Medical Expenditure Panel Survey; and

e Thelnternal Revenue Services 2020 standard mileage rate

The MEQ159 rates that were revised and updated by the rate study included the services below. The services below are
reimbursed based on a quarter hour, with the exception of Career Planning services, which are reimbursed hourly.

e Community Supports Group (community)

e Community Supports Individual (community)

« Home Support-1/4 hour

» Home Support-Remote Support (based on the direct care rate for Home Support-1/4 hour)

e Employment Specialist Services

»  Work Support-Individual

e Career Planning

Services below have published rates that have been determined by the Department, rate-setting division, based on
provider cost data. Prior to publication, these rates go through the State Medicaid Agency, Finance Division,
Commissioner's office for oversight and approval. All rates are proposed by the Department and open to public comment.
e Shared Living (Adult Foster Care, per diem)

« Home Support-Agency Per Diem

» Home Support-Family-Centered Support (per diem)

e Crisis Assessment (per encounter)

e CrisisIntervention (per quarter hour)

e Community Support-center based (per quarter hour)

» Work Support-Group (per quarter hour)

» Assistive Technology — Transmission

Smilarly, the services below have published rates that have been determined by the OMSrate-setting division. These
rates are established in order to be consistent with similar services found within the state Medicaid program. Prior to
publication, these rates go through the State Medicaid Agency, Finance Division, Commissioner's office for oversight
and approval. All rates are proposed by the Department and open to public comment. These services are reimbursed per
quarter hour.

» Assistive Technology Assessment

» Consultative Services
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» Non-Traditional Communication Services
« Occupational Therapy-Maintenance

e Physical Therapy-Maintenance

e Speech Therapy-Maintenance

Services reimbursed per invoice, based on actual costs, subject to prior approval and up to the approved limit:
e Communication aids-Assistive Devices

» Assistive Technology-Devices

»  Specialized Medical Equipment and Supplies

» Home Accessibility Adaptations

Non-Medical Transportation isreimbursed on a per-member per-month basis, according to a full risk capitation model.
The rates were calculated by Deloitte Consulting LLP and are consistent with CMS requirements that the capitation rates
be actuarially sound and appropriate. The database variables (by region) included paid amount, number of rides, rides
per thousand, average cost per ride, miles, miles per ride, cost per ride, and base per member per month.

Additionally, rate changes have resulted from specific legislation, for example, retroactive rate and service cap increases
that were effective January 1, 2021 resulted from the Maine Legislatur€e's passage of P.L. 2019 ch. 616, An Act Making
Supplemental Appropriations and Allocations for the Expenditures of State Government, General Fund and Other Funds
and Changing Certain Provisions of the Law Necessary to the Proper Operations of State Government for the Fiscal
Years Ending June 30, 2020 and June 30, 2021. The Act provided funding for rate adjustments for specific services, to
reflect the rate models prepared for the Department by Burns & Associates, Inc.

Recent legislation will systematize rate setting on an ongoing basis. Thiswill enhance the Department’s ability to ensure
that rates are regularly reviewed for economy, efficiency, and quality of care, and that rates are sufficient to enlist
enough providers. PL 2021, ch. 639 was enacted in 2022 and took effect August 8, 2022. As passed, PL 2021, ch. 639
creates a new stand-alone section of Maine law (22 M.R.SA. 83173-J) that codifies the processes and principles for the
MaineCare Rate System. These processes and principles include setting a schedule for regular rate review and
adjustment, to be reviewed annually in consultation with a Technical Advisory Panel (TAP); reviewing relevant state and
national data to inform rate amounts and payment models, with an emphasis on models that promote high value services
by connecting reimbursement to performance; and formalizing a clear and transparent process for rate determination
that includes public notice and comment.

On an ongoing basis, the Department’ s rate-setting unit will regularly review and adjust rates in compliance with PL
2021, ch. 398, AAAA. The new law requires that, effective January 1, 2022, the labor components of MaineCare
reimbursement rates for specified services delivered by essential support workers must equal at least 125% of the
minimum wage established in Title 26, section 664, subsection 1. Essential support workers are individuals who by
virtue of employment generally provide to individuals direct contact assistance with activities of daily living or
instrumental activities of daily living or have direct access to provide care and services to clients, patients or residents
regardless of the setting. 22 M.R.S. 7401. In addition, Part AAAA states that the reimbursement rate must include an
amount necessary to reimburse the provider for taxes and benefits related to the wages. 22 M.R.S. §7402(2). Section
AAAA-2 of the Act specifies that the 125% of minimum wage requirement for essential support workers appliesto
ME.0159 services.

PL 2021, ch. 398, OO0 authorizes the Department to implement cost of living increases (COLAS) for services provided
under ME.0159. Each January 1, services will receive an annual COLA equal to the percentage increase in the state
minimum wage as set by the Department of Labor consistent with 26 M.R.S. 8664. Services that received an increase to
their rate within the previous 12-month period will not receive the annual COLA increase effective the following January
1. Pursuant to 22 M.R.S. § 7402(2), the legislation requires annual January ME.0159 COLA updates to ensure that
reimbursement rates continue to comply with 22 M.R.S. Chapter 1627 going forward.

b. Flow of Billings. Describe the flow of billings for waiver services, specifying whether provider billings flow directly from

providers to the state's claims payment system or whether billings are routed through other intermediary entities. If
billings flow through other intermediary entities, specify the entities:
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Providers bill the Department directly through the MMIS system. Claims are processed and paid directly to each
provider.

For Transportation Services, the Broker shall receive a monthly capitated per-member per month (PMPM) payment for
each Participant whose eligibility for the current month has been confirmed by the Department regardless of the
Participants NEMT service use. Thisisa full risk contract outside of the MMIS system.

Appendix | : Financial Accountability
[-2: Rates, Billing and Claims (2 of 3)

c. Certifying Public Expenditures (select one):

® No. gtate or local government agencies do not certify expenditures for waiver services.
O Yes. state or local government agencies directly expend funds for part or all of the cost of waiver services
and certify their state government expenditures (CPE) in lieu of billing that amount to Medicaid.

Select at least one:

[] Certified Public Expenditures (CPE) of State Public Agencies.

Soecify: (a) the state government agency or agencies that certify public expenditures for waiver services; (b)
how it is assured that the CPE is based on the total computable costs for waiver services; and, (c) how the state
verifies that the certified public expenditures are eligible for Federal financial participation in accordance with
42 CFR 8433.51(b).(Indicate source of revenue for CPEsin Item1-4-a.)

[] Certified Public Expenditures (CPE) of Local Government Agencies.

Soecify: (a) the local government agencies that incur certified public expenditures for waiver services; (b) how it
isassured that the CPE is based on total computable costs for waiver services; and, (c) how the state verifies
that the certified public expenditures are eligible for Federal financial participation in accordance with 42 CFR
§433.51(b). (Indicate source of revenue for CPEsin Item I-4-b.)

Appendix | : Financial Accountability
[-2: Rates, Billing and Claims (3 of 3)

d. Billing Validation Process. Describe the process for validating provider billings to produce the claim for federal financial
participation, including the mechanism(s) to assure that all claims for payment are made only: (a) when the individual
was eligible for Medicaid waiver payment on the date of service; (b) when the service was included in the participant's
approved service plan; and, (c) the services were provided:
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A Participant is not eligible for waiver services until both financial and medical digibility have been established. Claims
would not be processed without establishing eligibility aswell as classification for services.

Upon assessment of the Participant, the medical eligibility data is entered into the el ectronic database system. Sart and
end dates for services are entered also. These dates correspond to the dates in which a provider can submit claims. If an
end date has been reached and the Participant has not been reassessed for continued medical eligibility and classified
with a new set of start and end dates, claims for services provided to that Participant will not be paid. When serviceis
recommended in the Participant’s plan, authorization is given to the provider in advance of provision of services and
authorization is electronically transferred to the claims system.

Additionally, effective January 1, 2021, Maine implemented Electronic Visit Verification (EVV) for 1915(c) Authority
waiver programs delivering personal care services within the home. Maine contracted with its Fiscal Agent, Gainwell,
for an EVV solution. Gainwell has subcontracted with Sandata for the following EVV solution components. mobile and
telephony applications that allow providersto create EVV records, a “ 3rd party aggregator” that allows providerswith
other EVV systems to submit data into Sandata, a portal to allow provider staff to manage accounts and records, and
claims editing within the MMISto match claims for PCS services with EVV records. The system requires that all visit
records include member 1D, caretaker ID, date of service, start and end times of the service, location, and CPT or
HCPCS code.

The Maine EVV system includes a pre-payment validation process as well as post-payment review process. Pre-payment
validation includes a 30-day pend process such that claims for services subject to EVV will pend for up to 30 days while
the system searches for a matching EVV record and deny when no verified EVV record is found. The post-payment
process includes ongoing monitoring and surveillance of claims data as described below.

Ongoing monitoring is conducted by the operating agency and includes on-site visits to monitor compliance with the
waiver document, regulations and contract performance. If, at any time, the services provided do not conform, OADS will
notify the Medicaid agency which will then audit claims for wrongful payment.

Payment for services provided is a multistep process. Thisis specifically outlined in the Maine MaineCare Benefits
Manual, Chapter |- Section 1 General Administrative Policies and Procedures, Chapter |1-Specific Palicies by Service,
and Chapter I11- Allowances for Services describesin detail the reimbursement , payment process, and audit oversight
including utilization review. Chapter | of the MaineCare Benefits Manual, Section 1.17, Utilization Review, states the
following:

The Department or its Authorized Agent is responsible for carrying out a series of safeguarding measures. These
measur es safeguard against excessive payments, unnecessary or inappropriate utilization of care and services, and
assessing the quality of such services available under MaineCare. The Department may use consultants and peer
reviewers with expertise appropriate to the medical care or servicesto be reviewed.

The Department has the authority to request medical records and other records as necessary to support utilization
review, utilization management, concurrent review, or other service review activities. Providers must respond to requests
in a timely manner and at no charge to the Department.

Chapter | of the MaineCare Benefits Manual, Section 1.18, Program Integrity, states the following:

The Program Integrity Unit, Division of Audit and /or the Department's Authorized Agent are responsible for
surveillance and referral activities that may include, but are not limited to:

A. A continuous sampling review of the utilization of care and services for which payment is claimed;

B. Anon-going sample evaluation of the necessity, quality, quantity and timeliness of the services provided to
Participants;

C. Anextrapolation from a random sampling of claims submitted by a provider and paid by MaineCare;

D. A post-payment review that may consist of Participant utilization profiles, provider services profiles, claims, all
pertinent professional and financial records, and information received from other sources,

E. Theimplementation of the Restriction Plans;

F. Referral to appropriate licensing boards or registries; and

G. Referral to the Maine Attorney General's Office, Healthcare Crimes Unit, for those cases in which fraudulent
activity is suspected.

The Department and its professional advisors regard the maintenance of adequate clinical and other required financial
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and product-related records as essential for the delivery of quality care. In addition, providers should be aware that
comprehensive records, including but not limited to: treatment/service plans, progress notes, product and/or service
order forms, invoices, and documentation of delivery of services and /or products provided are key documents for post-
payment reviews. In the absence of proper and comprehensive records, no payment will be made and/or payments
previously made may be recouped.

Once an overpayment has been identified and is finally determined, a Notice of Debt is sent over to the Maine
Department of Health and Human Services' Service Center for collection. The Service Center will arrange for the
repayment of the debt with the provider. The Service Center recoups in a variety of ways including: lump sum payment,
installment payment plans, or offsetting against future Medicaid reimbursement.

*2 Due to Character limit - see Main - Additional Needed |nformation for remainder of this section.
e. Billing and Claims Record Maintenance Requirement. Records documenting the audit trail of adjudicated claims
(including supporting documentation) are maintained by the Medicaid agency, the operating agency (if applicable), and

providers of waiver services for a minimum period of 3 yearsasrequired in 45 CFR §92.42.

Appendix |: Financial Accountability
|-3: Payment (1 of 7)

a. Method of payments-- MMI S (select one):

O Paymentsfor all waiver services are made through an approved Medicaid Management | nformation System
(MMIS).

®© Payments for some, but not all, waiver services are made through an approved MMIS.

Soecify: (a) the waiver services that are not paid through an approved MMIS (b) the process for making such
payments and the entity that processes payments; (c) and how an audit trail is maintained for all state and federal
funds expended outside the MMIS, and, (d) the basis for the draw of federal funds and claiming of these expenditures
on the CMS-64:

a. Transportation isreimbursed through a 1915b Me.19 Maine Non-emergency Transportation Waiver capitated
systemwith contracted brokers outside the MMIS system. b. The process for making the paymentsis through
contracted services, the entity that processes these payments is the Department of Administration and Finance. c.
The Broker shall have internal controls, policies and proceduresin place designed to prevent, detect and report
known or suspected instances of fraud and abuse. Such policies and procedures must be in accordance with Federal
regulations described in 42 CFR parts 455 and 456. The Broker submits encounter claims data. A review of the
encounter data for each transportation broker is completed regularly. Transportation Service reimbursement is
capitated and paid to the broker through the monthly invoice submitted to the Department by the Broker. The
monthly invoice is paid through the State’ s accounting system and subject to the internal controls established by the
Office of the Sate Controller. An audit trail of paymentsis based on the Maine Medicaid chart of accounts. A
detailed explanation of transportation services is described in greater detail in the transportation waiver. The
appropriation and unit / Object codes for entry onto line 19A of the CMS64 report are as follows:

Appropriation: 0147-

Unit for waivered services: 3618

Object codes: 6772; 6778; and 6786;

Cash draws for the federal portion of the Payment Management System are completed regularly through the Batch
Interface claims processing system; and accounted for through the accounting appropriation 0147 for Medicaid.
The unit for waivered servicesis 3618 using object codes 6772 ; 6778; and 6786. d. The basis of the draw is through
the Maine Medicaid chart of accounts. The appropriation and unit / Object codes for entry onto line 19A of the
CM354 report are as follows (and previously noted):

Appropriation: 0147-

Unit for waivered services: 3618 Object codes: 6772; 6778; and 6786;

Cash draws for the federal portion of the Payment Management System are completed regularly through the Batch
Interface claims processing system; and accounted for through the accounting appropriation 0147 for Medicaid.
The unit for waivered servicesis 3618 using object codes 6772 ; 6778; and 6786.
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O Payments for waiver services are not made through an approved MMIS.

Foecify: (@) the process by which payments are made and the entity that processes payments; (b) how and through
which system(s) the payments are processed; (¢) how an audit trail is maintained for all state and federal funds
expended outside the MMIS, and, (d) the basis for the draw of federal funds and claiming of these expenditures on
the CMS-64:

O Payments for waiver services are made by a managed care entity or entities. The managed care entity ispaid a
monthly capitated payment per eligible enrollee through an approved MMI S,

Describe how payments are made to the managed care entity or entities:

Appendix | : Financial Accountability
|-3: Payment (2 of 7)

b. Direct payment. In addition to providing that the Medicaid agency makes payments directly to providers of waiver
services, payments for waiver services are made utilizing one or more of the following arrangements (select at least one):

[ The Medicaid agency makes payments directly and does not use a fiscal agent (comprehensive or limited) or a
managed care entity or entities.

[ The Medicaid agency pays providers through the same fiscal agent used for the rest of the Medicaid program.

The Medicaid agency pays providers of some or all waiver services through the use of a limited fiscal agent.

Soecify the limited fiscal agent, the waiver services for which the limited fiscal agent makes payment, the functions
that the limited fiscal agent performsin paying waiver claims, and the methods by which the Medicaid agency
over sees the operations of the limited fiscal agent:

For Transportation Services- The limited fiscal agent is selected through an RFP process. The waiver services that
the fiscal agent will make payment for are Transportation Services. The fiscal agent pays through a capitated
system. Chapter | of the MaineCare Benefits Manual authorizes audits for Services. The Non-emergency
Transportation Waiver 1915b (Me.19) is covered by these same audit requirements. The Broker shall have internal
controls, policies and procedures in place designed to prevent, detect and report known or suspected instances of
fraud and abuse. Such policies and procedures must be in accordance with Federal regulations described in 42 CFR
parts 455 and 456. The Broker will submit encounter claims data. The broker for transportation is one of 3
contracted entities for the 8 regions depending upon the region in the state. Regions 3 and 4 are served by Penquis
Community Action Program, Regions 1, 2, 6, 7 & 8 are served by LogistiCare Solutions, LLC, and Region 5 is
served by Mid Coast Connector.

[] Providers are paid by a managed care entity or entitiesfor servicesthat are included in the state's contract with the
entity.

Specify how providers are paid for the services (if any) not included in the state's contract with managed care
entities.
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Appendix |: Financial Accountability
[-3: Payment (3 of 7)

¢. Supplemental or Enhanced Payments. Section 1902(a)(30) requires that payments for services be consistent with
efficiency, economy, and quality of care. Section 1903(a)(1) provides for Federal financial participation to states for
expenditures for services under an approved state plan/waiver. Specify whether supplemental or enhanced payments are
made. Select one:

® No. The state does not make supplemental or enhanced payments for waiver services.

O Yes. The state makes supplemental or enhanced payments for waiver services.

Describe: (a) the nature of the supplemental or enhanced payments that are made and the waiver services for which
these payments are made; (b) the types of providers to which such payments are made; (c) the source of the non-
Federal share of the supplemental or enhanced payment; and, (d) whether providers eligible to receive the
supplemental or enhanced payment retain 100% of the total computable expenditure claimed by the state to CMS.
Upon request, the state will furnish CMSwith detailed information about the total amount of supplemental or
enhanced payments to each provider type in the waiver.

Appendix |: Financial Accountability
[-3: Payment (4 of 7)

d. Payments to state or Local Government Providers. Specify whether state or local government providers receive payment
for the provision of waiver services.

® No. State or local government providers do not receive payment for waiver services. Do not complete Item |-3-e.
O Yes. State or local government providers receive payment for waiver services. Complete Item|-3-e.

Foecify the types of state or local government providers that receive payment for waiver services and the services that
the state or local government providers furnish:

Appendix |: Financial Accountability
[-3: Payment (5of 7)

e. Amount of Payment to State or Local Government Providers.

Soecify whether any state or local government provider receives payments (including regular and any supplemental
payments) that in the aggregate exceed its reasonable costs of providing waiver services and, if so, whether and how the
state recoups the excess and returns the Federal share of the excess to CMS on the quarterly expenditure report. Select
one:

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

O The amount paid to state or local government providersisthe same asthe amount paid to private providers
of the same service.

O The amount paid to state or local government providers differs from the amount paid to private providers of
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the same service. No public provider receives paymentsthat in the aggregate exceed its reasonabl e costs of
providing waiver services.

O Theamount paid to state or local government providers differs from the amount paid to private providers of
the same service. When a state or local government provider receives payments (including regular and any
supplemental payments) that in the aggregate exceed the cost of waiver services, the state recoups the excess
and returnsthe federal share of the excessto CMS on the quarterly expenditure report.

Describe the recoupment process:

Appendix | : Financial Accountability
[-3: Payment (6 of 7)

f. Provider Retention of Payments. Section 1903(a)(1) provides that Federal matching funds are only available for
expenditures made by states for services under the approved waiver. Select one:

® providersreceive and retain 100 percent of the amount claimed to CMS for waiver services.
O Providersare paid by a managed care entity (or entities) that is paid a monthly capitated payment.

Foecify whether the monthly capitated payment to managed care entitiesis reduced or returned in part to the state.

Appendix | : Financial Accountability
[-3: Payment (7 of 7)

g. Additional Payment Arrangements
i. Voluntary Reassignment of Payments to a Governmental Agency. Select one:

® No. The state does not provide that providers may voluntarily reassign their right to direct payments
to a governmental agency.

O Yes. Providers may voluntarily reassign their right to direct payments to a governmental agency as
provided in 42 CFR 8§447.10(e).

Soecify the governmental agency (or agencies) to which reassignment may be made.

ii. Organized Health Care Delivery System. Select one:

® No. The state does not employ Organized Health Care Delivery System (OHCDS) arrangements
under the provisions of 42 CFR 8447.10.

O Yes. The waiver provides for the use of Organized Health Care Delivery System arrangements under
the provisions of 42 CFR 8447.10.
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Soecify the following: (a) the entities that are designated as an OHCDS and how these entities qualify for
designation as an OHCDS; (b) the procedures for direct provider enrollment when a provider does not
voluntarily agree to contract with a designated OHCDS; (c) the method(s) for assuring that participants have
free choice of qualified providers when an OHCDS arrangement is employed, including the selection of
providers not affiliated with the OHCDS; (d) the method(s) for assuring that providers that furnish services
under contract with an OHCDS meet applicable provider qualifications under the waiver; (€) how it is
assured that OHCDS contracts with providers meet applicable requirements; and, (f) how financial
accountability is assured when an OHCDS arrangement is used:

iii. Contracts with MCOs, PIHPs or PAHPs.

O The state does not contract with M COs, PIHPs or PAHPs for the provision of waiver services.

O The state contracts with a Managed Care Organization(s) (MCOs) and/or prepaid inpatient health plan(s)
(PIHP) or prepaid ambulatory health plan(s) (PAHP) under the provisions of §1915(a)(1) of the Act for the
delivery of waiver and other services. Participants may voluntarily elect to receive waiver and other services
through such MCOs or prepaid health plans. Contracts with these health plansare on file at the state
Medicaid agency.

Describe: (a) the MCOs and/or health plans that furnish services under the provisions of §1915(a)(1); (b) the
geographic areas served by these plans; (c) the waiver and other services furnished by these plans; and, (d)
how payments are made to the health plans.

® Thiswaiver isa part of a concurrent §1915(b)/81915(c) waiver. Participants are required to obtain waiver
and other servicesthrough a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid ambulatory
health plan (PAHP). The §1915(b) waiver specifies the types of health plansthat are used and how
payments to these plans are made.

O Thiswaiver isa part of a concurrent ?1115/?1915(c) waiver. Participants are required to obtain waiver and
other servicesthrough a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid ambulatory health
plan (PAHP). The ?1115 waiver specifies the types of health plansthat are used and how payments to these
plans are made.

O |1 the state uses more than one of the above contract authorities for the del ivery of waiver services, please
select this option.

In the textbox below, indicate the contract authorities. In addition, if the state contracts with MCOs, PIHPs,
or PAHPs under the provisions of 81915(a)(1) of the Act to furnish waiver services: Participants may
voluntarily elect to receive waiver and other services through such MCOs or prepaid health plans. Contracts
with these health plans are on file at the state Medicaid agency. Describe: (a) the MCOs and/or health plans
that furnish services under the provisions of 81915(a)(1); (b) the geographic areas served by these plans; (c)
the waiver and other services furnished by these plans; and, (d) how payments are made to the health plans.

Appendix |: Financial Accountability
|-4. Non-Federal Matching Funds (1 of 3)

a. State Level Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the state source or sources of the

04/12/2023



Application for 1915(c) HCBS Waiver: Draft ME.013.03.02 Page 218 of 238
non-federal share of computable waiver costs. Select at least one:

Appropriation of State Tax Revenues to the State Medicaid agency
[] Appropriation of State Tax Revenuesto a State Agency other than the Medicaid Agency.

If the sour ce of the non-federal share is appropriations to another state agency (or agencies), specify: (a) the state
entity or agency receiving appropriated funds and (b) the mechanismthat is used to transfer the fundsto the
Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer (IGT), including any matching
arrangement, and/or, indicate if the funds are directly expended by state agencies as CPEs, asindicated in Item |-2-
C

[] Other State Level Source(s) of Funds.

Foecify: (a) the source and nature of funds; (b) the entity or agency that receives the funds; and, (c) the mechanism
that is used to transfer the funds to the Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer
(IGT), including any matching arrangement, and/or, indicate if funds are directly expended by state agencies as
CPEs, asindicated in Item |-2-c:

Appendix | : Financial Accountability
|-4. Non-Federal Matching Funds (2 of 3)

b. Local Government or Other Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the source or
sources of the non-federal share of computable waiver costs that are not from state sources. Select One:

® Not Applicable. There are no local government level sources of funds utilized as the non-federal share.

O Applicable
Check each that applies:

[ Appropriation of Local Government Revenues.

Soecify: (a) the local government entity or entities that have the authority to levy taxes or other revenues; (b) the
source(s) of revenue; and, (c) the mechanism that is used to transfer the funds to the Medicaid Agency or Fiscal
Agent, such as an Intergovernmental Transfer (IGT), including any matching arrangement (indicate any
intervening entities in the transfer process), and/or, indicate if funds are directly expended by local government
agencies as CPEs, as specified in Item |-2-c:

[ Other Local Government Level Source(s) of Funds.

Soecify: (a) the source of funds; (b) the local government entity or agency receiving funds; and, (c) the
mechanism that is used to transfer the funds to the state Medicaid agency or fiscal agent, such asan
Intergovernmental Transfer (IGT), including any matching arrangement, and/or, indicate if funds are directly
expended by local government agencies as CPEs, as specified in [tem |-2-c:
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Appendix | : Financial Accountability
I-4: Non-Federal Matching Funds (3 of 3)

c¢. Information Concerning Certain Sources of Funds. Indicate whether any of the fundslisted in Items 1-4-a or 1-4-b that
make up the non-federal share of computable waiver costs come from the following sources: (a) health care-related taxes
or fees; (b) provider-related donations; and/or, (c) federal funds. Select one:

® Noneof the specified sources of funds contribute to the non-federal share of computable waiver costs

O Thefollowing source(s) are used
Check each that applies:

] Health care-related taxes or fees
[ Provider-related donations
[ Federal funds

For each source of funds indicated above, describe the source of the funds in detail:

Appendix | : Financial Accountability
[-5: Exclusion of Medicaid Payment for Room and Board

a. Services Furnished in Residential Settings. Select one:

O No services under thiswaiver are furnished in residential settings other than the private residence of the
individual.

® as specified in Appendix C, the state furnishes waiver servicesin residential settings other than the personal home
of theindividual.

b. Method for Excluding the Cost of Room and Board Furnished in Residential Settings. The following describes the
methodology that the state uses to exclude Medicaid payment for room and board in residential settings:

The rate structure for services delivered in residential settingsis based solely on the cost of delivering the service and
does not include room and board costs. Cost of room and board is paid for separately by a combination of participant

funds (e.g. SI) and other state contracted funds. Any payments made to room and board does not process through the
MMIS claim system and is therefore not included with the cost.

Appendix | : Financial Accountability
[-6: Payment for Rent and Food Expenses of an Unrelated Live-1n Caregiver

Reimbursement for the Rent and Food Expenses of an Unrelated Live-1n Personal Caregiver. Select one:

® No. The state does not reimburse for the rent and food expenses of an unrelated live-in personal caregiver who
residesin the same household as the participant.

O Yes. Per 42 CFR 8441.310(a)(2)(ii), the state will claim FFP for the additional costs of rent and food that can
be reasonably attributed to an unrelated live-in personal caregiver who residesin the same household asthe
waiver participant. The state describes its coverage of live-in caregiver in Appendix C-3 and the costs
attributable to rent and food for the live-in caregiver are reflected separately in the computation of factor D

(cost of waiver services) in Appendix J. FFP for rent and food for a live-in caregiver will not be claimed when
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the participant livesin the caregiver'shome or in a residence that is owned or leased by the provider of
Medicaid services.

The following is an explanation of: (a) the method used to apportion the additional costs of rent and food attributable to
the unrelated live-in personal caregiver that are incurred by the individual served on the waiver and (b) the method
used to reimburse these costs:

Appendix | : Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (1 of 5)

a. Co-Payment Requirements. Specify whether the state imposes a co-payment or similar charge upon waiver participants
for waiver services. These charges are calculated per service and have the effect of reducing the total computable claim
for federal financial participation. Select one:

® No. The state does not impose a co-payment or similar charge upon participants for waiver services.
O Yes. The gtate imposes a co-payment or similar charge upon participants for one or more waiver services.

i. Co-Pay Arrangement.

Foecify the types of co-pay arrangements that are imposed on waiver participants (check each that applies):

Charges Associated with the Provision of Waiver Services (if any are checked, complete Items |-7-a-ii
through I-7-a-iv):

(] Nominal deductible
[] Coinsurance
[] Co-Payment
[] Other charge

Soecify:

Appendix |: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (2 of 5)

a. Co-Payment Requirements.

ii. Participants Subject to Co-pay Charges for Waiver Services.

Answers provided in Appendix | -7-a indicate that you do not need to complete this section.

Appendix I : Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (3 of 5)

a. Co-Payment Requirements.

iii. Amount of Co-Pay Charges for Waiver Services.
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Answers provided in Appendix | -7-a indicate that you do not need to complete this section.

Appendix |: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (4 of 5)

a. Co-Payment Requirements.

iv. Cumulative Maximum Charges.

Answers provided in Appendix | -7-a indicate that you do not need to complete this section.

Appendix |: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (5 of 5)

b. Other State Requirement for Cost Sharing. Specify whether the state imposes a premium, enrollment fee or similar cost
sharing on waiver participants. Select one:

® No. The state does not impose a premium, enrollment fee, or similar cost-sharing arrangement on waiver
participants.

O Yes. The gtate imposes a premium, enrollment fee or similar cost-sharing arrangement.
Describe in detail the cost sharing arrangement, including: (a) the type of cost sharing (e.g., premium, enrollment
fee); (b) the amount of charge and how the amount of the charge is related to total gross family income; (c) the

groups of participants subject to cost-sharing and the groups who are excluded; and, (d) the mechanisms for the
collection of cost-sharing and reporting the amount collected on the CMS 64:

Appendix J: Cost Neutrality Demonstration
J-1: Composite Overview and Demonstration of Cost-Neutrality Formula

Composite Overview. Complete the fieldsin Cols. 3, 5 and 6 in the following table for each waiver year. Thefieldsin Cals.
4,7 and 8 are auto-calculated based on entriesin Cols 3, 5, and 6. Thefieldsin Col. 2 are auto-cal culated using the Factor
D data from the J-2-d Estimate of Factor D tables. Col. 2 fields will be populated ONLY when the Estimate of Factor D
tablesin J-2-d have been completed.

Level(s) of Care: ICF/IID

Col. 1} Col.2 Coal. 3 Coal. 4 Cal. 5 Col. 6 Coal. 7 Coal. 8
Year |Factor D Factor D' Total: D+D’ Factor G Factor G' Total: G+G'[Difference (Col 7 less Columnd4)
1 [28861.22 15014.00§ 43875.22 222644.0 8566.00§ 231210.00 187334.78
2 [17836.8 15465.00§ 33301.89 229324.0 8823.00§ 238147.00 204845.11
3 [39583.4 15928.00§ 55511.49 236203.0 9088.00§ 245291.00 189779.51
4 |41560.9 16406.00§ 57966.98 243289.0 9360.00§ 252649.00 194682.02
5 |43637.5 16899.00§ 60536.57 250588.0 9641.00§ 260229.00 199692.43

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (1 of 9)

a. Number Of Unduplicated Participants Served. Enter the total number of unduplicated participants from Item B-3-a who
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will be served each year that the waiver isin operation. When the waiver serves individuals under more than one level of
care, specify the number of unduplicated participants for each level of care:

Table: J-2-a: Unduplicated Participants

Distribution of Unduplicated Participants by
. Total Unduplicated Number of Participants Level of Care (if applicable)
Waiver Year
(from Item B-3-a) Level of Care:
ICF/IID

Year 1 3215 321

Year 2 3575

Year 3 3755

Year 4 3755

Year 5 3755 375

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (2 of 9)

b. Average Length of Stay. Describe the basis of the estimate of the average length of stay on the waiver by participantsin
item J-2-a.

The average ALOS equals 277 days which applies for Waiver Years 1-5. This number equals the amount taken directly
from the most recent 372 Waiver reporting that was submitted, which isfor FY 2018 (01/01/2018 - 12/31/2018). Please
note that the average ALOS was 320 days for Waiver Years (FYs) 2016 & 2017 which was derived from applicable 372
Waiver Reports. It was decided to use the most recent average ALOS as the participant counts have increased in the past
few years.

Per IRAI 12.15.20: The participant count was based on a legidlatively appropriated budget amount. As a result,
participant counts are budgeted at 3600. The ALOSwas predicated on historical usage from the 372 report. Because past
historical data fromthe 372 report is a strong indicator of a future projected ALOS reliance was placed on the 372
report for the ALOS

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (3 of 9)

c. Derivation of Estimates for Each Factor. Provide a narrative description for the derivation of the estimates of the
following factors.

i. Factor D Derivation. The estimates of Factor D for each waiver year are located in Iltem J-2-d. The basis and
methodology for these estimates is as follows:
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For Waiver Years 1-5:

The D Calculation was reviewed (for guidance) for service utilization within the waiver from the most recent 372
report for Waiver Year (WY) (01/01/2018 - 12/31/2018. However, queries were from the MaineCare Claims
processing system for the most recent utilization data (CYs 2019 & 2020) aswell as case managers' estimates, as
well as estimates from staff of the Office of Aging and Disability Services (OADS) of future utilization for new
services for future utilization for services (service components in the waiver). Historical utilization was used as a
predictor of future utilization during the renewal period. Rates for the renewal were changed to represent
recently approved rate increases. Utilization for the renewal period was assigned to each of the services, and the
participant usage was multiplied by the expected units of service aswell as by the unit rate. This calculation gave
us the total cost for the program for the renewal years. The year to year totals for the renewal period were not
given a percentage increase (or decrease) due to the uncertainty of new participant enrollment and future budget
constraints.

Adjustments (utilization from WY 2020 was distributed to the new waiver participant group of 400 participants
(2,635 and 3,035 participants)

January 1, 2021 Rate increase: WY1- WY5 -
The following rate increases were entered:
Work Support-Individual: $8.46 to $12.00
Career Planning: $34.29 to $58.25

Home Support-Quarter hour: $7.75 to $9.49
Employment Specialist: $9.09 to $13.73

participant Count Increase: The participant counts were increased WYs 1-5 proportionally by 15% based on the
increase in participant count from 2,635 to 3,035.
Note: Per CMSIRAI 12/9/2020 no changes made MJF-Financial Analyst

August 30, 2021 Edits:

Based on recent budget approvals OADS able to offer the following enrollment increases:
WY1= 180 to 3215

WY2= 360 to 3575

WY3= 180 to 3755

WY4 = 3755

WY5 = 3755

Enrollments allocated proportionally based on percentage increases.

July 1, 2022 Rate increase (entered June 27, 2022): WY2- WY5 -

WY2: half year rateincrease;
WYs 3-WY5-full annual increases for all procedure codes legislatively approved updates

Rate increases from 6% to 97% procedur e specific.

Amendement: WY4 and WY5 rates were trended up at 5% to account for inflation.

ii. Factor D' Derivation. The estimates of Factor D' for each waiver year areincluded in Item J-1. The basis of these

estimates is as follows:
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For Year 1 of the renewal period, the amount (13,740) was taken directly from the WY 2018 (01/01/2018 -
12/31/2018) 372 Waiver report. Based on historical 3% increase, the amount was trended to $14,577 (to CY 2020
or $14,577). The $14,577 was trended 3% to $15,014 as the base for CY 2021.

The trend factor was based on a budgeted increases of 3%.

Beginning with the Year 1 renewal period, and ending with the Year 5 renewal period, a 3% projected increase
was used based on projected budget increases for the time period.

Factor G Derivation. The estimates of Factor G for each waiver year areincluded in Item J-1. The basis of these
estimatesis as follows:

For Year 1 of the renewal period, the amount (203,751) was taken directly from the WY 2018 (01/01/2018 -
12/31/2018) 372 Waiver report. Based on historical 3% increase, the amount was trended to $216,159 (to CY
2020 or $216,159). The $216,159 was trended 3% to $222,644 as the base for CY 2021.

The trend factor was based on a budgeted increases of 3%.

Beginning with the Year 1 renewal period, and ending with the Year 5 renewal period, a 3% projected increase
was used based on projected budget increases for the time period.

iv. Factor G' Derivation. The estimates of Factor G' for each waiver year are included in Item J-1. The basis of these

estimates is as follows:

For Year 1 of the renewal period, the amount (7,839) was taken directly from the WY 2018 (01/01/2018 -
12/31/2018) 372 Waiver report. Based on historical 3% increase, the amount was trended to $8,316 (to CY 2020
or $8,316). The $8,316 was trended 3% to $8,316 as the base for CY 2021.

The trend factor was based on a budgeted increases of 3%.

Beginning with the Year 1 renewal period, and ending with the Year 5 renewal period, a 3% projected increase
was used based on projected budget increases for the time period.

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (4 of 9)

Component management for waiver services. If the service(s) below includes two or more discrete services that are reimbursed

separately, or
components.

isa bundled service, each component of the service must be listed. Select “ manage components” to add these

Waiver Services

Community Support

Home Support-1/4 hour

Respite

Work Support- Group

Financial

Management Services

Individual Goods and Services

Supports Brokerage

Assistive Technology

Career Planning

Employment Specialist Services

Home Accessibility Adaptations

Home Support-Remote Support

Non-Medical Transportation
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Waiver Services
Shared Living Services
Work Support-I ndividual

Appendix J: Cost Neutrality Demonstration
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J-2: Derivation of Estimates (5 of 9)

d. Estimate of Factor D.

ii. Concurrent §1915(b)/81915(c) Waivers, or other authorities utilizing capitated arrangements (i.e., 1915(a), 1932(a),
Section 1937). Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User,
and Avg. Cost/Unit fields for all the Waiver Service/Component items. If applicable, check the capitation box next to that
service. Select Save and Calculate to automatically cal culate and popul ate the Component Costs and Total Costs fields.
All fields in this table must be completed in order to populate the Factor D fieldsin the J-1 Composite Overview table.

Waiver Year: Year 1

Waiver Service/ Capl_ Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
Community
Support Total: 35615113.86
Community
spport | U] =g Il 118l 25190 5,17][ 1530345786
Center Based
Community
speort- | [ e Il 7eq|| 1400.00]| 7.13| 7eese1600
Group
Community
spport | [ P aen Il 78q|[ 1400.00]| 11.20]| 1235984000
Individual
Home Support-
1/4 hour Total: 10871184.09
Home
support-v4 | L] | oo Il oo7|[ 1263.00]| 9.4¢|[ 1087118409
hour
Respite Total: 4938.00
Respite Y | e I 1| 4.00| 11021)| 440840
Respite
siees 14 | L] (Foos Il 1l 160.0q[ 33l o0
Hour
Work Support-
Group Total: 15985.20
Work Support-
Grou._lp—Four D Iper /2 hour I | 2| | 385.0(1 | 2 12I 1632.40
Participants
Work Support-
crowp-hree | [] Py Il A 385.00| 28| 2me0
Participants
Work Support-
cro-rFive | [ |Eorroy Il A 385.00| 16q[ 0n0
Participants
GRAND TOTAL: 92788825.33
Total: Servicesincluded in capitation: 11712502.20
Total: Services not included in capitation: 81076323.13
Total Estimated Unduplicated Participants: 3215
Factor D (Divide total by number of participants): 28861.22
Servicesincluded in capitation: 3643.08
Services not included in capitation: 25218.14
Average Length of Stay on the Waiver: 277'
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Waiver Service/
Component

Capi-

A #Users
tation

Unit

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Work Support-

[

Group-Sx |per 7/ hour I |

385.00]

1.41]

Participants

1085.70

Work Support-

]

Group-Two

Participants |per 14 hour I |

385.00

4.24

9794.40

Financial
Management
Services Total:

1.00

Financial

Management
Services

1.00)

1.00)

1.00

Individual Goods
and Services
Total:

1.00

Individual

Goods and
Services

1.00)

1.00)

1.00

Supports
Brokerage Total:

1.00

Supports
Brokerage

1.00)

1.00)

1.00

Assistive
Technology
Total:

205676.16

Assistive

Technol ogy-

Device |per device I |

1.00)

6000.00]

180000.00

Assigtive
Technology-

Monthly |per month | |

12.00)

50.00)

Transmission

13200.00

Assistive

Technology-

" Iper 1/4 hour I |

16.00)

14.44

12476.16

Career Planning
Total:

30290.00

Career
Planning

Iper hour I |

20.00)

58.25)

30290.00

Employment
Specialist
Services Total:

29519.50

Employment

Specialist

Services Iper 1/4 hour I |

50.00)

13.79

29519.50

Home
Accessibility
Adaptations
Total:

40000.00

Home

Accessibility

adaptation |
Adaptations |per i I

4.00

5000.00]

40000.00

Home Support-
Remote Support

6756.00

GRAND TOTAL:

Total: Servicesincluded in capitation:

Total: Services not included in capitation:

Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):
Servicesincluded in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

92788825.33
11712502.20
81076323.13
3215
28861.22
3643.08
25218.14

277
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Waiver Service/ C"’Fp" Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
Total:
Monitor only D |per 7/ hour 3(1 I 1_0(1 I 2_0(1 60.00
Interactive
Support D Iper 1/4 hour 54| I 160(1 I 77q 6696.00
Non-Medical
Transportation 11712502.20
Total:
Non-Medical
Transportation [Foew 3215| | 12.00| | 303, 59| 11712502.20
- PMPM
Shared Living
Services Total: 32427337.32
Shared Living
- One: [l [per diem ]l | 365.0(1 | 78.02| 28477.30
Participant
Shared Living
- One
Participant [ [per diem 569| I 365.0(1 I 156_0q 32398860.00
ILS
Shared Living
“Two L [p=aen 1l Lod| oof| oo
Participant
Shared Living
- Two
Participant D |per diem 1| I 1-0(1 I O-Oll 0.0
ILS
Work Support-
Individual Total: 1829520.00
Work Support-
ndvidial | ) |[per arow 34| 385.00(| 12.00)| 162052000
GRAND TOTAL: 92788825.33
Total: Servicesincluded in capitation: 11712502.20
Total: Services not included in capitation: 81076323.13
Total Estimated Unduplicated Participants: 3215
Factor D (Divide total by number of participants): 28861.22
Servicesincluded in capitation: 3643.08
Services not included in capitation: 25218.14
Average Length of Stay on the Waiver: 277'

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (6 of 9)

d. Estimate of Factor D.

ii. Concurrent 81915(b)/81915(c) Waivers, or other concurrent managed care authorities utilizing capitated payment
arrangements. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User,
and Avg. Cost/Unit fields for all the Waiver Service/Component items. If applicable, check the capitation box next to that
service. Select Save and Calculate to automatically cal culate and popul ate the Component Costs and Total Costs fields.
All fieldsin this table must be completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 2
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Waiver Service/
Component

Capi-
tation

Unit #Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Community
Support Total:

15230534.00

Community
Support-
Center Based

Iper 1/4 hour I | 1315|

1000.00]

6.53

8586950.00

Community
Support-
Group

876

Iper 1/4 hour | |

400.00

7.37]

2582448.00

Community
Support-
Individual

87q

[per 174 hour | |

400.00)

1159

4061136.00

Home Support-
1/4 hour Total:

5024880.00

Home
Support-1/4
hour

[per 2 hour Il 1008

500.00|

9.97|

5024880.00

Respite Total:

9701.52

Respite

Iper diem I |

4.00

198.74

8746.32

Respite
Services-1/4
Hour

[]

Iper 1/4 hour I |

160.00

5.97]

955.20

Work Support-
Group Total:

22922.90

Work Support-
Group-Four
Participants

Iper 1/4 hour I |

385.00

2.97|

2286.90

Work Support-
Group-Three
Participants

Iper 1/4 hour I |

385.00

3.79

2887.50

Work Support-
Group-Five
Participants

[per 274 hour | |

385.00

2.51)

1932.70

Work Support-
Group-Sx
Participants

Iper 1/4 hour I |

385.00

2.20)

1694.00

Work Support-
Group-Two
Participants

I IR O I O

L) LD D) LD LD

Iper 1/4 hour I |

385.00

5.24)

14121.80

Financial
Management
Services Total:

1.00

Financial
Management
Services

1.00)

1.00)

1.00

Individual Goods
and Services
Total:

1.00

Individual
Goods and
Services

1.00)

1.00)

1.00

Supports
Brokerage Total:

1.00

GRAND TOTAL:

Total: Servicesincluded in capitation:

Total: Services not included in capitation:

Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):
Servicesincluded in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

63766891.12
13024011.00
50742880.12
3575
17836.89
3643.00
14193.81

277
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Waiver Service/
Component

Capi-

. Unit
tation

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Supports

U R Il

Brokerage

1.00)

1.00)

1.00

Assistive
Technology
Total:

236989.20

Assistive

Technology-

Device |per device I |

1.00)

6296.40]

207781.20

Assistive
Technology-

Monthly Jper month | |

12.00)

50.00)

Transmission

15000.00

Assistive

Technology-

" |per 1/4 hour | |

16.00)

14.80)

14208.00

Career Planning
Total:

34620.20

Career

Planning |per hour I |

20.00)

50.69

34620.20

Employment
Specialist
Services Total:

33768.00

Employment

Specialist

Services Iper 1/4 hour I |

50.00)

14.07]

33768.00

Home
Accessibility
Adaptations
Total:

40000.00

Home

Accessibility

Adaptations |per Adaptation I |

4.00

5000.00]

40000.00

Home Support-
Remote Support
Total:

8817.51

Monitor only |per 7/ hour I |

1.00)

2.47]

81.51

Interactive

Support |per 1/4 hour | |

16.00)

9.10)

8736.00

Non-Medical
Transportation
Total:

13024011.00

Non-Medical

Transportation
- PMPM

[PmPM | | 3575|

12.00)

30359

13024011.00

Shared Living
Services Total:

28063223.79

Shared Living

- One

Participant |per dem I |

277.00

119.89

33209.53

Shared Living

- One

633||

|per diem | |

277.00

159.86

Participant

28030012.26

GRAND TOTAL:

Total: Servicesincluded in capitation:

Total: Services not included in capitation:

Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):
Servicesincluded in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

63766891.12
13024011.00
50742880.12
3575
17836.89
3643.00
14193.81

277
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Waiver Service/ C"’Fp" Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
ILS
Shared Living
Two ) e Il il o Tod
Participant
Shared Living
- Two
Participant O fper diem | | 1| I 1.0(1 I 1.0q 100
ILS
Work Support-
Individual Total: 2037420.00
Work Support-
Individual [ fper 1/4 hour | | 44]l I 385.0(1 I 12_0(1 2037420.00
GRAND TOTAL: 63766891.12
Total: Servicesincluded in capitation: 13024011.00
Total: Services not included in capitation: 50742880.12
Total Estimated Unduplicated Participants: 3575
Factor D (Divide total by number of participants): 17836.89
Servicesincluded in capitation: 3643.00
Services not included in capitation: 14193.81
Average Length of Stay on the Waiver: 277'

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (7 of 9)

d. Estimate of Factor D.

ii. Concurrent §1915(b)/81915(c) Waivers, or other concurrent managed care authorities utilizing capitated payment
arrangements. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User,
and Avg. Cost/Unit fields for all the Waiver Service/Component items. If applicable, check the capitation box next to that
service. Select Save and Calculate to automatically cal culate and popul ate the Component Costs and Total Costs fields.
All fields in this table must be completed in order to populate the Factor D fieldsin the J-1 Composite Overview table.

Waiver Year: Year 3

Waiver Service/ Capl_ Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
Community
Support Total: 17573750.00
Community
spport- | [ ] |Emay Il 1331 1000.0q[ 7.07)| o76%67000
Center Based
Community
speort- | L] e Il oz a00.0d[ 8.24]| 30ss616.00
Group
Community
spport- | [ Py Il o21[ 40000 12.9¢]| 47446400
Individual
Home Support-
1/4 hour Total: 5988645.00
Home
Support-1/4 D |per 1/4 hour I 5988645.00
GRAND TOTAL: 148635988.30
Total: Servicesincluded in capitation: 13679765.40
Total: Services not included in capitation: 134956222.90
Total Estimated Unduplicated Participants: 3755
Factor D (Divide total by number of participants): 39583.49
Services included in capitation: 3643.08
Services not included in capitation: 35940.41
Average Length of Stay on the Waiver: 277|
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Waiver Service/
Component

Capi-

. Unit
tation

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

hour |

1059||

500.00|

11.31)

Respite Total:

15179.72

Respite

g

Iper diem I |

4.00

311.03

13685.32

Respite

Services-1/4
Hour

[]

Iper 1/4 hour I |

160.00

9.34)

1494.40

Work Support-
Group Total:

30507.40

Work Support-

Group-Four

Participants |per L4 hour I |

385.00

413

3180.10

Work Support-

Group-Three

v Iper 1/4 hour I |
Participants

385.00

5.07|

3903.90

Work Support-

Group-Five

Participants |per 14 hour I |

385.00

3.60)

2772.00

Work Support-

Group-Sx

Participants |per 14 hour I |

385.00

3.23

2487.10

Work Support-

I IR O I O

Group-Two

L) LD D) LD LD

Iper 1/4 hour I |

385.00

6.74)

Participants

18164.30

Financial
Management
Services Total:

225000.00

Financial

Management
Services

150]]|

Jper month | |

12.00)

125.00

225000.00

Individual Goods
and Services
Total:

472230.00

Individual

Goods and

Services Iper invoice I |

12.00)

524.7

472230.00

Supports
Brokerage Total:

510000.00

Supports
Brokerage

Iper 1/4 hour I |

200.00

17.00)

510000.00

Assistive
Technology
Total:

271974.30

Assistive

Technology-

Device |per device I |

1.00)

6815.22|

238532.70

Assistive

Technology-

Monthly |per month I |

12.00)

54.20)

Transmission

16910.40

Assistive

Technology- |per 1/4 hour I |

16.00)

16.40)

16531.20

GRAND TOTAL:

Total: Servicesincluded in capitation:

Total: Services not included in capitation:

Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):
Services included in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

148635988.30
13679765.40
134956222.90
3755
39583.49
3643.08
35940.41

27|
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Waiver Service/
Component

Capi-

. Unit
tation

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Assessment

Career Planning
Total:

41025.40

Career

Planning |per hour I |

20.0

66.17]

41025.40

Employment
Specialist
Services Total:

39780.00

Employment

Specialist

Services |per 1/4 hour | |

50.00)

15.60)

39780.00

Home
Accessibility
Adaptations
Total:

43280.00

Home

Accessibility

Adaptations |per Adaptation I |

4.00

5410.00]

43280.00

Home Support-
Remote Support
Total:

11511.43

Monitor only Iper 1/4 hour I |

1.00)

3.17|

110.95

Interactive
Support Iper 1/4 hour I |

16.00)

11.31)

11400.48

Non-Medical
Transportation
Total:

13679765.40

Non-Medical

Transportation

[PvPm ||
- PMPM

3754

12.00)

303.59

13679765.40

Shared Living
Services Total:

107303724.00

Shared Living

- One
Participant

1800)

|per diem | |

310.00

177.2o|

98877600.00

Shared Living
- One

Participant |per diem I |

310.00

261.67]

ILS

4867062.00

Shared Living

- Two
Participant

100{]|

|per diem | |

260.00

132.99

3455400.00

Shared Living
- Two

Participant |per diem I |

260.00

199.39

ILS

103662.00

Work Support-
Individual Total:

2429615.65

Work Support-

Individual

463l

Iper 1/4 hour I |

385.00

13.63

2429615.65

GRAND TOTAL:

Total: Servicesincluded in capitation:

Total: Services not included in capitation:

Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):
Services included in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

148635988.30
13679765.40
134956222.90
3755
39583.49
3643.08
35940.41

27|

04/12/2023



Application for 1915(c) HCBS Waiver: Draft ME.013.03.02

Appendix J: Cost Neutrality Demonstration

Page 233 of 238

J-2: Derivation of Estimates (8 of 9)

d. Estimate of Factor D.

ii. Concurrent 81915(b)/81915(c) Waivers, or other concurrent managed care authorities utilizing capitated payment
arrangements. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User,
and Avg. Cost/Unit fields for all the Waiver Service/Component items. If applicable, check the capitation box next to that
service. Select Save and Calculate to automatically cal culate and popul ate the Component Costs and Total Costs fields.
All fieldsin this table must be completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 4

Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Community
Support Total:

18443920.00

Community
Support-
Center Based

Iper 1/4 hour

I 1381}

1000.00]

7.42)

10247020.00

Community
Support-
Group

|per 1/4 hour

400.00)

8.65

3186660.00

Community
Support-
Individual

Iper 1/4 hour

400.00)

13.60)

5010240.00

Home Support-
1/4 hour Total:

6290460.00

Home
Support-1/4
hour

Iper 1/4 hour

I 1059

500.00|

11.89

6290460.00

Respite Total:

15939.12

Respite

Iper diem

4.00

326,59

14369.52

Respite
Services-1/4
Hour

[]

Iper 1/4 hour

160.00

9.81)

1569.60

Work Support-
Group Total:

32039.70

Group-Four
Participants

Work Support-

Iper 1/4 hour

385.00

4.34

3341.80

Group-Three
Participants

Work Support-

Iper 1/4 hour

385.00]

5.3

4096.40

Group-Five
Participants

Work Support-

|per 1/4 hour

385.00

3.79)

2910.60

Group-Sx
Participants

Work Support-

Iper 1/4 hour

LD LD LD LD

385.00

3.39)

2610.30

Group-Two

Work Support-

N A B B

Iper 1/4 hour

1

385.00

7.08)

19080.60

GRAND TOTAL:

Total: Servicesincluded in capitation:
Total: Services not included in capitation:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Servicesincluded in capitation:
Services not included in capitation:

Average Length of Stay on the Waiver:

156061491.64

14363776.20

141697715.44

41560.98

37735.74

3755

3825.24

277
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Waiver Service/ | Capi-
Component tation

Component

Unit #Users Avg. Units Per User Avg. Cost/ Unit Cost

Total Cost

Participants

Financial
Management 236250.00
Services Total:

Financial D

M it

Managermen [per montn Il 150(]| 12.00)
Individual Goods

and Services 495846.00
Total:

Individual
Goods and [] [per invoice I | 75| | 12.0(1

Services

13125' 236250.00

550.9 4| 495846.00

Supports

Brokerage Total: 535500.00

Supports
Brokerage D

Iper 1/4 hour I | 15q I 200.0(1

17. 8q 535500.00

Assistive
Technology 285572.98
Total:

Teamviogy | (] [per device Il & 1ol 715598 25045930

Device

Assistive
Technol ogy-

Monthly D
Transmission

5691' 17755.92

[per mortn I 24| 12.00)

Assistive

Technologi/- ] [per 14 hour | | 63I I 16.0(1

1724 17357.76

Career Planning
Total:

(I;Ie:;\rner?irng O] [per hour | | 31| I 20.0(1

Employment
Specialist 41769.00
Services Total:

43077.60

69. 4& 43077.60

Employment

Specialist D Iper 1/4 hour I | 51| I 50.0(1

Services

163q 41769.00

Home
Accessibility
Adaptations
Total:

45444.00

Home
Accessibility | []
Adaptations

[per acaptation I Z| 4.00| 5680.50) 440

Home Support-
Remote Support 12091.59
Total:

Monitor only | [] |per 7/ hour I | 35| | 1_0(1 | 3_33' 116.55

Interactive D 11975.04

GRAND TOTAL: 156061491.64

Total: Servicesincluded in capitation: 14363776.20

Total: Services not included in capitation: 141697715.44

Total Estimated Unduplicated Participants: 3755
Factor D (Divide total by number of participants): 41560.98
Servicesincluded in capitation: 3825.24

Services not included in capitation: 37735.74

Average Length of Stay on the Waiver: 277'
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Waiver Service/ C"’Fp" Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
Support [per w4 hour o3| 16.00|| 11.89)
Non-Medical
Transportation 14363776.20
Total:
Non-Medical
Transportation IPMPM 375# I 120(1 I 31877' 14363776.20
- PMPM
Shared Living
Services Total- 112668976.40
Shared Living
- Ore L [peaen 180q([ 31000 186.0g][ 10382148000
Participant
Shared Living
- One
Participant [ [per diem ed|| 310.00|| 274.79| 511035000
ILS
Shared Living
“Two U [p=aen 100 260.0d([ 139.5¢][ 362830000
Participant
Shared Living
- Two
Partici pant D Iper diem 4 I 2600(1 I 20934 108846.40
ILS
Work Support-
Individual Total: 2550829.05
Work Support-
individual | [per w4 hour 463l 385.00(| 12.31)| 2ss0e2005
GRAND TOTAL: 156061491.64
Total: Servicesincluded in capitation: 14363776.20
Total: Services not included in capitation: 141697715.44
Total Estimated Unduplicated Participants: 3755
Factor D (Divide total by number of participants): 41560.98
Servicesincluded in capitation: 3825.24
Services not included in capitation: 37735.74
Average Length of Stay on the Waiver: 277'

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (9 of 9)

d. Estimate of Factor D.

ii. Concurrent 81915(b)/81915(c) Waivers, or other concurrent managed care authorities utilizing capitated payment
arrangements. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User,
and Avg. Cost/Unit fields for all the Waiver Service/Component items. If applicable, check the capitation box next to that
service. Select Save and Calculate to automatically cal culate and popul ate the Component Costs and Total Costs fields.
All fieldsin this table must be completed in order to populate the Factor D fieldsin the J-1 Composite Overview table.

Waiver Year: Year 5
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Waiver Service/
Component

Capi-

. Unit
tation

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Community
Support Total:

19363814.00

Community

Support-

Center Based Iper 1/4 hour I |

1381}

1000.00]

7.79

10757990.00

Community

Support-

Group Iper 1/4 hour | |

921l

400.00

9.09

3345072.00

Community

Support-
Individual

o1l

[per 174 hour | |

400.00)

14.28|

5260752.00

Home Support-
1/4 hour Total:

6602865.00

Home

Support-1/4
hour

1059

[per 1/4 hour | |

500.00|

12.47|

6602865.00

Respite Total:

16736.04

Respite |per diom I |

4.00

342.91]

15088.04

Respite

Services-1/4
Hour

[]

Iper 1/4 hour I |

160.00

10.30)

1648.00

Work Support-
Group Total:

33629.75

Work Support-

Group-Four

Participants |per L4 hour I |

385.00

4.59

3503.50

Work Support-

Group-Three

Participants |per Y4 hour I |

385.00

5.59]

4304.30

Work Support-

Group-Five

Participants |per 14 hour I |

385.00

3.97]

3056.90

Work Support-

Group-Sx

Participants |per 14 hour I |

385.00

3.56)

2741.20

Work Support-

I IR O I O

Group-Two

L) LD D) LD LD

Iper 1/4 hour I |

385.00

7.43

Participants

20023.85

Financial
Management
Services Total:

248058.00

Financial

Management
Services

150]]|

Jper month | |

12.00)

137.81|

248058.00

Individual Goods
and Services
Total:

520632.00

Individual

Goods and
Services

E|l

Iper invoice I |

12.00)

578.49

520632.00

Supports
Brokerage Total:

562200.00

GRAND TOTAL:

Total: Servicesincluded in capitation:

Total: Services not included in capitation:

Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):
Servicesincluded in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

163859088.85
15082032.60
148777056.25
3755
43637.57
4016.52
39621.05

277
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Supports
Brokerage

[

Iper 1/4 hour

150)

200.00]

18.74|

562200.00

Assistive
Technology
Total:

299852.06

Assistive
Technology-
Device

|per device

1.00)

7513.79)

262982.30

Assistive
Technology-
Monthly
Transmission

Iper month

12.00)

50.7¢]

18645.12

Assistive
Technology-
Assessment

|per 1/4 hour

16.00)

18.09

18224.64

Career Planning
Total:

45229.00

Career
Planning

Iper hour

20.00)

72.95

45229.00

Employment
Specialist
Services Total:

43860.00

Employment
Specialist
Services

Iper 1/4 hour

50.00)

17.20)

43860.00

Home
Accessibility
Adaptations
Total:

47716.24

Home
Accessibility
Adaptations

Iper adaptation

4.00

5964.53]

47716.24

Home Support-
Remote Support
Total:

12691.91

Monitor only

Iper 1/4 hour

1.00)

3.49

122.15

Interactive
Support

Iper 1/4 hour

16.00)

12.47|

12569.76

Non-Medical
Transportation
Total:

15082032.60

Non-Medical
Transportation
- PMPM

|PvPm

3754

12.00)

334.71]

15082032.60

Shared Living
Services Total:

118300599.60

Shared Living
- One
Participant

Iper diem

1800)

310.00

195.36

109010880.00

Shared Living
- One
Participant

|per diem

5q

310.00

288.49|

5365914.00

GRAND TOTAL:

Total: Servicesincluded in capitation:
Total: Services not included in capitation:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Servicesincluded in capitation:
Services not included in capitation:

Average Length of Stay on the Waiver:

163859088.85
15082032.60
148777056.25
3755
43637.57
4016.52
39621.05

277
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Waiver Service/ C"’Fp" Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
ILS
Shared Living
- Two [ |oen 10d)f| 260.0q| 146.57)| 380052000
Participant
Shared Living
- Two
participant | L |[peraom Z| 260.00(| 2197 14zese0
ILS
Work Support-
Individual Total: 2679172.65
Work Support-
Individual [ [per /4 hour 463| I 385.0(1 I 15_03| 2679172.65
GRAND TOTAL: 163859088.85
Total: Servicesincluded in capitation: 15082032.60
Total: Services not included in capitation: 148777056.25
Total Estimated Unduplicated Participants: 3755
Factor D (Divide total by number of participants): 43637.57
Servicesincluded in capitation: 4016.52
Services not included in capitation: 39621.05
Average Length of Stay on the Waiver: 277'
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