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Application for a 81915(c) Home and Community-

Based Services Waiver

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 Delawar e 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:
DDDS Lifespan Waiver

C. Waiver Number:DE.0009
Original Base Waiver Number: DE.0009.

D. Amendment Number: DE.0009.R08.06

E. Proposed Effective Date: (mm/ddlyy)

[10/01/22

Approved Effective Date: 10/01/22
Approved Effective Date of Waiver being Amended: 07/01/19

2. Purpose(s) of Amendment

Purpose(s) of the Amendment. Describe the purpose(s) of the amendment:

Delaware proposes to amend the 1915(c)Lifespan waiver to add enhancements to current services in order to better meet the
needs of individuals as well attract and retain support staff for those services. Enhancements to current services include, the
addition of Registered Behavior Technicians (RBT) to Day Habilitation, Community Participation, Supported Employment, and
Residential Habilitation services when the service recipient has an increased behaviora support need, the addition of American
Sign Language (ASL) certified or fluent staff when the service recipient is Deaf and uses ASL to communicate, atiered rate
structure for Behavioral Consultation and Nurse Consultation services based upon the credentials and experience of the
practitioner delivering those services, specifying that hearing aids are covered Assistive Technology devices, and the addition of
Audiologist and hearing aid dispensers as provider types of that service. In addition, reimbursement for transportation for Day
Habilitation and Pre-V ocational services will be billed separately as a component part of the service asa"round trip" on days
when it is provided. Previously transportation was bundled into the reimbursement rate for those services. Delaware also seeks
to add the provisions under the 21st Century Cares Act that allows HCBS providers to support service recipients during acute, in-
patient hospital staysto the following services, Personal Care, Residential Habilitation, Medical Residential Habilitation, Nurse
Consultation, and Behavioral Consultation. All of the enhancements to current waiver services are compliant with CMS HCBS
Rule.

3. Natur e of the Amendment
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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

X .
Waiver | 2., 3., 6 |
Application

Appendix A

Waiver I 3,5,6.,7 I
Administration
and Operation

Appendix B
Participant I B-3 I
Access and
Eligibility

Appendix C
Participant I C-UC-3,Ccl I
Services

Appendix D
Participant
Centered | D-1 |
Service
Planning and
Delivery

Subsection(s)

[ Appendix E
Participant I I
Direction of
Services

] Appendix F
Participant I I
Rights

Appendix G
Participant I G-3 I
Safeguards

[] Appendix H

Appendix |
Financial I I-2-a I
Accountability

Appendix J
Cost-Neutrality I J-2-d I
Demonstration

B. Natur e of the Amendment. Indicate the nature of the changes to the waiver that are proposed in the amendment (check
each that applies):

M odify target group(s)
] Modify Medicaid digibility
[ 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
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Specify:
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Delaware Proposes the following changes:

Appendix B: Participant Access and Eligibility

*B-3: Number of Individuals Services

Remove Language for “ Aged out of Pathways to Employment 1915(i)" and corresponding reserved capacity table.
DDDS amended the Pathways to Employment State Plan Amendment (SPA) and removed the upper age limit
effective 1/01/2022.

Appendix C: Service Specifications

*Revisionsto Current Waiver Services:

Day Habilitation, Community Participation, and Pre-V ocational services had the following language added to the
scopes of servicesto reflect that transportation will now be billed separately asa"round trip" component part of the
service on dayswhen it is provided; “ Transportation to and from the service location may be billed separately asa
component part of the service for dayswhen it is provided.”

In order to try to better meet the unique support needs of service recipients, DDDS added the following language to
the scopes of Day Habilitation, Community Participation, Pre-V ocational, Supported Employment, Residential
Habilitation, and Medical Residential Habilitation; "When it is clearly documented in the person centered plan that
the service recipient is Deaf and uses American Sign Language (ASL) to communicate, DDDS may authorize a
higher rate for the provider when the provider employs ASL certified or fluent staff to directly support the service
recipient and their communication needs."

In order to try to better meet the unique support needs of service recipients, DDDS added the following language to
the scopes of Day Habilitation, Community Participation, Pre-V ocational, Supported Employment, Residential
Habilitation, and Medical Residential Habilitation; "When it is clearly documented in the person centered plan that
the service recipient has an increased behavioral support need, DDDS may authorize a higher rate for the provider
when the provider employs Registered Behavior Technicians (RBTs) to directly support the service recipient in
order to meet their behavioral support needs. The provider must also employ a Board Certified Behavior Analyst
(BCBA) to provide clinical supervision tothe RBTSs."

Through the Cares Act, states were given the ability to use HCBS dollars to allow HCBS providers to support the
service recipient during acute, in-patient hospital staysto better meet their needs; beyond what is federally required
of the hospital. In order to have this valuable support continue the following language was added to Personal Care,
Residential Habilitation, Medical Residential Habilitation, Nurse Consultation, and Behavioral Consultation
services; "In accordance with Section 601(d) of the Social Security Act, as added by Section 5001 of the Care Act,
DDDS may authorize Personal Care servicesin an acute care hospital to meet the needs of the service recipient that
are not met through the provision of hospital services and/or to ensure the smooth transitions between acute care
settings and home and community based setting and to preserve the service recipient’s functions. This service will
not be authorized to substitute services that the hospital is obligated to provide under Federal or State law."

The combined annual budget for Respite and Personal Care services was increased from $2700.00 to
$3500.00.DDDS corrected the provider type language for PASA providers to reflect Delaware Code 3345.

Behavioral Consultation was updated to reflect the tiered rate structure credentialing and experience requirements.
Nurse Consultation was updated to reflect the tiered rate structure credentialing and experience requirements.

Assistive Technology was updated to reflect the addition of hearing aids as covered devices or equipment. In
addition, Audiologists and hearing aid dispensers were added as new provider typesto this service.

Performance Measures C-a-2, C-a-3, C-b-1, and C-c-1 were clarified to better align with the way the date is
captured, tracked, and reported.

Appendix D: Participant-Centered Planning and Service Delivery

*h. Service Plan Development Safeguards:

This section will be updated to reflect that "Entities and/or individuals that have responsibility for service plan
development may not provide other direct waiver services to the participant. "DDDS has closed out the last
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remaining State Operated Day programs during 2021.

Language has been added to reflect the use of the Charting the LifeCourse framework and tools as the foundation of
the development of the person-centered plan and removed language about "My Life, My Plan."

D-1-d.During early 2019 through late 2019, the state tested the validity of the SNAP alongside the ICAP across
approximately 250 service recipients. Because the assessments produced the same results, the state has decided to
not implement the SNAP and removed language pertaining to SNAP from this section. No recipients will receive a
loss or reduction of services by this change.

Appendix G: Participant Safeguards
Providers of Nurse Consultation services will be required to conduct more frequent face to face visits with services
recipients residing in a Shared Living setting.

Appendix |; Financial Accountability

A rate methodology was added for the addition of ASL fluent staff to all Day Servicesincluding Supported
Employment, Residential Habilitation and Medical Residential Habilitation.

A rate methodology was added for the addition of RBTs staff to all Day Services including Supported Employment
and Residential Habilitation.

A rate methodology was added for the tiered rate structure for Nurse Consultation.

A rate methodology was added for the tiered rate structure for Behavioral Consultation.

Appendix J. Cost Neutrality
This section was updated for Waiver Year 4 and Waiver Y ear 5 including; revised counts of members, units, cost
per unit and other factors necessary to demonstrate budget neutrality of waiver services versus institutional services.

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

1. Request Information (1 of 3)

A. The State of Delawar e requests approval for a Medicaid home and community-based services (HCBS) waiver under the
authority of 81915(c) of the Socia Security Act (the Act).
B. Program Title (optional - thistitle will be used to locate this waiver in the finder):

DDDS Lifespan Waiver
C. Type of Request: amendment

Requested Approval Period:(For new waivers requesting five year approval periods, the waiver must serve individuals
who are dually eligible for Medicaid and Medicare.)
O 3years ® Syears

Original Base Waiver Number: DE.O009
Waiver Number:DE.0009.R08.06

Draft ID: DE.008.08.03
D. Type of Waiver (select only one):
Regular Waiver

E. Proposed Effective Date of Waiver being Amended: 07/01/19
Approved Effective Date of Waiver being Amended: 07/01/19

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 Social 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 |

[J 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:

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

[] A program operated under §1932(a) of the Act.
Specify the nature of the state plan benefit and indicate whether the state plan amendment has been submitted or
previously approved:

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

A program authorized under 81115 of the Act.
Soecify the program:

Individuals enrolled in the DDDS Lifespan Waiver can be concurrently enrolled in the 1115 Waiver under the
Diamond State Health Plan to receive their non-DDDS Lifespan Waiver acute care benefits.

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

Thiswaiver provides servicesfor individualswho are eligible for both Medicare and Medicaid.

2. Brief Waiver Description

Brief Waiver Description. In one page or less, briefly describe the purpose of the waiver, including its goals, objectives,
organizational structure (e.g., the roles of state, local and other entities), and service delivery methods.
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The Division of Developmental Disabilities Services (DDDS) Home and Community Based Services Lifespan Waiver provides
services and supports as an alternative to institutional placement for individuals with intellectual developmental disabilities
(IDD) (including brain injury), autism spectrum disorder or Prader-Willi Syndrome.

The goal of these servicesisto support individualsto live healthy, independent and productive livesin the community. In
addition, the amended waiver provides flexible person-centered supports designed to assist the waiver participant to remain in
his’her family home for aslong as possible. Services are intended to promote independence through strengthening the
individual's capacity for self-care and self-sufficiency while respecting their needs and preferences. DDDS also offers the option
for individuals to transition from ICH/I1D institutions to the community using the waiver to provide residential and other
supports.

The objectives of the DDDS Lifespan Waiver are to:

1. Promote independence for individuals enrolled in the waiver and promote the engagement of family and other natural supports
whenever possible;

2. Offer an alternative to institutionalization through the provision of an array of services and supports that promote community
integration and independence;

3. Protect the health and safety of the participants receiving services under the waiver.

4. Ensure the highest standards of quality and best practices, through a network of qualified providers.

The Department of Health and Social Services (DHSS) isthe Single State Medicaid Agency per 42 CFR 431.10. The Division of
Medicaid and Medical Assistance (DMMA) is designated as the Medical Assistance Unit per 42 CFR 431.11 DMMA designates

the authority for operation of the waiver to DDDS through a Memorandum of Understanding (MOU) between DDDS and
DMMA. DMMA maintains administrative and supervisory oversight of the DDDS Lifespan Waiver.

3. Components of the Waiver Request

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

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

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

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

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

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

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

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

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

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

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

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

4. Waiver (s) Requested

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

B. Income and Resour ces for the Medically Needy. Indicate whether the state requests awaiver of §1902(a)(10)(C)(i)(111)
of the Act in order to use institutional income and resource rules for the medically needy (select one):

O Not Applicable
® No

O ves
C. Statewideness. Indicate whether the state requests awaiver of the statewideness requirementsin §1902(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 statewidenessis requested in order to furnish services under this waiver
only to individuals who reside in the following geographic areas or political subdivisions of the state.
Fecify 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 schedule of the waiver by
geographic area:

5. Assurances

In accordance with 42 CFR 8441.302, the state providesthe 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
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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
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 thiswaiver. The procedures for evaluation and reevaluation of level of care are specified in Appendix B.

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

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

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

E. Average Per Capita Expenditures: The state assures that, for any year that the waiver 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 this waiver.

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 financial participation (FFP) will
not be claimed in expenditures for waiver servicesincluding, 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 services in meeting the needs of the
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participant. The service plan is subject to the approval of the Medicaid agency. Federa 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 are in-
patients of a hospital, nursing facility or ICFH/IID.

C. Room and Board. In accordance with 42 CFR 8441.310(8)(2), FFP is not claimed for the cost of room and board except
when: (a) provided as part of respite servicesin afacility approved by the state that is not a private residence or (b)
claimed as a portion of the rent and food that may be reasonably attributed to an unrelated caregiver who resides in the
same household as the participant, as provided in Appendix I.

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

E. Free Choice of Provider. In accordance with 42 CFR 8431.151, 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 as free care to
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 aternative to institutional level of
care specified for thiswaiver; (b) who are denied the service(s) of their choice or the provider(s) of their choice; or (c)
whose services are denied, suspended, reduced or terminated. Appendix F specifies the state's procedures to provide
individuals the opportunity to request a Fair Hearing, including providing notice of action as required in 42 CFR §431.210.

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

I. Public Input. Describe how the state secures public input into the devel opment of the waiver:
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DDDS published alink to the PDF of the complete waiver application and a summary of the proposed changes on its
website for public review beginning on May 1, 2022. Public meetings were held on May 16, 17, and 18, 2022, in each of
the 3 counties of Delaware at different times of day. A copy of the waiver application was also available in hard copy for
public view in DDDS officesin each county of Delaware.

In afurther effort to ensure transparency with the public, DDDS published the changes to the waiver application in red
font so that it was easier to review and provide feedback on.

DMMA published notice regarding the amendment in the May 1, 2022 Delaware Register of Regulationswith alink to
the website to view the complete application and instructions on how to submit comments. The comment period went
from May 1, 2022-May 31, 2022. Public comments were accepted through U.S. mail, fax, and email. Delaware also
allowed the required additional period of 15 days for the public to comment through June 15, 2022.

DDDS sent emailstoits distribution lists for families, providers, and other stakeholders on April 21, 2022 announcing the
public comment process and scheduled public hearing dates and times for the proposed Lifespan Waiver amendment.

Information about the Lifespan Waiver amendment was also shared at the following public meetings:

~6/23/2021 Medical Care Advisory Council (MCAC), quarterly meeting
~3/17/2022 BA Best Practice, monthly meeting

~4/14/2022 DDDS All Provider, quarterly meeting

~4/19/2022 Nurse Best Practice, monthly meeting

~4/21/2022 DDDS Advisory Council, monthly meeting

~5/05/2022 DDDS Day Service Provider, monthly meeting

~5/05/2022 DDDS Residentia Service Provider, monthly meeting

~5/11/2022 Delaware Devel opmental Disabilities Council, monthly meeting
~5/16/2022 State Council for Persons with Disabilities, monthly meeting
~5/17/2022 Governor’s Advisory Council for Exception Citizens, monthly meeting

Tribal consultation was not required because there are no Federally recognized Tribes |ocated within the State of
Delaware.

Only one change was made to the amendment as a result of feedback received from the public during the comment

period. A document summarizing the public comments and any changes made as a result of the comment is posted on the
DDDS and DMMA websites along with the revised amendment that was submitted to CMS. Most of the public
comments/questions were to communicate support of the proposed changes and to thank DDDDS for attempting to better
meet the needs of service recipients.

The one change was based upon feedback received from the President of the Hearing Loss Association of Delaware, who
first thanked DDDS for their consideration and support of hard of hearing service recipients by adding hearing aids as
devices covered under Assistive Technology and then recommended adding hearing aid dispensers as authorized
providersin addition to Audiologist (that DDDS had already included) as Audiologist may not always be affiliated with
dispensers. DDDS included this additional provider type in this amendment to try to ensure a broader array of providers
for this service and not inadvertently limit accessto this service.

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.
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7. Contact Person(s)

Page 13 of 280

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:

|Xavier |

[Kimberly |

[chief of Policy, Planning and Quality

|Divisi0n of Medicaid and Medical Assistance

[1901 N Dupont Hwy

|Lewis Bldg

|New Castle

Delaware

[19720

[(302) 255-9576 | Ext] |1ty

[(302) 255-4481 |

|ki mberly.xavier@del aware.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:

|\Natki ns |

|Stacy |

[DDDS Community Services Chief of Operations

|Division of Developmental Disabilities Services

|1056 S. Governor's Avenue

|Dover
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State: Delaware
Zip:
19901
Phone:
[(302) 744-9600 | Ext] |1 rrv
Fax:

[(302) 744-9632 |

E-mail:

|stacy.watkins@del aware.gov

8. Authorizing Signature

This document, together with the attached revisions to the affected components of the waiver, constitutes 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
VI of the approved waiver. The state certifies that additional proposed revisions to the waiver request will be submitted by the
Medicaid agency in the form of additional waiver amendments.

Signature: Kimberly Xavier

State Medicaid Director or Designee

Submission Date: |Sep 12. 2022

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

Last Name:
|Xavier |
First Name:
[Kimberly |
Title:
|Chief Social Service Administrator |
Agency:
[Division of Medicaid and Medical Assistance |
Address:
[1901 N. Dupont Highway |
Address 2:
City:
|New Castle |
State: Delaware
Zip:
[19720 |
Phone:
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[(302) 255-9576 Ed L rrv

Fax:

[(302) 255-4425 |

E-mail:
Attachments kimberly.xavier@del aware.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 eligibility 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 CMS for 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” in thisfield, and include in Section C-5 the information on all HCB settings in the waiver.

The state assures that this waiver amendment or renewal will be subject to any provisions or requirements included in the state's
most recent and/or approved home and community-based settings Statewide Transition Plan. The state will implement any CMS

reguired changes by the end of the transition period as outlined in the home and community-based settings Statewide Transition
Pan.
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Additional Needed Information (Optional)

Provide additional needed information for the waiver (optional):
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Appendix C: Participant Services

C-1/C-3: Provider Specifications for Services (continued)

Medical Residential Habilitation-

Medical Residential Habilitation may include medication administration and performance of other non-complex health
maintenance tasks, as permitted by State law. The Medical Residential Habilitation provider shall oversee the health care needs
of the participant.

When it is clearly documented in the person centered plan that the service recipient uses sign language to communicate, DDDS
may authorize a higher rate for Medical Residential Habilitation services when the provider employs ASL fluent or certified staff
to directly support the service recipient and their communication needs.

DDDS will authorize the Nurse Consultation Service for all individuals for whom a physician has written an order for skilled
nursing and who elect to receive this service via Medical Residential Habilitation. The Nurse Consultant will oversee the
provision of Medical Residential Habilitation. A DDDS nurse will oversee the provision of Nurse Consultation. If an individual
requires skilled nursing and choosesto receive it via Medical Residential Habilitation but does not want to receive Nurse
Consultation, a DDDS nurse will oversee the provision of Medical Residential Habilitation.

The provider of Medical Residential Habilitation may not be the same provider as the provider of Nurse Consultation. DDDS
may make an exception where the supply of those services within a geographic region of the state is not sufficient to enable
different providers for those two waiver services. The DDDS Director of Community Services must approve any exceptions.

In accordance with Section 601(d) of the Social Security Act, as added by Section 5001 of the Cares Act, DDDS may authorize
Medical Residential Habilitation services in an acute care hospital to meet the needs of the service recipient that are not met
through the provision of hospital services and/or to ensure the smooth transitions between acute care settings and home and
community based setting and to preserve the service recipient’ s functions. This service will not be authorized to substitute
services that the hospital is obligated to provide under Federal or State law.

Appendix |-2 Rates, Billing and Claims (1 of 3)
a. Rate Determination Methods (continued)

Therate for the service called “Medical Residential Habilitation” is computed in hourly units of service. DDDS computed the
rate by defining a nursing wage for RN and LPN from BL S data and adding the same factors for Employee-Related Expenses
(ERE), Program Indirect Expenses (PI), and General Administrative Expenses (GA) as for Residential Habilitation from the
2019 rate study.

The baseline Medical Residential Habilitation rate represents services provided by one RN to one individual. An adjusted
reimbursement rate per individual is computed to allow Medical Residential Habilitation to be provided by asingle RN for up to
three (3) clientsresiding in a Neighborhood Group Home or Staffed Apartment or up to two (2) clients living with a Shared
Living provider. Ratesfor nurseto client ratios greater than 1:1 are computed using the same methodology as individual PDN
rates are computed under the State Plan as follows:

Two individuals. Rate for Each = 50% of 143% of baseline rate
Threeindividuals: Rate for Each = 33% of 214% of baseline rate
Thisis consistent with the methodology used by DMMA for fee for service rates for Private Duty Nursing.

Residential Habilitation: Shared Living-The rate for Residential Habilitation in a Shared Living setting is based off of the State's
minimum wage and subject to available funds. DDDS pays an enhanced rate when the Shared Living provider is ASL fluent or
certified and the member they support uses ASL to communicate.

Specialized Medical Equipment, not otherwise covered under the State Plan, Assistive Technology equipment and Home or
Vehicle Modifications: Bids or estimates of cost for ajob, equipment, or supplies are obtained from at least two vendors the
individual chooses or is assisted to choose. The lowest and best price will be authorized by DDDS if the priceis reasonable
based on the purchase experience of the DDDS or DMMA for similar jobs, equipment or supplies and up to the maximum
allowed for the service, as described in Appendix C. Bids or estimates must be obtained from at least two vendors so that DDDS

can select the most reasonabl e bid based on the work to be performed which may take into account such elements as the time
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necessary to perform the work. In the event that the time necessary to obtain two bids will result in adelay in receiving the
service that could pose a health or safety risk to the participant, DDDS may waive this requirement but will use internet
resources, within the time available, to identify a reasonable cost for the same or similar products and services.

Assigtive Technology Assessment and Training: The fee development methodol ogy and fee schedule rates were initially
produced in 2014 as part of the Pathways to Employment SPA (see pg 29 Att 3.1.1 Pathways SPA). The rate is composed of
provider cost modeling using information from independent data sources such as Delaware provider compensation studies, cost
data, and fees from similar State Medicaid programs. The following list outlines the major allowable components to be used in
fee development.

o Staffing Assumptions and Staff Wages

« Employee Related Expenses — Benefits, Employer Taxes (e.g., FICA, unemployment, and workers compensation)
» Staff Productivity Assumptions (e.g., time spent on billable activities)

» Program Related Expenses (e.g., management and supplies)

* Provider Overhead Expenses

They were devel oped as the total hourly provider costs, adjusted for productivity, and converted to the applicable unit of service.

Personal Care and Respite: For members who self-directed this service, payment rates will be established by AWC broker with
input from the waiver member. The AWC provider will ensure that all rates and payments comply with the US DOL Fair Labor
Standards Act. The AWC provider may reimburse for respite camps at the usual and customary fee for those entities. For
members who choose to use a Home Health Agency (HHA) or Personal Attendant Services Agency (PASA), respite and
personal care will be paid using the rates computed as follows. The rate for respite or personal care provided by a HHA will be
set at the rate established under Attachment 4.19-B of the Delaware State Plan for Medical Assistance, page 6 for an HH Aide.
This methodology and rate was approved by CM S effective 10/1/15. For respite or personal care provided by PASA, the rate will
be 75% of the Medicaid rate for HHAs for an aide. This percentage was derived by comparing usual and customary hourly rates
for aide services delivered through HHAs as opposed to PASA agencies and establishing the relationship between the rates.
Payment for respite provided in aDDDS waiver residential facility will be made at the residential habilitation rate. Payment for
respite provided in a shared living setting will be made at the residential habilitation rate for shared living providers. Payment for
respitein an ICF-11D will be made using the payment methodology described in Attachment 4.19-D of the State Plan.

Community Participation service 1:2 staff ratio: The rate for Community Participation 1:1 is computed as part of the “market
basket” methodology described above. Community Participation may be provided to no more than two individuals supported by
asingle staff person. Before the base rate is divided by 2 to compute the 1:2 ratio rate, a gross up factor is applied to the base rate
for the service. Thisisto ensure that overhead costs are properly captured, based on the assumption that simply dividing the base
rate by the 2 individual s supported by a single DSP would not adequately capture an agency's incremental costsin delivering the
service.

Waiver rates are computed by DDDS and approved by DMMA. Approved rates are published on the DDDS website at the
following link:

http://dhss.delaware.gov/dhss/ddds/waiver_rates.html

The public isinvited to provide comment on rate determination methods during each renewal and amendment process

Appendix A: Waiver Administration and Operation

1. State Line of Authority for Waiver Operation. Specify the state line of authority for the operation of the waiver (select
one):

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

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

Delaware Division of Developmental Disabilities Services
(Complete item A-2-a).

O Thewaiver isoperated by a separ ate agency of the statethat isnot a division/unit of the Medicaid agency.

Specify the division/unit name:

In accordance with 42 CFR 8431.10, 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 Medicaid Agency. When the waiver is operated by another division/administration within the umbrella
agency designated as the Single State Medicaid Agency. Specify (a) the functions performed by that
division/administration (i.e., the Developmental Disabilities Administration within the Single State Medicaid
Agency), (b) the document utilized to outline the roles and responsibilities related to waiver operation, and (c) the
methods that are employed by the designated State Medicaid Director (in some instances, the head of umbrella
agency) in the oversight of these activities:
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The Delaware Department of Health and Social Services (DHSS) is the state agency with overall responsibility

for Delaware's public health and social service programs. The DHSS houses both the Division of Medicaid and
Medical Assistance (DMMA) and the Division of Developmental Disabilities Services (DDDS). The DHSS isthe
Single State Agency for the administration of Title XIX as per SSA 1905(a)(5).

Within DHSS, DMMA is designated as the "medical assistance unit" as specified in 42 CFR 431.11. DMMA is
directly responsible for either the operation or oversight of all Medicaid funded programs. DDDS is responsible
for the administration and operation of the DDDS Waiver.

A memorandum of understanding (MOU) between the two agencies enumerates the responsibilities of each party
under the agreement and describes the methods used by DMMA to ensure that DDDS performs its assigned
operational and administrative functionsin accordance with waiver requirements.

DMMA conducts monitoring of the operation of the DDDS Lifespan Waiver on an ongoing basis. Monitoring
includes, but is not limited to the review of DDDS provider audits/oversight reviews; quality assurance program
data; policies and procedures; provider recruitment efforts; and maintenance of waiver enrollment against
approved limits. DMMA meets with DDDS on at least a quarterly basisto review the operation of the waiver.
Monitoring also occurs through three different processes:

1) Delaware Health and Social Services (DHSS) Quality Initiative Improvement (QI1) Task Force;

2) DMMA Surveillance and Utilization Review (SUR)unit;

3) DMMA's Office of Medical Management and Delegated Services which has been designated to provide
oversight for all HCBS waivers operated by other agencies within DHSS.

QIll: DDDS has aninternal quality assurance process, administered by the DDDS Office of Service Integrity and
Enhancement (SIE), which provides information on an ongoing basisto DMMA via the Department-wide QI|
Task Force. The DDDS OQI compiles and analyzes program performance data.

SUR: DMMA maintains and operates a CMS compliant MMIS. MMIS includes a SUR sub-system. On a
quarterly basis, the SUR sub-system, produces reports that compare attributes for similar providers on such
dimensions as service utilization, prior authorizations, diagnosis, etc. Providers who deviate from the norm are
examined further by the SUR team of auditors. A case under review may be resolved at the completion of the
desk review and upon receipt of additional documentation from the provider. If it is determined a provider has
been overpaid, aletter is sent by the SUR unit to the provider requesting the return of the overpayment.

Desk reviews warranting additional investigation lead to afield audit. The SUR team conducts an onsite review of
the provider's records. The SUR unit continues to monitor the case via the sub-system reports each quarter. The
SUR Unit Administrator keeps alog of reviews conducted and has the ability to compile trends data that result in
theinitiation of continued or new reviews.

DMMA's Office of Medical Management and Delegated Services are responsible for monitoring DDDS's
operation of the DDDS Lifespan waiver. DDDS submits quarterly reports to DMMA documenting performance
on waiver measures and where necessary, corrective action plans and reports on Medicaid Fair Hearings. DMMA
and DDDS meet on a quarterly basisto review the operation of the DDDS waiver.

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:

Asindicated in section 1 of this appendix, the waiver isnot operated by a separate agency of the State. Thus
this section does not need to be completed.
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Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities. Specify whether contracted entities perform waiver operational and administrative functions
on behalf of the Medicaid agency and/or the operating agency (if applicable) (select one):

® Yes. Contracted entities perform waiver operational and administrative functions on behalf of the Medicaid
agency and/or operating agency (if applicable).
Specify the types of contracted entities and briefly describe the functions that they perform. Complete Items A-5 and
A-6.

The following functions are performed by contracted entities:

Provider Relations Agent - DMMA contracts with a provider relations agent to perform specific administrative
functions under the waiver, as indicated in Question # 7 of this section. Specific functions performed by this
contractor include the functions below:

-enrolling service providers, including executing the Medicaid provider agreement,
-conducting training for providers regarding claims processing

-processing claims,

-provider payment

-verifying provider licensure/certification on an annual basis

Fiscal Agent - DMMA contracts for claims processing and provider payment

Member Needs Assessment — DDDS contracts with a vendor to assess and recommend the number of direct support
hours for members using a standardized assessment instrument as part of the person centered planning process and
authorization of waiver services.

Waiver Rate Setting — DDDS periodically contracts with vendors to assist with waiver rate setting activities.

Incident Management System — DDDS contracts for an el ectronic incident management system to facilitate tracking
of abuse and neglect allegations and to analyze program quality data.

Electronic Software System — DDDS contracts for an el ectronic case record system to facilitate case management
including developing and monitoring the person centered plan and tracking provider engagement.

National Core Indicators Survey Administration — DDDS contracts with an external entity to administer the annual
Core Indicators Survey to seek feedback on quality of life and quality of services from waiver members.

Direct Support Professional baseline Training — DDDS contracts with a vendor for web-based training for DSPs to
ensure minimum levels of competency among waiver providers.

Targeted Case Management - DDDS contracts with one or more vendors to provide targeted case management
which will include specified quality oversight functions, as described in Appendix D. The vendor also performs
specified administrative case management activities as specified in the approved Cost Allocation Plan.

Agency With Choice - DDDS contracts with a vendor to manage the self-directed option for Respite and Personal
Care service using the Agency With Choice model.

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

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

Foecify 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 acontract 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

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 Division of Medicaid and Medical Assistance (DMMA) isresponsible for assessing the performance of the
contracted provider relations agent and fiscal agent vendors.

The Division of Developmental Disabilities Servicesis responsible for ng the performance of all other vendors
performing administrative activities necessary for the administration of the waiver.

Appendix A: Waiver Administration and Operation

6. Assessment M ethods and Frequency. Describe the methods that are used to assess the performance of contracted and/or
local/regiona non-state entities to ensure that they perform assigned waiver operational and administrative functionsin
accordance with waiver requirements. Also specify how frequently the performance of contracted and/or local/regional
non-state entities is assessed:
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For the Provider Relations and Fiscal Agent Contracts, the DMMA contract includes Service Level Agreements that
specify performance metrics under the contract, such as timeliness standards for enrolling providers and for processing
financial transactions. DMMA convenes a monthly meeting composed of the Chief Administrators, fiscal staff, IT staff,
other DMMA managers and senior staff from the contracted entities to review the performance of the contracted fiscal
agent and provider relations function. Thisteam evaluates performance against the measures included in the vendor
contracts and to discuss changes that need to be made to the MMIS or to the vendor procedures. Performance measures
include but are not limited to: timely enrollment of new providers, maintenance of provider enrollment criteriaand timely
response to provider inquires. Operational policies and procedures arein place to ensure all provider activities are
reviewed and approved by DMMA.

For the TCM contract(s), two staff from DDDS are assigned as the liaisons between the TCM vendor and DDDS.

They will provide on-going monitoring of TCM vendor performance. The contract manager for the TCM contract(s) is
responsible for assuring compliance with contract terms, including requirements for the TCM vendor such as timeliness
of contacts, quality of work product, consumer/family complaints, etc. The contract specifies certain performance
reporting that must be provided to DDDS on amonthly basis. The Waiver Coordinator receives those reports and can
reguire corrective action when necessary.

For the Agency With Choice Broker, two staff from DDDS that are different from the staff positions referenced above,
will monitor performance of the AWC broker contract. The contract manager for the AWC contract is responsible for
assuring compliance with contract terms, including all performance requirements for the AWC vendor such as timeliness
of contacts, quality of work product, consumer/family complaints, etc. The contract specifies certain quarterly
performance reporting that must be provided to DDDS. The Waiver Coordinator receives those reports and can require
corrective action when necessary.

All other DDDS contracts are monitored, managed, reviewed for performance, and renewed as necessary at a minimum
of annually during the State Fiscal Y ear(SFY) by DDDS staff in the Community Services Unit (Member Needs
Assessment, DSP Training), the Service Integrity and Enhancement Unit (Incident Management System, ECR, NCI
Survey Administration) or the DDDS Office of Business Support Services (Waiver Rate Setting).

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 8§431.10, 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 policies related to the

function.
Function Medicaid Agency|Contracted Entity

Participant waiver enrollment ]
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 L]
Utilization management ]
Qualified provider enrollment
Execution of Medicaid provider agreements []
Establishment of a statewide rate methodology L]
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Function Medicaid Agency|Contracted Entity
Rules, policies, procedures and information development gover ning the waiver program []
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.

Performance Measure;

A-3: Number and Percent of DMMA/DDDS s HCBS waiver quarterly monitoring meetings
during which the waiver quality assurance and quality improvement activitiesare
discussed. Numerator: Quarterly DMM A/DDDS meetings during which DDDS waiver

quality assurance and quality improvement activities ar e discussed; Denominator: Number
of quarterly DMMA/DDDS meetings held.

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

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/generation(check | each that applies):
each that applies): each that applies):
State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [] Monthly [] L essthan 100%
Review
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[ Sub-State Entity

Quarterly

[ Repr esentative

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:
[ Annuall
y

[ Continuously and Ongoing

[] Other
Specify:

Page 25 of 280
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Performance M easure:

A-1: Thepercent of waiver enrolleesthat arewithin annual waiver limits. (Numerator: The
total number of waiver enrollees. Denominator: The maximum number of waiver enrollees
for the demonstration year per the approved application.)

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Annual enrollment limits from approved waiver application compared to the #of unique
Medicaid IDsenrolled in the waiver for each demonstration year queried from the Title
X1 X AdHoc Univer se database.

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/gener ation(check | each that applies):
each that applies): each that applies):
State Medicaid L weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
L other Annually L stratified
Specify: Describe Group:
[] Continuously and [] Other
Ongoing Specify:
[] Other
Specify:

Data Aggregation and Analysis:

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

[] Continuously and Ongoing

[] Other
Specify:

Performance Measure;

A-2: Number and Per cent of Medicaid Fair Hearing Decisionsregarding waiver service or
eligibility reviewed by the M edicaid agency (Numerator: Number of Medicaid Fair Hearing
Decisionsregarding waiver serviceor eligibility reviewed by the Medicaid agency,
Denominator: Number of Fair Hearing Decisionsregarding waiver service or eligibility.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Quarterly DDDS Performance Reports

Responsible Party for data | Frequency of data Sampling Approach(check
collection/generation(check | collection/generation(check | each that applies):
each that applies): each that applies):
State M edicaid LI weexly 100% Review
Agency
[J operating Agency LI Monthly [ L essthan 100%
Review
[] Sub-State Entity Quarterly [] Representative
Sample
Confidence
Interval =
[] Other [] Annually [] Stratified
Specify: Describe Group:
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[] Continuously and [] Other
Ongoing Specify:
[ 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:

Page 28 of 280

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.
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DMMA manages a quality improvement strategy that includes routine review of DDDS's administration of the
DDDS HCBS waiver program each quarter, using the quarterly face to face or virtual meetings to identify
program strengths and opportunities for improvement. Some of the DDDS processes reviewed by DMMA at the
quarterly meetings include feedback from DDDS quarterly provider meetings, feedback from DDDS monthly
meetings with Residential providers and Day/Employment providers, DDDS complaint and incident logs and
Medicaid fair hearing decisions. In addition, DDDS uses data from the National Core Indicators project as an
additional source of data about the satisfaction of waiver participants and to compare quality datafrom year to
year and other states. After review of the reported information DMMA requests a corrective action plan when
applicable. Any open corrective action plans are discussed no less frequently than at each quarterly
DMMA/DDDS quality monitoring meeting to ensure that corrective actions are having the desired impact to drive
system improvements.

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.

After review of the reported information, Division of Medicare and Medicaid Assistance (DMMA) may request a
corrective action plan. A corrective action plan isto be sent to DMMA within 30 days of notification of problems
identified. DMMA follows up with the agency within 60 days to assure corrective measures are implemented to
avoid future incidents from re-occurring.

The Division of Medicare and Medicaid Assistance (DMMA) has a Memorandum of Understanding with the
Division of Developmental Disabilities Services (DDDS) delegating administrative duties with regards to the
operation of the waiver. DMMA receives quarterly reports from the DDDS in advance of a quarterly meeting
with administrative and quality assurance staff of DDDS. Findingsin the report are discussed and trends noted.
DMMA may request additional information and corrective action based on areview of data reported and
discussed. Meeting minutes record discussions and follow-up/remediation required of DDDS by DMMA.

In addition, the DMMA will monitor DDDS's operation of the waiver to ensure compliance with all assurances
and sub-assurances, through ongoing review of plans of care, utilization review/quality review processes provided
by DDDS, and data obtained through the MMIS.

Issues which require individual remediation may cometo DMMA's attention through quarterly review of DDDS
Quality Management Reports, as well as through day-to-day activities of the DDDS, e.g., review/approval of
provider agreements, utilization review and Quality Review processes, complaints from DDDS Waiver recipients
related to waiver participation/operation by phone or letter, etc. Remediation activities are reported to DMMA by
the DDDS as follow-up to these activities, and aggregated in the DDDS Quality Management Reports.

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
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Frequency of data aggregation and analysis

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

[ Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Administrative Authority that are currently non-
operational.

® No

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

Appendix B: Participant 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

[] Aged or Disabled, or Both - General

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

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

L] Brain Injury ]

[] HIV/AIDS []

L] Medically Fragile ]

L] Technology Dependent []
I ntellectual Disability or Developmental Disability, or Both

IAutism 12

] Developmental Disability ]

Intellectual Disability 12
[ Mental IlIness

|:| Mental |lIness D
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Maximum Age
Target Group Included Target SubGroup Minimum Age Maximum Age |NoMaximum Age
Limit Limit

[] Serious Emoational Disturbance | | | |

b. Additional Criteria. The state further specifiesits target group(s) as follows:

In order to be enrolled in the Lifespan waiver, individuals must have been determined to meet the following criteria:

1) Must be determined eligible for DDDS services per the criteriadelineated in Title 16, Section 2100 of the Delaware
Administrative Code. This dligihility criteriarequires a diagnosis of an intellectual developmental disability (including
brain injury), autism spectrum disorder or Prader Willi Syndrome assigned in the developmental period and also
documented functional limitations.

2) Must mest established priority criteriafor selection of entrance into the waiver or meet the criteria for one of the
groups for which capacity has been reserved

3) Must meet level of care and financial eligibility for ICF/IID Services (as described in Appendix B-4)
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:

® 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 Aleve higher than 100% of theinstitutional average.
Specify the percentage:lzl
O other
Soecify:
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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.

O Cost Limit Lower Than Institutional Costs. The state refuses entrance to the waiver to any otherwise qualified
individual when the state reasonably expects that the cost of home and community-based services furnished to that

individual would exceed the following amount specified by the state that is less than the cost of alevel of care
specified for the waiver.

Soecify the basis of the limit, including evidence that the limit is sufficient to assure the health and welfare of waiver
participants. Complete Items B-2-b and B-2-c.

Thecost limit specified by the state is (select one):
©) Thefollowing dollar amount:

Specify dollar amount:IIl

Thedollar amount (select one)

O Isadjusted each year that the waiver isin effect by applying the following formula:

Specify the formula:

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

o Thefollowing percentage that islessthan 100% of the institutional average:

Specify percer1t:|:|

O Other:

Soecify:

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

Answers provided in Appendix B-2-a indicate that you do not need to complete this section.

b. Method of Implementation of the Individual Cost Limit. When an individual cost limit is specified in Item B-2-a,
specify the procedures that are followed to determine in advance of waiver entrance that the individual's health and welfare
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can be assured within the cost limit:

c. Participant Safeguards. When the state specifies an individual cost limit in Item B-2-aand there isachange in the
participant's condition or circumstances post-entrance to the waiver that requires the provision of servicesin an amount
that exceeds the cost limit in order to assure the participant's health and welfare, the state has established the following
safeguards to avoid an adverse impact on the participant (check each that applies):

[] The participant isreferred to another waiver that can 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:

[] 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 CM S 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
Year 1 2600
Year 2 2734
Year 3 2868
Vear 4 3002
Year 5 3136

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

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

O The state limits the number of participantsthat it servesat any point in time during a waiver year.
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The limit that appliesto each year of the waiver period is specified in the following table:

Table: B-3-b
Waiver Year Maximum Number of Participants Served
At Any Point During the Y ear
Year 1
Y ear 2
Year 3
Year 4
Year 5

Appendix B: Participant Accessand 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 servicesto individuals
experiencing acrisis) subject to CMS review and approval. The State (select one):

O Not applicable. The state does not reserve capacity.

® The gatereserves capacity for the following pur pose(s).

Purpose(s) the state reserves capacity for:

Purposes

School graduates

Individuals at risk of homelessness or in crisisand requiring out of home placement

Individuals returning to the community after a period of institutionalization

Appendix B: Participant Access and Eligibility

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

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

School graduates

Purpose (describe):

DDDS will reserve capacity to add individuals with IDD who have exited or are transitioning from K-12
schools who reside in a non-provider managed setting.

Describe how the amount of reserved capacity was deter mined:

Delaware DDDS has a close relationship with the Delaware Department of Education's (DOE) special
education office. Each year, DDDS meets with representatives from DOE to identify the number of
graduates who may qualify for DDDS services based on tracking data of students with IEPs.

The capacity that the State reservesin each waiver year is specified in the following table:
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Waiver Year

Capacity Reserved

Year 1

605

Y ear 2

Year 3

Y ear 4

Year 5

Appendix B: Participant Accessand Eligibility

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

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

Individuals at risk of homelessness or in crisis and requiring out of home placement

Purpose (describe):

DDDS reserves capacity for individuals whose health and safety conditions pose a serious at risk
immediate harm or death to the individual or others, who are the victims of abuse or neglect or who have
experienced the loss of a caregiver or achange in the caregiver's status that prevents them from meeting
the needs of the individual and that puts them at risk of homelessness. The need for residential services
must be demonstrated, documented and prioritized using a standardized assessment tool administered by

the state.

Describe how the amount of reserved capacity was deter mined:

The amount of reserved capacity was determined based on DDDS's experience using the standardized risk

assessment tool for its comprehensive waiver for over the past 5 years.

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

Waiver Year Capacity Reserved
Year 1 60
e o
= o
et o
Year 5 60

Appendix B: Participant Access and Eligibility

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

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

Individuals returning to the community after a period of institutionalization

Purpose (describe):
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DDDS intends to reserve capacity for individuals who have been receiving servicesin an institution but
who desire to return to the community.

Describe how the amount of reserved capacity was deter mined:

The number of reserved slots was based on historical data.

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

Waiver Year Capacity Reserved
Year 1 5
o2
Year 3
et
Y ear 5 5

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.

Sdect 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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The state will enroll individuals according to the groups for which we have reserved capacity. Individuals will be
prioritized by level of risk as determined by DDDS using a standardized risk assessment tool.

If additional waiver capacity exists after all reserved capacity has been utilized for each category, entrance to the waiver
will be managed using the risk categories as identified in the standardized risk assessment tool.

The standardized risk assessment tool evaluates and applies a numerical value to the emotional health, cognitive
functioning related to decision-making and judgment abilities, physical and behavioral health, environmental conditions,
and economic condition of the household for both the individual as well astheir primary caregiver(s). Those with the
highest needs and/or highest deficits in each sub-category are given the highest numerical value that is compiled into a
cumulative scoring to determine the appropriate risk category. There are three identified categories, Emergency, High
Risk, and Intermediate Risk. Those that are in the Emergency category are individuals and/or their primary caregiver(s)
that are at risk for abuse, neglect, or homel essness with the two subsequent categories being less critical but still
indicative of the need for services.

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):
O No

® ves
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) states who are digible under 42 CFR 8435.121
Optional state supplement recipients

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

Select one:

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

Specify percentage:lzl

[] Working individuals with disabilitieswho buy into Medicaid (BBA working disabled group as provided in
§1902(a)(10)(A)(ii)(XII1)) of the Act)
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Working individuals with disabilitieswho buy into Medicaid (TWW!I1A 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)(i1))(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 §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:

Adults age 19 - 64 who are not pregnant and who are not otherwise mandatorily eligible with income at or below
133% FPL as authorized under section 1902(a)(10)(A)(1)(V1I1) of the Act and codified at 42 CFR 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 the following groups of individualsin the special home and community-based waiver group under 42
CFR 8§435.217

Check each that applies:

A special income level equal to:
Select one:

O 300% of the SSI Federal Benefit Rate (FBR)
® A per centage of FBR, which islower than 300% (42 CFR 8§435.236)

Specify percentage:

O A dollar amount which islower than 300%.

Specify dollar amount: I:l

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

[] Medically needy without spend down in states which also provide Medicaid to recipients of SSI (42
CFR 8435.320, 8435.322 and §435.324)

[] Medically needy without spend down in 209(b) States (42 CFR 8§435.330)
[] Aged and disabled individuals who haveincome at:

Salect one:
O 100% of FPL
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O o of FPL, which islower than 100%.

Specify percentage amount:IZI

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

Soecify:

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

In accordance with 42 CFR §441.303(€), 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 8435.217:

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 determine 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 81924 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 determine 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-digibility rulesunder 81924 of the Act.
(Complete Item B-5-b (SS Sate) and Item B-5-d)

O use regular post-eligibility rulesunder 42 CFR 8435.726 (SSI State) or under 8435.735 (209b State)
(Complete Item B-5-b (SS State). 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
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: SSI State.

The state uses the post-eligibility rules at 42 CFR 435.726 for individuals who do not have a spouse or have a spouse who
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is not acommunity 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 ss 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 is lessthan 300%.

Specify dollar amount::

Oa per centage of the Federal poverty level

Specify percentage:IZI

® Other standard included under the state Plan

Specify:

For waiver enrollees that do not receive aresidential habilitation service, the state will provide a
maintenance needs allowance that is equal to the individual's total income as determined under the post
eligibility process, which includesincome that is placed in a Miller Trust. For those waiver participants
that meet the criteriato receive residential habilitation services, the state will provide a maintenance

needs allowance set at the Adult Foster Care Rate, which isthe SSI standard plus the Optional State
Supplement amount.

All earned income in the form of wages shall be allowed to be protected.
o Thefollowing dollar amount

Specify dollar amount:|:| If this amount changes, thisitem will be revised.
o Thefollowing formulais used to deter mine the needs allowance:

Soecify:

O other

Foecify:
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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 ssl standard

O Optional state supplement standard
o Medically needy income standard
O The following dollar amount:

Specify dollar amount:: If this amount changes, thisitem will be revised.
O Theamount is determined using the following formula:

Soecify:

iii. Allowancefor the family (select one):

O Not Applicable (seeinstructions)
® AFDC need standard

O Medically needy income standard
o Thefollowing dollar amount:

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

family of the same size used to determine igibility 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 using the following formula:

Foecify:

O Other

Foecify:
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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 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 Thegate establishes the following reasonable limits

Soecify:

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of |ncome (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 acommunity spouse toward the cost of home and community-based care if it determines
the individual'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 aso 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):

O ss) standard

O Optional state supplement standard

O Medically needy income standard

O The special income level for institutionalized persons
Oa per centage of the Federal poverty level
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Specify percentage:lzl

O Thefollowing dollar amount:

Specify dollar amount:III If this amount changes, thisitem will be revised
o Thefollowing formulais used to deter mine the needs allowance:

Foecify formula:

® Other

Soecify:

For waiver enrollees that do not receive aresidential habilitation service, the state will provide a maintenance
needs allowance that is equal to the individual's total income as determined under the post eligibility process,
which includesincome that is placed in a Miller Trust. For those waiver participants that meet the criteriato
receive residential habilitation services, the state will provide a maintenance needs allowance set at the Adult
Foster Care Rate, which isthe SSI standard plus the Optional State Supplement amount.

All earned income in the form of wages shall be allowed to be protected.

ii. If the allowance for the personal needs of a waiver participant with a community spouse is different from
the amount used for theindividual's maintenance allowance under 42 CFR 8§435.726 or 42 CFR §435.735,
explain why this amount isreasonable to meet theindividual's maintenance needs in the community.

Select one:

® Allowanceisthe same
O Allowanceisdifferent.

Explanation of difference:

iii. Amountsfor incurred medical or remedial care expenses not subject to payment by athird party, specified
in 42 CFR 8§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 (see instructions)Note: If the state protects the maximum amount for the waiver participant,
not applicable must be selected.

® The state does not establish reasonable limits.

O The state uses the same reasonable limits as ar e used for regular (non-spousal) post-eligibility.

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of Income (5 of 7)
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Note: The following selections apply for the five-year period beginning January 1, 2014.

e. Regular Post-Eligibility Treatment of Income: 81634 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 ther efor 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):
O The provision of waiver services at least monthly
®© Monthly monitoring of the individual when services are furnished on a lessthan 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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The DDDS requires all waiver servicesto be delivered at least monthly to waiver members unlessit is respite
services. Waiver participants living in their family home whose waiver qualifying service is respite will
receive this service on afrequency as specified in the person-centered plan. Respite Services for those living
in the family home may be the only waiver service that is needed, considering all available paid and unpaid
supports, to keep the participant from requiring institutional placement and should occur as needed to
provide the caregiver(s) with a break in order to allow the participant to continue to remain living in the
family home. All waiver members receive routine monthly monitoring under a Targeted Case Management

State Plan authority under 1915(g).
b. Responsibility for Performing Evaluations and Reevaluations. Level of care evaluations and reevaluations are
performed (select one):
® Directly by the Medicaid agency
O By the operating agency specified in Appendix A
O By a gover nment agency under contract with the Medicaid agency.

Foecify the entity:

O Other
Foecify:

c¢. Qualifications of Individuals Performing Initial Evaluation: Per 42 CFR §441.303(c)(1), specify the
educational/professional qualifications of individuals who perform the initial evaluation of level of care for waiver

applicants:

Staff conducting initial ICF/11D Level of Care must meet the minimum criteriafor a Qualified Intellectual Disability
Professional as defined in 42 CFR 483.430.

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 as the basis of the state's level of care instrument/tool. Specify
the level of care instrument/tool that is employed. State laws, regulations, and policies concerning level of care criteriaand
the level of care instrument/tool are available to CMS upon request through the Medicaid agency or the operating agency
(if applicable), including the instrument/tool utilized.
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Level of Care Criteria|CF/1ID:
In accordance with Delaware' s eligibility criteria, an individual may be digibleif:

-He/she has a disability/disorder attributed to one or more of the following:
Intellectual Developmental Disability, including brain injury; defined as a significant generalized limitation in
intellectual  functioning as evidenced by 1Q scores approximately two standard deviations below the mean, or
Autism Spectrum Disorder, or
Prader-Willi Syndrome
AND

-Significant limitations in adaptive behavior functioning, defined as performance that is at least two standard deviations
below the mean of either:

Score on a standardized measure of conceptual, social, or practical skills; or

Overall score on a standardized measure of conceptual, social and practical skills;
AND

-The disahility originates before age 22

The individual must aso be recommended for an ICF/ID level of care based on the Delaware "Assessment of Level of
Carefor ICH/IID and HCBS Waiver Services' standardized instrument completed by a Qualified Intellectual Disability
Professional (QIDP) that includes the relevant medical and functional information necessary to evaluate an individual's
need for an ICF/1ID level of care. The QIDP assesses level of function in the following domains: ADLS, safety,
household activities, community access, maintaining relationships, health maintenance, communication, psychological
and services to prevent institutionalization. The QIDP also utilizes supporting documentation from past educational
psychological, medical, and social evaluations, which can assist in determining eligibility to ensure ICF leve of care.

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):

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

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

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

f. Processfor Level of Care Evaluation/Reevaluation: Per 42 CFR 8441.303(c)(1), describe the process for evaluating
waiver applicants for their need for the level of care under the waiver. If the reevaluation process differs from the
evaluation process, describe the differences:
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Theinitial evaluation is conducted by a qualified professional as described in Appendix B.6.c. above using the criteria
and instrument described in section d. above.

For evaluations and reevaluations, the case manager gathers information to complete the standardized assessment
instrument to initially populate the Level of Care Assessment instrument or to document that the individual's level of care
continues to meet the criteria. The case manager uses information from case notes, observations and reports from
cliniciang/doctors and hospitals to complete the assessment instrument. The case manager recommends whether or not the
individual meets an ICF/I1D based on the completed assessment. The recommendation made by the case manager is
reviewed by qualified intellectual disabilities professional (QIDP). The Level of Care redetermination must be approved
by the QIDP in order for the individua to enroll in the Lifespan waiver. The Delaware Assessment of Level of Care for
ICF/11D and HCBS waiver services instrument is used for both the initial evaluation and for reevaluations to document
the Level of Care decision.

DDDS must make final approval of all recommendations indicating that the individual meets ICF/IID Level of Care.

0. Reevaluation Schedule. Per 42 CFR 8441.303(c)(4), reevaluations of the level of care required by a participant are
conducted no less frequently than annually according to the following schedule (select one):

O Every three months
O Every six months
® Every twelve months

O Other schedule
Foecify the other schedule:

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

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

O The qualifications ar e different.
Foecify 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):

The case manager (which includes the Support Coordinator or Community Navigator) is responsible for ensuring that a
Level of Carereevaluation is performed within twelve months of the previous determination. All Level of Care initial
determination and re-evaluation forms are forwarded to the DDDS Health Information Management (HIM) unit for
recording and tracking. HIM records the completion date of each initial LOC determination or re-determinationin a
central database. All LOC determinations will also be recorded in the electronic case record required by DDDS.

HIM uses this database to generate alist to the case manager (either a Support Coordinator or Community Navigator)
aerting them to LOC re-determination dates that will be due within the upcoming 90 day period. HIM then tracks the
receipt date of each LOC re-evaluation against the due date. Additional reminders are sent to the case manager at 60 and
30 days prior to the due date. This database also enables DDDS to track statistics on a monthly basis regarding the
timeliness of LOC reevaluations. Scanned versions of the LOC reevaluations are stored in the electronic case record in
addition to the original being retained by the DDDS Health Information Management unit.

j- Maintenance of Evaluation/Reevaluation Records. Per 42 CFR 8441.303(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 8§92.42. Specify the location(s) where records of evaluations and reevaluations of level of care
are maintained:
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The original LOC determination is maintained at the Health Information Management unit (HIM) for as long asthe
person continues to receive services from DDDS. Redeterminations are maintained by HIM for a minimum of three

years.

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: Level of Care Assurance/Sub-assurances

The state demonstrates that it implements the processes and instrument(s) specified in its approved waiver for
evaluating/reevaluating an applicant's'waiver participant'slevel of care consistent with level of care provided in a
hospital, NF or ICF/IID.

i. Sub-Assurances:

indication that services may be needed in the future.

Perfor mance M easur es

a. Sub-assurance: An evaluation for LOC is provided to all applicants for whom there isreasonable

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 Sateto
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:

B-a-1: The percent of participantsenrolled during the period who had a level of care

completed prior totheinitiation of services. (Numerator: The number of participants
enrolled during the period with a level of care completed prior toinitiation of

services. Denominator: Number of waiver participantsenrolled during the period.)

Data Sour ce (Select one):

Operating agency performance monitoring

If 'Other' is selected, specify:

The Division's Office of Health Information M anagement maintains the completed

Level of Care assessments.

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):

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

. 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.

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 Sateto
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;

B.c.1: Thepercent of initial LOC deter minations completed which utilized the
instrument and process described in the approved waiver. Numerator: The number
of initial LOC deter minations completed which utilized the instrument and process
described in the approved waiver. Denominator: The number of initial LOC
determinations completed.

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 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 [] Weekly
Operating Agency [ Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
Annually
[] Continuously and Ongoing
[] Other
Specify:
Performance Measure:

B.c.3The % of LOC'swherethe applicant was determined not to meet LOC criteria
in which the criteria was applied correctly. Numerator: The number of LOC
determinations wher e the applicant was determined not to meet LOC criteriain
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which the criteria was applied correctly. Denominator: Thetotal number of LOC
determinations wher e the applicant was determined not to meet LOC criteria.

Data Sour ce (Select one):
Record reviews, on-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 =
U 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
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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):
[ Sub-State Entit Quarterl
y y
[ Other
Specify:
Annually
[ Continuously and Ongoing
[ Other
Specify:
Performance M easure:

B.c.2: Thepercent of initial LOC determinationsin which thecriteria were applied

correctly. Numerator: The number of initial LOC determinationsin which the

criteriawere applied correctly. Denominator: The number of LOC determinations

processed during the review period.

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 =
LI other L1 Annually [ stratified
Specify: Describe Group:
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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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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.
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In addition to the internal reviews of 100% of the Level of Care assessment forms, DMMA aso reviews a sample
of the formsin preparation for the quarterly meetings with DDDS at which any issues with the assessments can be
discussed.

Data collected on al waiver performance measures is reported and reviewed viathe DDDS Quality Assurance
Committee (QAC). The Division has consolidated all performance data, including waiver assurances, into a
formalized reporting tool called "DivStat" (named after the "CompStat”, "CitiStat" and " StateStat" processes
developed by NYPD, the City of Baltimore and the State of Maryland, respectively). This consolidated process
began during 2013. In the future, the Division intends to make this data available to the public on its website.

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.

The DDDS Quality Assurance Committee (QAC) meets monthly to review DivStat data. At those meetings,
measures that fall short of the standard are reviewed and corrective action is discussed. Quality Improvement
Plans (QIP) are developed as necessary. Progress against QIPsis monitored at the monthly meetings. Performance
datais routinely shared with parts of the organization that are responsible for the operational area captured by the
measure (for instance, the case managers, fiscal staff, etc.) and assignments are made for implementing corrective
actions necessary to improve performance. The QAC then tracks the performance datato see if the corrective
action is having the desired effect, as indicated by improved data results.

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:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Level of Care that are currently non-operational.

©No

O Yes
Please provide a detailed strategy for assuring Level of Care, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.
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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 hisor her legal representativeis:

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

a. Procedur es. Specify the state's procedures for informing eligible individuals (or their legal representatives) of the feasible
alternatives available under the waiver and allowing these individuals to choose either institutional or waiver services.
Identify the form(s) that are employed to document freedom of choice. The form or forms are available to CMS upon
request through the Medicaid agency or the operating agency (if applicable).

After anindividual has been assessed against the entry criteriafor waiver enrollment and has been determined to meet the
eligibility criteriafor the waiver, a case manager informsthe individual or hisher legal guardian of the choice between
receiving institutional services or the list of HCB services available under the waiver in lieu of institutional services. The
choiceis documented on a standardized form called an "Agreement to Participate" which is signed by the participant or
his or her legal representative. The HIM (Health Information Management) office maintains the original form and a copy
is provided to the waiver member or their legal guardian. The signed form is maintained at HIM until the individual no
longer receives any services from DDDS or dies.

After aninitial interim plan of care has identified the services chosen by the waiver participant, a case manager assures
that each enrolled member is offered choice among a set of qualified providers for each waiver service. Thelist of
qualified providers for each service is maintained on the DDDS website. The case manager assists the participant in
selecting one or more providers that can meet the individual's needs and any stated preferences they may have for a
particular geographic location, etc. The participant's choice is documented in his or her written person centered service
plan which replaces the initial interim plan of care.

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 standardized "Agreement to Participate" form is maintained at the Health Information Management unit (HIM) of
DDDS for aas long as the participant continues to receive services from DDDS or until the participant dies.

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 personsin 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):
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DDDS ensures all DDDS applicants with limited proficiency in English have full access to DDDS servicesin his primary
language, if needed. DDDS uses a vendor on the DHSS contract for the purchase of interpretative (oral and written) services. The
vendor provides language services on atwenty-four hour, seven day aweek basis for multiple languages. They are eguipped to
provide language expertsin all areas of DDDS service need.

For those persons who are deaf or hard of hearing or who are visually impaired, the DDDS, through existing DDDS and local
agencies and resources provide full accessto DDDS services.

In addition to the interpreter contracts maintained by DHSS for use by all DHSS divisions, the Division of Medicaid & Medical
Assistance (DMMA) contracts for interpreter services for Spanish, Braille, and American Sign Language translation services for

Medicaid enrollees as needed. DMMA also offers TTY service

DDDS also makes an effort to hire case managers who are bi-lingual and who sign ASL.

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 Day Habilitation
Statutory Service Personal Care
Statutory Service Prevocational Services
Statutory Service Residential Habilitation
Statutory Service Respite
Statutory Service Supported Employment - Individual
Statutory Service Supported Employment - Small Group
Extended State Plan Service |Assistive Technology not otherwise covered by Medicaid
Other Service Behavioral Consultation
Other Service Community Transition
Other Service Home or Vehicle Accessibility Adaptations
Other Service Nurse Consultation
Other Service Specialized Medical Equipment and Supplies not otherwise covered by Medicaid
Other Service Supported Living

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):
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HCBS Taxonomy:

Category 1.

04 Day Services

Category 2:

04 Day Services

Category 3:

Service Definition (Scope):

Category 4:

Sub-Category 1.

04020 day habilitation
Sub-Category 2:
04070 community integration

Sub-Category 3:

Sub-Category 4:
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Day Habilitation service isthe provision of regularly scheduled activitiesin a non-residential setting, separate from
the participant’ s private residence or other residential living arrangement, such as assistance with acquisition,
retention, or improvement in self-help, socialization and adaptive skills that enhance social development and develop
skillsin performing activities of daily living and community living, physical development, basic communication,
self-care skills, domestic skills, community skills and community-inclusion activities. Activities and environments
are designed to foster the acquisition of skills, building positive social behavior and interpersonal competence,
greater independence and personal choice. Day Habilitation may include self-advocacy training to assist the
participant in expressing personal preferences, self-representation, and individual rights and to make increasingly
responsible choices. Services are furnished consistent with the participant’ s person-centered plan and are integrated
into the community as often as possible. Meals are not provided as part of this service.

Day habilitation services focus on enabling the participant to attain or maintain his or her maximum potential and
shall be coordinated with any needed therapiesin the individual’ s person-centered services and supports plan, such
as physical, occupational, or speech therapy.

Day Habilitation services are the provision of regularly scheduled activities that may be furnished at afixed-site
facility, in the general community, or any combination of service locations, provided that the activities take place in
anon-residential setting that is separate from the participant’ s private residence or other residential living
arrangement.

Day Habilitation non-facility based services may be furnished in the general community, or any combination of
service locations, provided that the activities take place in anon-residential setting that is separate from the
participant’s private residence or other residential living arrangement.

Individuals may gather at the beginning and end of the day at a"hub" before embarking on their activities of the day
but may not spend any more than 1 hour in total at the hub during the scheduled program delivery day. Other than
the brief period at the beginning or end of the day, Day Habilitation non-facility based services cannot be delivered
in a provider owned or managed setting.

The provider must actively promote and be capable of providing opportunities for full accessto participate in the
greater community for those waiver participants that express a desire for such access and for whom it would not be
contrary to their health and safety needs as articulated in their person centered plan. The provider must demonstrate
that they support individuals to exercise their option to achieve their desired level of participation in the community.
To the greatest extent possible, individuals should be exposed to a broad array of community experiences so that
they can make informed choices about what they like and what they don't like.

When it is clearly documented in the person centered plan that the service recipient uses sign language to
communicate, DDDS may authorize a higher rate for Day Habilitation services when the provider employs ASL
fluent or certified staff to directly support the service recipient and their communication needs.

When it is clearly documented in the person centered plan that the service recipient has an increased behavioral
support needs, DDDS may authorize a higher rate for Day Habilitation services when the provider employs
Registered Behavior Technicians (RBTS) to directly support the service recipient in order to meet their behavioral
support needs. The provider must also employ a Board Certified Behavior Analyst (BCBA) to oversee the RBTS.

Transportation to and from the service location may be billed separately as a component part of the service for days
when it is provided.

Community Participation-

Community Participation services are the provision of scheduled activities outside of an individual’s home that
support acquisition, retention, or improvement in self-care, sensory-motor development, sociaization, daily living
skills, communication, community living, and social skills. Community Participation services include supervision,
monitoring, training, education, demonstration, or support to assist with the acquisition and retention of skills and
training and education in self-determination. Community Participation may include self-advocacy training to assist
the participant in expressing personal preferences, self-representation, and individual rights and to make increasingly
responsible choices. Each individual receiving Community Participation services works toward acquiring the skills
to become an active member of the community. Services are furnished consistent with the participant’s person-
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centered plan (PCP). Because Community Participation is very individualized and is heavily focused on community
exploration, it can only be provided in staffing ratios of one staff to each participant or one staff to two participants.

Community Participation services focus on the continuation of the skills already learned in order to build natural
supports in integrated settings. Theindividua is ready to interact and participate in community activities and needs
the supports of staff to facilitate the relationship building between the individual and other non disabled participants
within the community activities. Ideally, the paid staff will fade or decrease their support as the natural supports
become sufficient to support the individual in the integrated settings and activities.

Community Participation may be furnished in the general community, or any combination of service locations,
provided that the activities take place in anon-residential setting that is separate from the participant’s private
residence or other residentia living arrangement. Individuals may gather at the beginning and end of the day at a
"hub" before embarking on their activities of the day but may not spend any more than 1 hour in total at the hub
during the scheduled program delivery day. Other than the brief period at the beginning or end of the day,
Community Participation cannot be delivered in a provider owned or managed setting.

The provider must actively promote and be capable of providing opportunities for full accessto participate in the
greater community for those waiver participants that express a desire for such access and for whom it would not be
contrary to their health and safety needs as articulated in their person centered plan. The provider must demonstrate
that they support individuals to exercise their option to achieve their desired level of participation in the community.
To the greatest extent possible, individuals should be exposed to a broad array of community experiences so that
they can make informed choices about what they like and what they don't like.

When it is clearly documented in the person centered plan that the service recipient uses sign language to
communicate, DDDS may authorize a higher rate for Community Participation services when the provider employs
ASL fluent or certified staff to directly support the service recipient and their communi cation needs.

When it is clearly documented in the person centered plan that the service recipient has an increased behavioral
support need, DDDS may authorize a higher rate for Community Participation services when the provider employs
Registered Behavior Technicians (RBTS) to directly support the service recipient in order to meet their behavioral
support needs. The provider must also employ a Board Certified Behavior Analyst (BCBA) to oversee the RBTS.

Transportation to and from the service location including a "hub" may be billed separately as a component part of
the service for dayswhen it is provided.

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

Service Delivery Method (check each that applies):

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

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 Day Habilitation

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

Service Type: Statutory Service
Service Name: Day Habilitation

Provider Category:
Agency
Provider Type:

Day Habilitation
Provider Qualifications
L icense (specify):

Delaware Business License
Certificate (specify):

Staff that are providing direct support to Deaf service recipients must be American Sign Language
(ASL) certified or demonstrate ASL fluency in order for the state to provide a higher reimbursement to
the provider.

Staff that are providing direct support to service recipients with an increased behavioral support need
must hold avalid Registered Behavioral Technician (RBT) certification and be overseen by a Board
Certified Behavior Analyst (BCBA) in order for the state to provide a higher reimbursement to the
provider.

Other Standard (specify):
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Must adhere to all standards, policies, and guidelines in the State of Delaware DDDS Day Habilitation
Standards, including:

Must meet the DDDS Standards for Day Habilitation as specified in the DDDS Provider Standards for
Home and Community Based Services.

The Contractor agrees to adhere to the requirements of DHSS Policy Memorandum # 46, and divisional
procedures regarding the reporting and investigation of suspected abuse, neglect, mistreatment,
misappropriation of property and significant injury of residents/clients receiving services, including
providing testimony at any administrative proceedings arising from such investigations.

In accordance with 19 Del. Code Section 708; and 11 Del. Code, Sections 8563 and 8564, the Contractor
shall utilize the Background Check Center to conduct background checks which include:

-adult abuse registry

-child protection registry

-sex offender registry

-Office of Inspected General

-Division of Professional Regulation Registry

-State and Federal Background Check

In addition, the Contractor shall obtain service letters. Contractor shall not employ individuals with
adverse registry findings in the performance of contract.

Must be credentialed by the Division of Developmental Disabilities as a qualified provider of Day
Habilitation.

The Contractor agrees that professional staff employed in the execution of this contract shall be state
licensed, certified, or registered in their profession as required by state law. In the case of direct care
personnel, certification shall be obtained through successful completion of atraining program as
required by the DDDS.

All DDDS waiver providers must agree to accept the terms and conditions under the Medicaid provider
contract as a condition of enrollment to provide services under the waiver.

Verification of Provider Qualifications

Entity Responsible for Verification:

The DDDS Authorized Provider Committee
Frequency of Verification:

The DDDS Office of Service Integrity and Enhancement conducts provider compliance reviews on an
annual basis or as needed based on service monitoring concerns.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Day Habilitation

Page 62 of 280

Provider Category:
Agency
Provider Type:

Community Participation
Provider Qualifications
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L icense (specify):

Delaware Business License
Certificate (specify):

Staff that are providing direct support to Deaf service recipients must be American Sign Language
(ASL) certified or demonstrate ASL fluency in order for the state to provide a higher reimbursement to
the provider.

Staff that are providing direct support to service recipients with an increased behavioral support need
must hold avalid Registered Behavioral Technician (RBT) certification and be overseen by a Board
Certified Behavior Analyst (BCBA) in order for the state to provide a higher reimbursement to the
provider.

Other Standard (specify):

Must adhere to al standards, policies, and guidelines in the State of Delaware DDDS Day Habilitation
Standards, including:

Must meet the DDDS Standards for Day Habilitation as specified in the DDDS Provider Standards for
Home and Community Based Services.

The Contractor agrees to adhere to the requirements of DHSS Policy Memorandum # 46, and divisional
procedures regarding the reporting and investigation of suspected abuse, neglect, mistreatment,
misappropriation of property and significant injury of residents/clients receiving services, including
providing testimony at any administrative proceedings arising from such investigations.

In accordance with 19 Del. Code Section 708; and 11 Del. Code, Sections 8563 and 8564, the Contractor
shall utilize the Background Check Center to conduct background checks which include:

-adult abuse registry

-child protection registry

-sex offender registry

-Office of Inspected General

-Division of Professional Regulation Registry

-State and Federal Background Check

In addition, the Contractor shall obtain service letters. Contractor shall not employ individuals with
adverse registry findings in the performance of contract.

Must be credentialed by the Division of Developmental Disabilities as a qualified provider of Day
Habilitation.

The Contractor agrees that professional staff employed in the execution of this contract shall be state
licensed, certified, or registered in their profession asrequired by state law. In the case of direct care
personnel, certification shall be obtained through successful completion of atraining program as
required by the DDDS.

All DDDS waiver providers must agree to accept the terms and conditions under the Medicaid provider
contract as a condition of enrollment to provide services under the waiver.

Verification of Provider Qualifications

Entity Responsible for Verification:

The DDDS Authorized Provider Committee
Frequency of Verification:

The DDDS Office of Service Integrity and Enhancement conducts provider compliance reviews on an
annual basis or as needed based on service monitoring concerns.

Page 63 of 280
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Appendix C: Participant Services
C-1/C-3: Service Specification

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

Personal Care
HCBS Taxonomy:
Category 1: Sub-Category 1:
08 Home-Based Services 08030 personal care
Category 2: Sub-Category 2:
08 Home-Based Services 08020 home health aide
Category 3: Sub-Category 3:
08 Home-Based Services 08010 home-based habilitation
Service Definition (Scope):
Category 4 Sub-Category 4:
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A range of assistance to enable waiver participants to accomplish tasks that they would normally do for themselves
if they did not have a disability. This assistance may take the form of hands-on assistance (actually performing atask
for the person) or cuing to prompt the participant to perform atask. Personal care services may be provided on an
episodic or on a continuing basis. Health-related services that are provided may include skilled or nursing care and
medication administration to the extent permitted by State law.

Personal care includes the provision of arange of services for participants who require assistance to meet their daily
living needs, ensure adequate functioning in their home and permit safe access to the community. Personal care can
be provided in the participant's residence (family home, own home or apartment), with our without family caregivers
present, or in community settings and may not supplant other Waiver or state plan covered services (i.e., Day
Habilitation, Prevocational Service, Supported Employment or Supported Living).

Personal care can include assistance, support and/or training in activities such as meal preparation; laundry; routine
household care and maintenance; activities of daily living such as bathing, eating, dressing, persona hygiene;
shopping and money management; reminding/observing/monitoring of medications; supervision; socialization and
relationship building; transportation; leisure choice and participation in regular community activities; attendance at
medical appointments.

Personal care does not include the cost associated with room and board.

Personal care cannot be provided to individuals who are receiving residential habilitation in a provider-managed
Setting.

Personal Care includes a self-directed option that will be managed by a broker under the Agency With Choice
model. The AWC broker will be funded as a Medicaid administrative activity.

In accordance with Section 601(d) of the Social Security Act, as added by Section 5001 of the Cares Act, DDDS
may authorize Personal Care services in an acute care hospital to meet the needs of the service recipient that are not
met through the provision of hospital services and/or to ensure the smooth transitions between acute care settings
and home and community based setting and to preserve the service recipient’ s functions. This service will not be
authorized to substitute services that the hospital is obligated to provide under Federal or State law.

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

The total expense for Personal Care and Respite services, combined, is limited to $3,500 per waiver participant per
waiver demonstration year. Personal care cannot be provided to waiver participants who receive residential
habilitation in a provider-managed setting. If awaiver participant enrolled for less than an entire demonstration year,
the annual limit will be prorated by the number of months remaining in the demonstration year.

The limit was established based on cost and utilization data DDDS has maintained for individuals receiving state
funded family support services.

The limit will be periodically assessed and may be increased as budgetary resources allow.

Exceptions to the funding limit may be granted by DDDS authorized personnel with documented justification related
to the health and safety needs of the participant.

To the extent that any listed services are covered under the state plan, the services under the waiver would be limited
to additional services not otherwise covered under the state plan, but consistent with waiver objectives of avoiding

institutionalization.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed

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

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Home Health Agency

Agency Personal Attendant Services Agency (PASA)
Agency Agency with Choice

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

Service Type: Statutory Service
Service Name: Personal Care

Provider Category:
Agency
Provider Type:

Home Health Agency

Provider Qualifications
License (specify):

State Home Health Agency License from the Delaware Office of Health Care Quality per Delaware

Administrative Code Title 16, sections 4410 Skilled Home Health Agencies (Licensure) or 4406 Home
Health Agencies—Aide Only (Licensure).

Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

The DDDS Authorized Provider Committee
Frequency of Verification:

Annually

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

Service Type: Statutory Service
Service Name: Personal Care

Provider Category:
Agency
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Provider Type:

Personal Attendant Services Agency (PASA)
Provider Qualifications
L icense (specify):

State Business license or 501 (¢)(3) status; and Licensure from the Delaware Office Health Care Quality

per Delaware Administrative Code Title 16, section 3345 Personal Assistance Services Agencies
Certificate.

Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

The DDDS Authorized Provider Committee
Frequency of Verification:

Annually

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

Service Type: Statutory Service
Service Name: Personal Care

Provider Category:
Agency
Provider Type:

Agency with Choice
Provider Qualifications
License (specify):

Delaware Business License
Certificate (specify):

Other Standard (specify):

The Agency With Choice broker must have a Medicaid administrative contract with the state to perform
the information and referral and financial management services functions for individuals receiving
respite or personal care. The broker will be responsible for ensuring that all self-directed caregivers meet
applicable qualifications prior to the delivery of service. The broker must comply with all applicable
state and federal requirements including the U.S. Fair Labor Standards Act.
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Verification of Provider Qualifications
Entity Responsible for Verification:

Delaware Division of Developmental Disabilities Services
Frequency of Verification:

Annualy

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:

Prevocational Services
Alternate Service Title (if any):

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

Service Definition (Scope):
Category 4 Sub-Category 4:
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Per Delaware's Employment First Law, H.B. 319, signed into law in July 2012, and in accordance with other federal
guidelines governing employment for persons with disabilities, agencies that provide services to persons with
disabilities are required to consider competitive and integrated employment, including self-employment, as the first
option when serving people with disabilities who are of working age.

Prevocationa Services provide learning and work experiences, including volunteer work and/or internships, where
the individual can develop general, non-job-task-specific strengths and skills that contribute to employability in paid
employment in integrated community settings. Services are expected to produce specific outcomes to be achieved,
as determined by the individual and his/her services and supports planning team through an ongoing person-centered
planning process evauated annually.

Initial referrals for prevocational services must also include areferral to the Division of Vocational Rehabilitation in
order to determine eligibility for Vocational Rehabilitation services and to arrange for aformal community-based
employment assessment. The results of the initial community-based employment assessment must support the
outcome of integrated, competitive employment and include specific strategies to be achieved by participating in
prevocational services that will ultimately enable the individual to obtain integrated, competitive employment.

In order to continue to be eligible for prevocational services, service recipients must, at minimum, be assessed
annually for the continued need for Prevocationa Services. Reviewing individual progress toward the previously
identified specific strategies shall be included as part of the annual assessment. Individuals receiving prevocational
services must have employment-related outcomes in their person-centered services and supports plan; the general
habilitation strategies must be designed to support such employment outcomes. Individuals will be eligible for and
can choose to participate in prevocational services while engaging in job development or job search activitiesin
order to expand employability skills.

The optimal outcome for Prevocational Servicesis competitive, integrated employment in the community for which
an individua is compensated at or above the minimum wage, but not less than the customary wage and level of
benefits paid by the employer for the same or similar work performed by individual s without disabilities.

Prevocational services should enable each individual to attain the highest level of work in the most integrated setting
and with the job matched to the individua’ s interests, strengths, priorities, abilities, and capabilities, while following
applicable federal wage guidelines. Services are intended to develop and teach general skills; Examples include, but
are not limited to: ability to communicate effectively with supervisors, co-workers and customers; generally
accepted community workplace conduct and dress; ability to follow directions; ability to attend to tasks; workplace
problem solving skills and strategies; general workplace safety and mobility training. Personal care is a component
part of this service but may not comprise the entirety of the service. Meals are not provided as part of this service.

Prevocational facility based services are the provision of regularly scheduled employment related activities that may
be furnished at afixed-site facility, in the general community, or any combination of service locations, provided that
the activities take place in anon-residential setting that is separate from the participant’s private residence or other
residential living arrangement.

Prevocationa non-facility based services may be furnished in the general community, or any combination of service
locations, provided that the activities take place in a non-residential setting that is separate from the participant’s
private residence or other residential living arrangement. Individuals may gather at the beginning and end of the day
at a"hub" before embarking on their employment related activities of the day but may not spend any more than 1
hour in total at the hub during the scheduled program delivery day. Other than the brief period at the beginning or
end of the day, Prevocational non-facility based services cannot be delivered in a provider owned or managed
Setting.

The provider must actively promote and be capable of providing opportunities for full accessto participate in the
greater community for those waiver participants that express a desire for such access and for whom it would not be
contrary to their health and safety needs as articulated in their person centered plan. The provider must demonstrate
that they support individuals to exercise their option to achieve their desired level of participation in the community.
To the greatest extent possible, individuals should be exposed to a broad array of community experiences so that
they can make informed choices about what they like and what they don't like.

When it is clearly documented in the person centered plan that the service recipient uses sign language to
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communicate, DDDS may authorize a higher rate for Pre-V ocational services when the provider employs ASL fluent
or certified staff to directly support the service recipient and their communication needs.

When it is clearly documented in the person centered plan that the service recipient has an increased behavioral
support need, DDDS may authorize a higher rate for Pre-Vocational services when the provider employs Registered
Behavior Technicians (RBTS) to directly support the service recipient in order to meet their behavioral support
needs. The provider must also employ a Board Certified Behavior Analyst (BCBA) to oversee the RBTSs.

Transportation to and from the service location may be billed as a component part of the service for dayswheniit is
provided.

Documentation is maintained that the service is not available under a program funded under section 110 of the
Rehabilitation Act of 1973 or IDEA (20 U.S.C. 1401 et weq.).

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

Service Delivery Method (check each that applies):

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

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 Prevocational Services

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

Service Type: Statutory Service
Service Name: Prevocational Services

Provider Category:
Agency
Provider Type:

Prevocational Services
Provider Qualifications

L icense (specify):

Delaware Business License
Certificate (specify):
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If clients are paid a sub-minimum wage during the provision of pre-vocational service, a service
provider site must be certified by the U.S. Department of Labor asaWaork Activity Center asdefined in
Section 14(c) of the Fair Labor Standards Act.

Staff that are providing direct support to Deaf service recipients must be American Sign Language
(ASL) certified or demonstrate ASL fluency in order for the state to provide a higher reimbursement to
the provider.

Staff that are providing direct support to service recipients with an increased behavioral support need
must hold avalid Registered Behavioral Technician (RBT) certification and be overseen by a Board
Certified Behavior Analyst (BCBA) in order for the state to provide a higher reimbursement to the
provider.

Other Standard (specify):

Must be credentialled by the Division of Developmenta Disabilities as a qualified provider of
Prevocational Services.

Must meet the DDDS Standards for Prevocational Services as specified in the DDDS Provider Standards
for Home and Community Based Services.

The Contractor agrees to adhere to the requirements of DHSS Policy Memorandum # 46, and divisional
procedures regarding the reporting and investigation of suspected abuse, neglect, mistreatment,
misappropriation of property and significant injury of residents/clients receiving services, including
providing testimony at any administrative proceedings arising from such investigations.

In accordance with 19 Del. Code Section 708; and 11 Del. Code, Sections 8563 and 8564, the Contractor
shall utilize the Background Check Center to conduct background checks which include:

-adult abuse registry

-child protection registry

-sex offender registry

-Office of Inspected General

-Division of Professional Regulation Registry
-State and Federal Background Check

In addition, the Contractor shall obtain service letters. Contractor shall not employ individuals with
adverse registry findingsin the performance of contract.

The Contractor agrees that professional staff employed in the execution of this contract shall be state
licensed, certified, or registered in their profession asrequired by state law. In the case of direct care
personnel, certification shall be obtained through successful completion of atraining program as
required by the DDDS.

All DDDS waiver providers must agree to accept the terms and conditions under the Medicaid provider
contract as a condition of enrollment to provide services under the waiver.

Verification of Provider Qualifications

Entity Responsible for Verification:

Division of Developmental Disabilities Services
Frequency of Verification:

The DDDS Office of Service Integrity and Enhancement conducts provider compliance reviews on an
annual basis or as needed based on service monitoring concerns.
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Appendix C: Participant Services
C-1/C-3: Service Specification

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

Service Type:

Statutory Service

Service:

Residential Habilitation

Alternate Service Title (if any):

HCBS Taxonomy:
Category 1 Sub-Category 1.
02 Round-the-Clock Services 02011 group living, residential habilitation
Category 2: Sub-Category 2:
02 Round-the-Clock Services 02021 shared living, residential habilitation
Category 3: Sub-Category 3:
16 Community Transition Services 16010 community transition services
Service Definition (Scope):
Category 4: Sub-Category 4:
02 Round-the-Clock Services 02013 group living, other
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Residential services may be available to individuals whose health and safety conditions pose a serious risk of
immediate harm or death to the individual or others, who are the victims of abuse or neglect or who have
experienced the loss of a caregiver or achange in the caregiver's status that prevents them from meeting the needs of
theindividua and that puts them at risk of homelessness. The need for residential services must be demonstrated,
documented and prioritized using a standardized assessment tool administered by the state. Services must be
provided in the most integrated setting to meet the individual's needs.

Residential Habilitation can include assistance with acquisition, retention, or improvement in skills related to
activities of daily living, such as personal grooming and cleanliness, bed making & household chores, eating & the
preparation of food, and the social and adaptive skills necessary to enable the individual to residein anon-
institutional community-based setting. These services are individually planned and coordinated through the
member's person centered plan. The amount, duration, frequency, and scope of these services are based on the
member's need.

Payments for residential habilitation are not made for room and board. Transportation is a component part of
Residential Habilitation for Neighborhood Group Homes and Community Living Arrangements.

Payments for shared living arrangement services are not made for room and board, items of comfort or convenience,
or the costs of facility maintenance, up-keep and improvement. The methodology by which the costs of room and
board are excluded from payments for Shared Living is described in Appendix I.

The following activities may be performed under Residential Habilitation:

- Sdlf-advocacy training that may include training to assist in expressing personal preferences, self-representation,
and individual rights and to make increasingly responsible choices.

- Independent living training which may include personal care, household services, child & infant care (for parents
themselves who are developmentally disabled), and communication skills such as using the telephone.

- Cognitive services may include training involving money management, personal finances, planning and decision
making.

- Implementation and follow-up from mental health counseling or behavioral or other therapeutic interventions by
residential staff, under the direction of a professional, that are aimed at increasing the overall effective functioning of
an individual.

- Emergency Preparedness

- Community access services that explore available community resources, natural supports available to the member,
and develop methods to access additional services/supports/activities desired by the member.

Supervision which may include a provider safeguarding an individual with developmental disabilities or utilizing
technology for the same purpose.

Residential Habilitation may be provided in a neighborhood group home setting, a supervised or staffed apartment
(aka community living arrangement), or a shared living arrangement.

Services provided under a shared living arrangement include personal care and supportive services (e.g.,
homemaker, chore, attendant care, companion, medication oversight (to the extent permitted under State law))
provided in aDDDS-certified private home by a principal care provider who livesin the home. A Shared Living
arrangement is furnished to adults who receive these services in conjunction with residing in the home. DDDS
prefers one-person Shared Living homes but allows for exceptions to the one-person rule for married couples or the
preference of the individual, including siblings or friends who desire to live in the same home. Exceptions may be
granted for the maximum number of 3. Separate payment is not made for homemaker or chore services furnished to
a participant receiving shared living arrangement services, since these services areintegral to and inherent in the
provision of shared living arrangement services.

The Residential Habilitation provider must actively promote and be capable of providing opportunities for full
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access to participate in the greater community for those waiver participants that express adesire for such access and
for whom it would not be contrary to their health and safety needs as articulated in their person centered plan. The
provider must demonstrate that they support individuals to exercise their option to achieve their desired level of
participation in the community. To the greatest extent possible, individuals should be exposed to a broad array of
community experiences so that they can make informed choices about what they like and what they don’t like.

When it is clearly documented in the person-centered plan that the service recipient uses sign language to
communicate, DDDS may authorize a higher rate for Residential Habilitation services provided by either an agency
or a Shared Living Provider where the person supporting the member is ASL fluent or certified.

When it is clearly documented in the person centered plan that the service recipient has an increased behavioral

support need, DDDS may authorize a higher rate for Residential Habilitation services when the provider employs
Registered Behavior Technicians (RBTS) to directly support the service recipient in order to meet their behavioral
support needs. The provider must also employ a Board Certified Behavior Analyst (BCBA) to oversee the RBTS.

Residential Habilitation services may be delivered out-of-state (i.e. out of network) because services within the State
are unavailable or insufficient to meet the person's needs. In making this determination, careful consideration must
be given to the reason for providing the services, aswell as aternatives which may contribute more to an
individual's ahility to receive quality supportsin acommunity based setting. When this occurs, the provider must
either agree to meet all of the provider requirements under the DDDS waiver or DDDS may accept the provider
qualification standards of the other state or DDDS may enter into an interstate agreement with the other state that
will specify the role of each state in ensuring that waiver services are delivered in accordance with specified
standards. DDDS remains responsible for the assurance of the health and welfare of the beneficiary even where on-
site monitoring may be performed by the home state under the interstate agreement.

In these cases the provider of out-of-State services must be chosen just as freely as the provider of in-State services.
The provider must have a provider agreement with the Medicaid agency and Medicaid payment must be made
directly to the provider.

DDDS may authorize aretainer payment to a Shared Living provider for periods when the waiver member is
hospitalized or is temporarily absent from the home for reasons other than hospitalization. For hospitalizations
DDDS may authorize up to 7 days within each 30 day period. The 30-day count begins with the first day of
hospitalization or the first day of a new hospitalization following a previous 30-day period and return back to the
shared living residence. Anindividual may be absent from the shared living provider’ s home for reasons other than
hospitalization for a period of 18 days per year without interruption of reimbursement as long as the reasons for such
absences are documented in the individual’ s person-centered plan.

In accordance with Section 601(d) of the Social Security Act as added by Section 5001 of the Cares Act, DDDS may
authorize Residential Habilitation services in an acute care hospital to meet the needs of the service recipient that are
not met through the provision of hospital services and/or to ensure the smooth transitions between acute care settings
and home and community based setting and to preserve the service recipient’ s functions. This service will not be
authorized to substitute services that the hospital is obligated to provide under Federal or State law.

Medical Residential Habilitation-

Medical Residential Habilitation shall mean atype of residential service selected by the waiver member, that
includes the provision of direct skilled nursing services and habilitative services and supports that enable a
participant to acquire, retain, or improve skills necessary to reside in acommunity-based setting. In addition,
Medical Residential Habilitation supports each resident’ s independence and full integration into the community,
ensures each resident’ s choice and rights, and comports fully with standards applicable to HCBS settings delivered
under Section 1915(c) of the Social Security Act, including those requirements applicable to provider-owned or
controlled homes, except as supported by the individual’ s specific assessed need and set forth in the person-centered
plan.

Payments for Medical Residential Habilitation are not made for room and board. Transportation is component part
of Medical Residential Habilitation for Neighborhood Group Homes and Community Living Arrangements.

Medical Residential Habilitation must be medically necessary and provided in accordance with a physician’s order
and the person-centered plan. The participant who receives Medical Residential Habilitation, must have a medical
diagnosis and treatment needs that would justify the provision of direct skilled nursing services that must be
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provided directly by aregistered nurse (RN) or alicensed practical nurse (LPN) operating within his/her scope of
practice under state law. Nursing services must be needed on a daily basis and at alevel which cannot, for practical
purposes, be provided through pre-scheduled skilled nursing visits during the course of a day and which cannot be
more cost-effectively provided through a combination of waiver services and other nursing services available under
the state plan. There must be an order by a physician, physician assistant, or nurse practitioner for one or more
specifically identified skilled nursing services, excluding nursing assessment or oversight, which must be provided
directly by aregistered nurse or licensed practical nurse under the supervision of aregistered nurse, operating within
his/her scope of practice under state law.

The Medical Residential Habilitation provider may elect to have the nurse also be responsible for the provision of
non-skilled services including eating, toileting, grooming, and other activities of daily living, needed by the
individual during the period that Medical Residential Habilitation services are authorized and provided, unless such
assistance cannot be safely provided by the Nurse while also attending to the individual’ s skilled nursing needs.
However, the need for Medical Residential Habilitation shall depend only on the skilled nursing needs of the
participant. Medical Residential Habilitation shall be provided in an appropriately licensed or DDDS-certified
residential setting, including a neighborhood group home, a supervised or staffed apartment (community living
arrangement), or ashared living arrangement.

The Medical Residential Habilitation provider shall be responsible for providing the level of services and supports
specified in the person centered plan, including skilled nursing services, up to 24 hours per day 7 days aweek when
the participant is not attending work or other day services, based on the individualized needs of each participant;
however, anurseis not required to be present in the home during those time periods when skilled nursing services
are not medically necessary. One nurse may provide services to more than one person supported in the home during
the same time period if it is medically appropriate to do so.

(see Main - "Additional Needed Information (Optional) text box for the continuation of service specifications for
Medical Residential Habilitation.

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

The need for residential services must be demonstrated in the individual's care plan and must describe the
exploration of other servicesin more integrated settings and the determination that they would not meet the
individual's needs. The amount, frequency, and duration, and scope of these services are specified by the individua's
care plan. The services under the waiver are limited to additional services not otherwise covered under the state plan,
including EPSDT, but consistent with the waiver objectives of avoiding institutionalization.

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 Shared Living Provider
Agency Residential Habilitation Agency

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

Service Type: Statutory Service
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Service Name: Residential Habilitation

Provider Category:
Individual
Provider Type:

Shared Living Provider

Provider Qualifications
L icense (specify):

For homes that host more than one waiver participant, the provider must be licensed under Delaware
Administrative Code, Title 16, Section 3315, Rest (Family) Care Homes.

In order to provide Medical Residential Habilitation, the Shared Living Provider must also be a
registered nurse (RN) or advance practice registered nurse (APRN) who has a professional license from
the State of Delaware to provide nursing services as prescribed in Delaware Code, Title 24, Chapter 19,
Section 1910.

Certificate (specify):

Other Standard (specify):

Shared living providers must be credentialed by the Division of Developmental Disabilitiesasa
qualified provider of Residential Habilitation, Shared Living.

Must meet the DDDS Standards for Shared Living as specified in the DDDS Provider Standards for
Home and Community Based Services.

Medical Residential Habilitation Nurses must demonstrate the ability to work with individuals with
Developmental and Intellectual Disahilities with awide range in the intensity of support needs including
cognitive impairments, autism, mobility, dual diagnosis(Developmental and Intellectual Disability and
Mental Health support needs), or who have more significant health related challenges by meeting
specified DDDS training requirements.

DDDS Waiver providers must agree to accept the terms and conditions under the Medicaid provider
contract as a condition of enrollment to provide services under the waiver.

Verification of Provider Qualifications
Entity Responsible for Verification:

Division of Developmental Disabilities Services
Frequency of Verification:

The DDDS Office of Service Integrity and Enhancement conducts provider compliance reviews on an
annual basis or as needed based on service monitoring concerns.

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

Service Type: Statutory Service
Service Name: Residential Habilitation

Provider Category:
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Agency
Provider Type:

Residential Habilitation Agency

Provider Qualifications
L icense (specify):

Neighborhood Group Homes physically located in Delaware must meet all Delaware Regulations for
Neighborhood Homes for Persons with Developmental Disabilities in accordance with 16 Delaware
Code, Chapter 11. Facilities operated in another state must be licensed or certified by the state
agency(ies) designated to perform that function in each state.

Medical Residential Habilitation Nurses must be a registered nurse (RN), licensed practical nurse (LPN)
or advance practice registered nurse (APRN) who has aprofessional license from the State of Delaware
to provide nursing services as prescribed in Delaware Code, Title 24, Chapter 19, Sections 1910 and
1914.

Certificate (specify):

Staff that are providing direct support to Deaf service recipients must be American Sign Language
(ASL) certified or demonstrate ASL fluency in order for the state to provide a higher reimbursement to
the provider.

Staff that are providing direct support to service recipients with an increased behavioral support need
must hold avalid Registered Behavioral Technician (RBT) certification and be overseen by a Board
Certified Behavior Analyst (BCBA) in order for the state to provide a higher reimbursement to the
provider.

Other Standard (specify):

Must be credentialed by the Division of Developmental Disabilities as a qualified provider of
Residential Habilitation.

For Neighborhood Group Homes: Must meet the DDDS Standards for Neighborhood Group Homes as
specified in the DDDS Provider Standards for Home and Community Based Services.

For Staffed Apartments. Must meet the DDDS Standards for Community Living Arrangements as
specified in the DDDS Provider Standards for Home and Community Based Services.

All DDDS waiver providers must agree to accept the terms and conditions under the Medicaid provider
contract as a condition of enrollment to provide services under the waiver.

Out of state providers must submit evidence of satisfactory licensure or certification by the state agency
designated to perform that function.

Medical Residential Habilitation Nurses must demonstrate the ability to work with individuals with
Developmental and Intellectual Disabilities with awide range in the intensity of support needsincluding
cognitive impairments, autism, mobility, dual diagnosis (Developmental and Intellectual Disability and
Mental Health support needs), or who have more significant health related challenges by meeting
specified DDDS training requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:
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For Neighborhood Group Homes, Delaware regulations for Neighborhood Homes for Persons with
Developmental Disabilities specify that the Delaware Division of Health Care Quality is the agency
responsible for issuing licenses and certifying the compliance of facilities with minimum quality of care
standards as specified in state laws and regulations.

For all other standards, the Delaware Division of Developmental Disabilities Servicesis the entity
responsible for verification of standards.

Frequency of Verification:

The DDDS Office of Service Integrity and Enhancement conducts provider compliance reviews on an
annual basis or as needed based on service monitoring concerns.

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

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

Respite
HCBS Taxonomy:
Category 1 Sub-Category 1.
09 Caregiver Support 09012 respite, in-home
Category 2: Sub-Category 2:
08 Home-Based Services 08020 home health aide
Category 3: Sub-Category 3:
09 Caregiver Support 09011 respite, out-of-home
Service Definition (Scope):
Category 4: Sub-Category 4:
09 Caregiver Support 09011 respite, out-of-home
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Respite Services may be provided to participants unable to care for themselves that are furnished on a short-term
basi s because of the absence or need for relief of those persons who normally provide care for the participant.
Federal financial participation is not to be charged for the cost of room and board except when provided as part of
respite care furnished in a public ICF-11D facility.

Respite may be delivered in the participant's residence (family home, own home or apartment) or in community
settings and may not supplant other Waiver or state plan covered services.

Out-of-Home respite includes services provided to participants unable to care for themselves and is furnished on a
short-term basis because of the absence of relief of those persons who would normally support the participant.

Out-of-Home respite may be planned or may be used for individuals who are experiencing a short term crisis.
Facility respite may be provided on the same day that an individual aso receives aday service. However, payment
will not be made for respite provided at the same time when other services that include care and supervision are
provided.

Out-of-Home respite can be provided in the following settings: Medicaid-certified public ICF-11D, Licensed
Neighborhood Group Home, DDDS-credentialed Community Living Arrangement, shared living arrangement,
overnight camp, or other emergency temporary living arrangement that meets DDDS standards.

Respiteis not available to individuals receiving Residential Habilitation in a Neighborhood Group Home or
Community Living Arrangement.

For respite that is provided in alicensed Group Home, Community Living Arrangement, or shared living
arrangement, the state will ensure that the needs and best interest of the other residentsin the home are taken into
account and they agree to the proposed arrangement before authorizing the setting for the purpose of arespite
service. Prior-approval is required by the Director of Community Services or Designee for an individua living in the
family home to access respite services in a Group Home or Community Living Arrangement.

Respite includes a self-directed option that will be managed by a broker under the Agency With Choice model. The
AWC broker will be funded as a Medicaid administrative activity. The AWC Broker will also process payments for
participants who elect to receive respite at arespite camp.

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

The total payment for Respite and Personal Care services, combined, is limited to $3,500 per waiver participant per
waiver demonstration year. Respite cannot be provided to waiver participants who receive residential habilitation in
aprovider-managed setting. If awaiver participant enrolled for less than an entire demonstration year, the annual
limit will be prorated by the number of months remaining in the demonstration year.

Respite and Personal Care provided in a public ICF-11D islimited to 15 days per state fiscal year.

The limit was established based on cost and utilization data DDDS has maintained for individuals receiving state
funded family support services.

The limit will be periodically assessed and may be increased as budgetary resources allow.

Exceptions to the funding limit may be granted by DDDS authorized personnel with documented justification related
to the health and safety needs of 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
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Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Agency with Choice

Agency Public ICF/IID

Agency Personal Attendant Services Agency (PASA)
Agency Shared Living Provider

Agency Home Health Agency

Agency DDDS Residential Habilitation Agency

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Agency with Choice
Provider Qualifications
License (specify):

Delaware Business License
Certificate (specify):

Other Standard (specify):

Must have a Medicaid administrative contract with the state to perform the function of an Agency with
Choice Broker for individuals receiving respite or personal care. The broker will be responsible for
ensuring that all self-directed caregivers meet applicable qualifications prior to the delivery of service.
The broker must comply with all applicable state and federal requirements including the U.S. Fair Labor
Standards Act.

Verification of Provider Qualifications
Entity Responsible for Verification:

Delaware Developmental Disabilities Services
Frequency of Verification:

Annually

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

Service Type: Statutory Service
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Service Name: Respite

Provider Category:
Agency
Provider Type:

Public ICH/11D

Provider Qualifications
L icense (specify):

Must be licensed by the Delaware Division of Health Care Quality as a nursing facility.
Certificate (specify):

Must be certified by the Delaware Division of Health Care Quality as meeting the federal qualifications
of an Intermediate Care Facility for Individuals with Intellectual Disabilities.

Other Standard (specify):
Must be owned or operated by a government entity
Verification of Provider Qualifications

Entity Responsible for Verification:

The DDDS Authorized Provider Committee
Frequency of Verification:

Annually

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Personal Attendant Services Agency (PASA)

Provider Qualifications
License (specify):

State Personal Attendant Services Agency License from the Delaware Office of Health Care Quality per

Delaware Administrative Code Title 16, section 3345 Personal Assistance Services Agencies
Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
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Entity Responsible for Verification:

The DDDS Authorized Provider Committee
Frequency of Verification:

Annually

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Shared Living Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Must meet the DDDS Standards for Shared Living as specified in the DDDS Provider Standards for
Home and Community Based Services.

Verification of Provider Qualifications
Entity Responsible for Verification:

Delaware Division of Developmental Disabilities Services
Freguency of Verification:

Annually

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Home Health Agency
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Provider Qualifications
License (specify):

State Personal Attendant Services Agency License from the Delaware Office of Health Care Quality per
Delaware Administrative Code Title 16, section 4410 Skilled Home Health Agencies (Licensed) or 4406

Home Health Agencies-Aide Only (Licensure).
Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

The DDDS Authorized Provider Committee
Frequency of Verification:

Annually

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

DDDS Residential Habilitation Agency

Provider Qualifications
L icense (specify):

Neighborhood Group Homes physically located in Delaware must meet all Delaware Regulations for
Neighborhood Homes for Persons with Developmental Disabilities in accordance with 16 Delaware
Code, Chapter 11. Facilities operated in another state must be licensed or certified by the state agency
designated to perform that function in each state.

Certificate (specify):

Other Standard (specify):
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Must be credentialed by the Division of Developmental Disabilities as a qualified provider of
Residential Habilitation.

Must meet the DDDS Standards for Community Living Arrangements or Neighborhood Group Homes
as specified in the DDDS Provider Standards for Home and Community Based Services.

Out of state providers must submit evidence of satisfactory licensure or certification by the state agency
designated to perform that function.

Verification of Provider Qualifications
Entity Responsible for Verification:

Delaware Division of Developmental Disabilities Services
Frequency of Verification:

Annually

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

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

Service Type:

Statutory Service

Service:

Supported Employment

Alternate Service Title (if any):

Supported Employment - 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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Individual Supported Employment Services are provided to participants, at a one to one staff to consumer ratio, who
because of their disabilities, need ongoing support to obtain and maintain an individual job in competitive or
customized employment, or self-employment position, in an integrated work setting in the general workforce for
which an individual is compensated at or above the minimum wage, but 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
outcome of this serviceis sustained paid employment at or above the minimum wage in an integrated setting in the
general workforce, in ajob that meets personal and career goals in order to promote community inclusion.

Supported individual employment may also include support to establish or maintain self-employment, including
home-based self-employment. Supported employment services are individualized and may include any combination
of the following services: vocational/job-related discovery or assessment, person-centered employment planning,
job placement, job devel opment negotiation with prospective employers, job analysis, job carving, training and
systematic instruction, job coaching, on the job employment supports, socia skillstraining, benefits support, training
and planning, transportation, asset development and career advancement services, implementation of assistive
technology, and other workforce support services including services not specifically related to job skill training that
enable the waiver participant to be successful in integrating into the job setting. Personal care services may be
provided as a component under this service and included in the rate paid to providers, but personal care/assistance
may not compromise the entirety of the service.

Transportation between the participant’s place of residence and the employment site is a component part of
individual supported employment services and the cost of this transportation isincluded in the rate paid to providers
of individual supported employment but may not compromise the entirety of the service.

When it is clearly documented in the person centered plan that the service recipient uses sign language to
communicate, DDDS may authorize a higher rate for Supported Employment services when the provider employs
ASL fluent or certified staff to directly support the service recipient and their communication needs.

When it is clearly documented in the person centered plan that the service recipient has an increased behavioral

support need, DDDS may authorize a higher rate for Supported Employment services when the provider employs
Registered Behavior Technicians (RBTS) to directly support the service recipient in order to meet their behavioral
support needs. The provider must also employ a Board Certified Behavior Analyst (BCBA) to oversee the RBTS.

Documentation is maintained that the service is not available under a program funded under section 110 of the
Rehabilitation Act of 1973 or IDEA (20 U.S.C. 1401 et weq.) Federal financial participation is not claimed for
incentive payments, subsidies, or unrelated vocational training expenses such as the following: incentive payments
made to an employer to encourage or subsidize the employer's participation in supported employment; or payments
that are passed through to users of supported employment services.

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

Service Delivery Method (check each that applies):

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

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

[] L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

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

Service Type: Statutory Service
Service Name: Supported Employment - Individual

Provider Category:
Agency
Provider Type:

Supported Employment

Provider Qualifications
L icense (specify):

Delaware Business License
Certificate (specify):

Staff that are providing direct support to Deaf service recipients must be American Sign Language

(ASL) certified or demonstrate ASL fluency in order for the state to provide a higher reimbursement to
the provider.

Staff that are providing direct support to service recipients with an increased behavioral support need
must hold avalid Registered Behavioral Technician (RBT) certification and be overseen by a Board

Certified Behavior Analyst (BCBA) in order for the state to provide a higher reimbursement to the
provider.

Other Standard (specify):
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Must be credentialled by the Delaware Division of Developmental Disabilities Services asaqualified
provider of Supported Employment.

Must meet the DDDS Standards for Supported Employment as specified in the DDDS Provider
Standards for Home and Community Based Services.

The Contractor agrees to adhere to the requirements of DHSS Policy Memorandum # 46, and divisional
procedures regarding the reporting and investigation of suspected abuse, neglect, mistreatment,
misappropriation of property and significant injury of residents/clients receiving services, including
providing testimony at any administrative proceedings arising from such investigations.

In accordance with 19 Del. Code Section 708; and 11 Del. Code, Sections 8563 and 8564, the Contractor
shall utilize the Background Check Center to conduct background checks which include:

-adult abuse registry

-child protection registry

-sex offender registry

-Office of Inspected General

-Division of Professional Regulation Registry
-State and Federal Background Check

In addition, the Contractor shall obtain service letters in accordance with 19 Del. Code Section 708; and
11 Del. Code, Sections 8563 and 8564. Contractor shall not employ individuals with adverse registry
findings in the performance of contract.

The Contractor agrees that professional staff employed in the execution of this contract shall be state
licensed, certified, or registered in their profession as required by state law. In the case of direct care
personnel, certification shall be obtained through successful completion of atraining program as
required by the DDDS.

All DDDS waiver providers must agree to accept the terms and conditions under the Medicaid provider
contract as a condition of enrollment to provide services under the waiver.

Verification of Provider Qualifications

Entity Responsible for Verification:

Division of Developmental Disabilities Services
Frequency of Verification:

Office of Service Integrity and Enhancement conducts provider compliance reviews on an annual basis
or as needed based on service monitoring concerns.
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Appendix C: Participant Services

C-1/C-3: Service Specification

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

the Medicaid agency or the operating agency (if applicable).
Service Type:

Statutory Service

Service:

Habilitation

Alternate Service Title (if any):
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Supported Employment - Small Group

HCBS Taxonomy:

Category 1.

03 Supported Employment

Category 2:

Category 3:

Service Definition (Scope):
Category 4.

Sub-Category 1.

03022 ongoing supported employment, group

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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Supported Employment Small Group Employment Support are services and training activities provided in regular
business, industry, and community settings for groups of two (2) to eight (8) workers with disabilities. Examples
include mobile crews and other employment work groups. Small group employment support must be provided in a
manner that promotes integration into the workplace and interaction between participants and people without
disabilities in those workplaces. Individuals must be compensated at or above the minimum wage and the outcome
of this service must be sustained paid employment and work experience leading to further career development and
individual integrated community based employment for which an individual is compensated, at or above the
minimum wage, but 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. Supported employment small group employment
supports may be a combination of the following services: vocation/job related discovery or assessment, person
center employment planning, job placement, job development, social skills training, negotiation with prospective
employers, job analysis, training and systematic instruction, job coaching, benefits supports, training and planning,
transportation and career advancements services. Personal careisacomponent part of this service but may not
comprise the entirety of the service.

Other workplace support services may include services not specifically related to job skill training that enable the
walver participant to be successful in integrating into the job setting.

Transportation between the participant’s place of residence and the employment site is a component part of
individual supported employment services and the cost of this transportation isincluded in the rate paid to providers
of individual supported employment but may not compromise the entirety of the service.

The provider must actively promote and be capable of providing opportunities for full access to participate in the
greater community for those waiver participants that express a desire for such access and for whom it would not be
contrary to their health and safety needs as articulated in their person centered plan. The provider must demonstrate
that they support individuals to exercise their option to achieve their desired level of participation in the community.
To the greatest extent possible, individuals should be exposed to a broad array of community experiences so that
they can make informed choices about what they like and what they don't like.

When it is clearly documented in the person centered plan that the service recipient uses sign language to
communicate, DDDS may authorize a higher rate for Group Supported Employment services when the provider
employs ASL fluent or certified staff to directly support the service recipient and their communication needs.

When it is clearly documented in the person centered plan that the service recipient has an increased behavioral
support need, DDDS may authorize a higher rate for Group Supported Employment services when the provider
employs Registered Behavior Technicians (RBTS) to directly support the service recipient in order to meet their
behavioral support needs. The provider must also employ a Board Certified Behavior Analyst (BCBA) to oversee
the RBTs.

Documentation is maintained that the service is not available under a program funded under section 110 of the
Rehabilitation Act of 1973 or IDEA (20 U.S.C. 1401 et weq.) Federal financial participation is not claimed for
incentive payments, subsidies, or unrelated vocational training expenses such as the following: incentive payments
made to an employer to encourage or subsidize the employer's participation in supported employment; or payments
that are passed through to users of supported employment services.

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

Service Delivery Method (check each that applies):

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

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

09/16/2022



Application for 1915(c) HCBS Waiver: DE.0009.R08.06 - Oct 01, 2022 (as of Oct 01, 2022) Page 90 of 280

[] L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle
Agency Supported Employment

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

Service Type: Statutory Service
Service Name: Supported Employment - Small Group

Provider Category:
Agency
Provider Type:

Supported Employment

Provider Qualifications
L icense (specify):

Certificate (specify):

Staff that are providing direct support to Deaf service recipients must be American Sign Language

(ASL) certified or demonstrate ASL fluency in order for the state to provide a higher reimbursement to
the provider.

Staff that are providing direct support to service recipients with an increased behavioral support need
must hold avalid Registered Behavioral Technician (RBT) certification and be overseen by a Board

Certified Behavior Analyst (BCBA) in order for the state to provide a higher reimbursement to the
provider.

Other Standard (specify):
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Must be credentialled by the Division of Developmental Disabilities as a qualified provider of Supported
Employment.

Must meet the DDDS Standards for Supported Employment as specified in the DDDS Provider
Standards for Home and Community Based Services.

The Contractor agrees to adhere to the requirements of DHSS Policy Memorandum # 46, and divisional
procedures regarding the reporting and investigation of suspected abuse, neglect, mistreatment,
misappropriation of property and significant injury of residents/clients receiving services, including
providing testimony at any administrative proceedings arising from such investigations.

In accordance with 19 Del. Code Section 708; and 11 Del. Code, Sections 8563 and 8564, the Contractor
shall utilize the Background Check Center to conduct background checks which include:

-adult abuse registry

-child protection registry

-sex offender registry

-Office of Inspected General

-Division of Professional Regulation Registry
-State and Federal Background Check

In addition the Contractor shall obtain service letters in accordance with 19 Del. Code Section 708; and
11 Del. Code, Sections 8563 and 8564. Contractor shall not employ individuals with adverse registry
findings in the performance of contract.

The Contractor agrees that professional staff employed in the execution of this contract shall be state
licensed, certified, or registered in their profession as required by state law. In the case of direct care
personnel, certification shall be obtained through successful completion of atraining program as
required by the DDDS.

Must adhere to al standardsin the DDDS Home and Community Based Waiver Supported Employment
Standards.

All DDDS waiver providers must agree to accept the terms and conditions under the Medicaid provider
contract as a condition of enrollment to provide services under the waiver.

Verification of Provider Qualifications
Entity Responsible for Verification:

Division of Developmental Disabilities Services
Frequency of Verification:

The DDDS Office of Service Integrity and Enhancement conducts provider compliance reviews on an
annual basis or as needed based on service monitoring concerns.

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:

Extended State Plan Service

Service Title:
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Assistive Technology not otherwise covered by Medicaid

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

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

Assistive technology means an item, piece of equipment including hearing aids, or product system, whether acquired
commercialy, modified, or customized, that is used to increase, maintain, or improve functional capabilities of
participants. Assistive technology service means a service that directly assists a participant in the selection,
acquisition, or use of an assistive technology device. Assistive technology includes--

(A) the evaluation of the assistive technology needs of a participant, including a functional evaluation of the impact
of the provision of appropriate assistive technology and appropriate services to the participant in the customary
environment of the participant;

(B) services consisting of purchasing, leasing, or otherwise providing for the acquisition of assistive technology
devices for participants;

(C) services consisting of selecting, designing, fitting, customizing, adapting, applying, maintaining, repairing, or
replacing assistive technology devices,

(D) 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;

(E) training or technical assistance for the participant, or, where appropriate, the family members, guardians,
advocates, or authorized representatives of the participant; and

(F) training or technical assistance for professionals or other individuals who provide servicesto, employ, or are
otherwise substantially involved in the major life functions of participants.

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

Assistive Technology services available through EPSDT for individuals under age 21, aswell as and other related
State Plan services, such as the Home Health benefit must be accessed before this waiver benefit can be accessed. To
the extent that any listed services are covered under the state plan, the services under the waiver would be limited to
additional services not otherwise covered under the state plan, but consistent with waiver objectives of avoiding
institutionalization.

Participants may only receive Assistive Technology if it has been determined to be medically necessary by a
competent health professional including, OT, PT, Speech Pathologist, audiologist, or certified AT specialist.
Participants must explore off the shelf products before DDDS will approve the purchase of any specialized assistive
technology equipment. Participants are limited to the lowest cost option that will meet the person's needs, including
refurbished equipment, but also take into account the timeliness of delivery to meet an immediate need and the
availability of warranties.

Purchase of equipment is limited to $500, including maintenance every 3 years; with exceptions considered for cases
of exceptional need both for cost and frequency. The limit for Assistive Technology was based on available state
funds.
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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 Assistive Technology Professional Agency
Agency Assistive Technology Supplier

Individual Assistive Technology Professional

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Assistive Technology not otherwise covered by Medicaid

Provider Category:
Agency
Provider Type:

Assistive Technology Professional Agency

Provider Qualifications
License (specify):

Occupational Therapists, Physical Therapists, Speech Pathologists, or Audiologists licensed by the
Delaware Division of Professional Regulation under Title 24 of the Delaware Administrative Code,
sections 2000, 2600 and 3700, respectively.

Certificate (specify):

Assistive Technology Professionals must be certified by ATP RESNA Rehabilitation Engineering and
Assistive Technology Society of North America.

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

The DDDS Authorized Provider Committee
Frequency of Verification:

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

Service Type: Extended State Plan Service
Service Name: Assistive Technology not otherwise covered by Medicaid

Provider Category:
Agency
Provider Type:

Assigtive Technology Supplier

Provider Qualifications
L icense (specify):

Delaware Business License

Delaware Hearing Aid Dispenser license
Certificate (specify):

Other Standard (specify):

Durable Medical Equipment Suppliers must be enrolled with Medicaid as a state plan Durable Medical
Equipment Provider.

Assistive Technology Suppliers

Entities qualified to supply AT equipment may include non-traditional off the shelf suppliers of

equipment and technology as prescribed by a competent professional working within the scope of his or
her practice.

Verification of Provider Qualifications
Entity Responsible for Verification:

DMMA's contracted Provider Relations Agent will perform verification for DME providers. DDDS will
be responsible for verification for al other providers.

Freguency of Verification:

Annually for DME suppliers. For all other provider types, verification will be done prior to purchase of
equipment.

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

Service Type: Extended State Plan Service
Service Name: Assistive Technology not otherwise covered by Medicaid

Provider Category:
Individual
Provider Type:

Assigtive Technology Professional
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Provider Qualifications
License (specify):

Individually licensed Occupational Therapists, Physical Therapists or Speech Pathologists, or
Audiologists licensed by the Delaware Division of Professional Regulation under Title 24 of the
Delaware Administrative Code, sections 2000, 2600 and 3700, respectively.

Certificate (specify):

Assistive Technology Professionals must be certified by ATP RESNA Rehabilitation Engineering and
Assistive Technology Society of North America.

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

The DDDS Authorized Provider Committee
Frequency of Verification:

Annually

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

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

Service Type:

Other Service

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

Service Title:

Behavioral Consultation

HCBS Taxonomy:

Category 1 Sub-Category 1.

10 Other Mental Health and Behavioral Services 10040 behavior support

Category 2: Sub-Category 2:

Category 3: Sub-Category 3:
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Service Definition (Scope):
Category 4: Sub-Category 4
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Behavioral Consultation:

Behavioral Consultation is provided under the Positive Behavior Support model. Behavioral Consultation resultsin
individually designed behavior plans and strategies for waiver participants who have significant behavioral
difficulties that jeopardize their ability to remain in the community due to their inappropriate responses to eventsin
their environment. The behavioral consultation is designed to 1) decrease challenging behaviors while increasing
positive aternative behaviors, and 2) assist participants in acquiring and maintaining the skills necessary to live
independently in their communities and avoid institutional placement. This service may be delivered in the
individual's place of residence or in another community setting as described in the person centered plan.

The Behavioral Consultation service includes afunctional behavioral assessment, development of a behavior support
plan, and implementation of the behavioral support plan to enable individuals, families, and service providersto
effectively support the waiver participantsin their attainment of goals they have set. The Behavioral Consultation
providers use an industry-standard functional behavioral assessment to determine the needs of each individual. The
service includes periodic monitoring of the effectiveness of the behavioral support plan with requisite adjustments as
indicated.

The Behavioral Consultation service may include the devel opment of a Picture Exchange Communication System
(PECS) for waiver participants who experience communication challenges.

The Behavior Consultation service may include preparation of a package of information about awaiver participants
and presentation thereof to the Human Rights Committee (HRC) or PROBIS in cases where restrictive interventions
are proposed.

Specifically, Behavioral Consultation includes:

- Completing an initial functional behavioral assessment to better understand the purpose, triggers, and what is
causing the mal adaptive behavior.

- Developing behavior support plansincorporating the principles of Positive Behavior Supportsin order to reduce
mal adaptive or self-limiting behavior and increase appropriate positive behaviors. This may include the creation of a
Picture Exchange Communication System (PECS).

- Providing consultation, training and direction to waiver participants support team and other direct support
professionals who work with the waiver participants who displays challenging, maladaptive or self-limiting
behaviors. This may include

- Instructing support teams, direct support professionals and family members and others with whom the waiver
participants routinely interacts on the principles of Positive Behavior Support and implementation of the behavior
support plan. This may include training on a Picture Exchange Communication System (PECS) when applicable.

- Monitoring the outcome of the behavior support plan through data collection and observation associated with the
implementation of the behavior support plan.

- Maintaining the waiver participants’ record which may include the following: documentation of progress/treatment
for people who have behavior support plans or mental health support plans on at least a monthly basis; the creation
of aquarterly report that identifies target behaviors for which data will be collected for specific types of incidents
and also delineates psychiatric appointments, medication training, staff training, mental health appointments,
medical issues and at risk concerns that occurred during the quarter.

In cases where psychological or professional counselling or assessment services are indicated, upon request of the
waiver participants, the BA will:

- ldentify potential mental health practitioners

- Act asaliaison between the individual, hisher support team and the service provider to ensure that the mental
health practitioner receives information necessary to appropriately treat the person

- Attend mental health appointments when specified in the Behavior Support Plan

In cases where psychiatric services are needed, upon request of the waiver participants, the role of the BA isto:

- ldentify potential mental health practitioners

- Act asaliaison between the individual, hisher support team and the service provider to ensure that the mental
health practitioner receives information necessary to appropriately treat the person

- Instruct the team on how to carry out the prescribed treatment.

- Develops behavior support plans to ensure that the individual is supported in accordance with the principles of
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best practice.

- Monitors progress/treatment for people who have a behavior support plan

- Serves as asupport team participants for people who have a behavior support plans

- Prepares necessary documentation for oversight committees such as PROBIS and HRC in accordance with
DDDS policies

- Attend mental health appointments when specified in the Behavior Support Plan

In accordance with Section 601(d) of the Social Security Act, as added by Section 5001 of the Cares Act, DDDS
may authorize Behavioral Consultation servicesin an acute care hospital to meet the needs of the service recipient
that are not met through the provision of hospital services and/or to ensure the smooth transitions between acute care
settings and home and community based setting and to preserve the service recipient’s functions. This service will
not be authorized to substitute services that the hospital is obligated to provide under Federal or State law.

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

The services under the waiver are limited to additional services not otherwise covered under the state plan, including
EPSDT, but consistent with the waiver objectives of avoiding institutionalization.

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 Behavior Consultation

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

Service Type: Other Service
Service Name: Behavioral Consultation

Provider Category:
Agency
Provider Type:

Behavior Consultation

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
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Must be credentialled by the Delaware Division of Developmental Services asaqualified provider of
Behavior Consultation.

Must meet the DDDS Standards for Behavioral Consultation as specified in the DDDS Provider
Standards for Home and Community Based Services.

Behavioral Consultants must have minimum education, training and/or experience demonstrating
competence in each of the following areas:

Practitioner credentials-
Tier One: Bachelor’s degree in behavioral or social science or related field, or

Tier Two: Master’s degree in behavioral or social science or related field, or Board Certified Assistant
Behavior Analyst (BCaBA), or Master of Social Work (MSW), or Licensed Clinical Social Worker
(LCSW), or

Tier Three: Doctorate degreein behavioral or social science or related field, or Board Certified
Behavior Analyst (BCBA), or Board Certified Behavior Analyst-Doctoral (BCBA-D), or Doctorate in
Social Work (DSW), or Doctorate in Psychology (Psych D)

In addition to the requirements above, Behavior Consultation providers must adhere to DDDS standards,
policies and procedures applicable to Behavioral Services as described in the DDDS HCBS Waiver
Services Behavioral Consultation Services Policy.

In accordance with 19 Del. Code Section 708; and 11 Del. Code, Sections 8563 and 8564, the Contractor
shall utilize the Background Check Center to conduct background checks which include:

-adult abuse registry

-child protection registry

-sex offender registry

-Office of Inspected General

-Division of Professional Regulation Registry

-State and Federal Background Check

In addition, the Contractor shall obtain service letters. Contractor shall not employ individuals with
adverse registry findings in the performance of contract.

All DDDS waiver providers must agree to accept the terms and conditions under the Medicaid provider
contract as a condition of enrollment to provide services under the waiver.

Verification of Provider Qualifications

Entity Responsible for Verification:

Division of Developmental Disabilities Services
Frequency of Verification:

Annually
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Appendix C: Participant Services

C-1/C-3: Service Specification

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

the Medicaid agency or the operating agency (if applicable).
Service Type:
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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:

Community Transition

HCBS Taxonomy:

Category 1

16 Community Transition Services

Category 2:

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1.

16010 community transition services

Sub-Category 2:

Sub-Category 3:

Sub-Category 4
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Community Transition Service

Payments may be made for Community Transition to facilitate transition from an institution to a community setting,
consistent with SMDL 02-008, for individuals who transition from provider-operated settings to their own private
residence in the community. Community Transition will enable individuals whose means are limited to furnish and
decorate his or her bedroom in amanner of his or her choosing consistent with the HCBS Settings Rule and to foster
independence. Community Transition includes the reasonable, documented cost of one-time expenses and services
necessary to occupy a domicile in the community, including:

» Essential furnishings, including: Bed frame, mattress and box spring or futon, dresser, wardrobe, chair, trash can,
lamps, desk, small table/nightstand, bookcase, linens and pillows, window covering, wall decorations, mirrors

» Bath mats & shower curtain, grab bars and other free-standing implements to increase stability in the bathroom

» Small appliancesincluding blow dryer, vacuum cleaner, coffee maker, toaster

» Toiletries

» Kitchen items, including: hand towels, dishes, drinkware, flatware & utensils, knives, cookware, bowls and food
storage

* Initial supply of cleaning supplies and laundry

* Initial supply of bathroom supplies

» Clothing

* Moving expenses

» Security deposits

» Set-up fees and deposits for utility access (telephone, electric, utility, cable)

* Pest eradication

» Cleaning service prior to occupancy

» Lock and key

Community transition services shall not include monthly rental or mortgage expenses, food, regular utility charges,
and/or household appliances or items that are intended for purely recreational purposes such astelevisions or DVD
players. Community transition expenses must included in the individual's person centered plan and must be
approved by DDDS in advance. If an individual for whom waiver funds have been used for community transition
expenses moves from one waiver-funded residential setting to another, they will be able to take any such furnishings
with them to their new residence.

Community Transition Services are furnished only to the extent that they are reasonable and necessary as
determining through the service plan development process, clearly identified in the service plan and the personis
unable to meet such expense or when the services cannot be obtained from other sources.

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

Total Community Transition services are limited to $4,000 per participant for 10 years. A unit of serviceis one
transition.

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 Residential Habilitation Agency
Agency DDDS Approved Community Transition Provider
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Appendix C: Participant Services
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C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Community Transition

Provider Category:
Agency
Provider Type:

Residential Habilitation Agency
Provider Qualifications

L icense (specify):

Neighborhood Group Homes physically located in Delaware must meet all Delaware Regulations for
Neighborhood Homes for Persons with Developmental Disabilities in accordance with 16 Delaware
Code, Chapter 11. Facilities operated in another state must be licensed or certified by the state
agency(ies) designated to perform that function in each state.

Certificate (specify):

Other Standard (specify):

Must be credentialled by the Division of Developmental Disahilities as a qualified provider of
Residential Habilitation.

For Neighborhood Group Homes: Must meet the DDDS Standards for Neighborhood Group Homes as
specified in the DDDS Provider Standards for Home and Community Based Services.

For Staffed Apartments: Must meet the DDDS Standards for Community Living Arrangements as
specified in the DDDS Provider Standards for Home and Community Based Services.

Out of state providers must submit evidence of satisfactory licensure or certification by the state agency
designated to perform that function.

All DDDS waiver providers must agree to accept the terms and conditions under the Medicaid provider
contract as a condition of enrollment to provide services under the waiver.

Verification of Provider Qualifications

Entity Responsible for Verification:

For Neighborhood Group Homes, Delaware regulations for Neighborhood Homes for Persons with
Developmental Disabilities specify that the Delaware Division of Health Care Quality is the agency
responsible for issuing licenses and certifying the compliance of facilities with minimum quality of care
standards as specified in state laws and regulations.

For all other standards, the Delaware Division of Developmental Disabilities Servicesis the entity
responsible for verification of standards.

Frequency of Verification:

The DDDS Office of Service Integrity and Enhancement conducts provider compliance reviews on an
annual basis or as needed based on service monitoring concerns.
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Community Transition

Provider Category:
Agency
Provider Type:

DDDS Approved Community Transition Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
Must be a DDDS-qualified provider of Community Transition Services
Verification of Provider Qualifications

Entity Responsible for Verification:

Division of Developmental Disabilities Services
Freguency of Verification:

Before services areinitially rendered.

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

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

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Home or Vehicle Accessibility Adaptations

HCBS Taxonomy:
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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 Modifications

Home modifications include those physical adaptations to the private residence of the participant or the participant’s
family, required by the participant's service plan, that are necessary to ensure the health, welfare and safety of the
participant or that enable the participant to function with greater independence in the home. Such adaptations include
the installation of ramps and grab-bars, widening of doorways, modification of bathroom facilities, or the installation
of specialized electric and plumbing systems that are necessary to accommodate the medical equipment and supplies
that are necessary for the welfare of the participant. Thisincludes backup power generators that are necessary to
supply power to medical equipment and are determined to be medically necessary by physician's order.
Modifications must comply with applicable building codes and must have building permits where required.

Excluded are those 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 compl ete an adaptation (e.g., in order to improve entrance/egress to a residence
or to configure a bathroom to accommodate a wheel chair). Adaptations or alterations to an automobile or van that is
the waiver participant’s primary means of transportation in order to accommodate the specia needs of the
participant.

V ehicle adaptations are specified by the service plan as necessary to enable the participant to integrate more fully
into the community and to ensure the health, welfare and safety of the participant. They include adaptations or
alterations to an automobile or van that is one of the waiver participant’s primary means of transportation in order to
accommodate the specia needs of the participant.

The following items are specifically excluded:

1. Adaptations or improvements to the vehicle that are of general utility, and are not of direct medical or remedial
benefit to the individual;

2. Purchase or lease of avehicle; and

3. Regularly scheduled upkeep and maintenance of a vehicle except upkeep and maintenance of the modifications.

Home and V ehicle Modifications may not be furnished to adapt living arrangements that are owned or leased by
providers of waiver services.

Bids or estimates must be obtained from at least two vendors so that DDDS can select the most reasonable bid based
on the work to be performed which may take into account such elements as the time necessary to perform the work.
In the event that the time necessary to obtain two bids will result in adelay in receiving the service that could pose a
health or safety risk to the participant, DDDS may waive this requirement. Providers must issue a warranty for their
work for one year from the date of purchase.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Limited to $6,000.00 per member every 5 years, inclusive of both services. Thelimit for home/vehicle
modifications was based on experience from Delaware’ s Money Follows the Person program and is consistent with
the limit for Delaware’ s LTSS home modification benefit limit under the 1115 waiver. Exceptions may be granted
by the Director of Community Services or designee with documented justification related to the health, welfare, and
safety of the participant as outlined in the person-centered plan

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 Licensed contractor

Agency Vendors-Vehicle M odifications
Individual Licensed contractor

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

Service Type: Other Service
Service Name: Home or Vehicle Accessibility Adaptations

Provider Category:
Agency
Provider Type:

Licensed contractor

Provider Qualifications
L icense (specify):

Delaware Business License
Certificate (specify):

Other Standard (specify):

Must be licensed as a contractor to do business within the State of Delaware and hold all applicable
certifications, standards, licensures, bonds, and permits as required by trade to compl ete the authorized
work. Must have general liability insurance. Providers must warranty their work for one year from the
date of purchase.

Verification of Provider Qualifications
Entity Responsible for Verification:

Delaware Division of Developmental Disabilities Services.
Frequency of Verification:
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Prior to authorization of service and payment

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

Service Type: Other Service

Service Name: Home or Vehicle Accessibility Adaptations
Provider Category:
Agency
Provider Type:

Vendors-Vehicle Modifications
Provider Qualifications
L icense (specify):

Delaware Business License
Certificate (specify):

Other Standard (specify):

Must be licensed to do business within the State of Delaware and hold all applicable certifications,
standards, licensures, bonds, and permits as required by trade to compl ete the authorized work. Must

have general liability insurance. Providers must warranty their work for one year from the date of
purchase.

Verification of Provider Qualifications
Entity Responsible for Verification:

Delaware Division of Developmental Disabilities Services
Freguency of Verification:

Prior to authorization of service and payment

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

Service Type: Other Service
Service Name: Home or Vehicle Accessibility Adaptations

Provider Category:
Individual
Provider Type:

Licensed contractor

Provider Qualifications
L icense (specify):
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Delaware Business License
Certificate (specify):

Other Standard (specify):

Must be licensed as a contractor to do business within the State of Delaware and hold all applicable
certifications, standards, licensures, bonds, and permits as required by trade to complete the authorized
work. Must have general liability insurance. Providers must warranty their work for one year from the
date of purchase.

Verification of Provider Qualifications
Entity Responsible for Verification:

Delaware Division of Developmenta Disabilities Services
Frequency of Verification:

Prior to authorization of service and payment

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

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

Service Type:

Other Service

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

Service Title:

Nurse Consultation

HCBS Taxonomy:

Category 1 Sub-Category 1.

11 Other Health and Therapeutic Services 11010 health monitoring
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:
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Nurse Consultation:

Nurse Consultation consists of the overall coordination and monitoring of the health care needs for waiver
participants. Theseindividuals live in community settings and have a prescribed medical treatment plan. This
consultation assists caregiversin carrying out individual treatment/support plans and is necessary to improve the
individual’ s independence and inclusion in their community. This service may be delivered in the individua’ s place
of residence or in another community setting as described in the service plan.

Nurse Consultation consists of the following activities:

*Provides the clinical and technical guidance necessary to support the individual in managing his/her healthcare
needs.

*Completes the comprehensive Nursing Assessment and all component parts, and monitors the effectiveness of
health interventions, updating the assessment as needed, but no less frequently than annually during robust pre-
planning for the person-centered plan. Component parts of the Nursing Assessment includes:

« Diagnoses and conditions, allergies, medications, labs/radiology, utilization of medical services, vital signs,
height/weight, nutrition, oral/dental,
systems summary, behavior symptoms and management, infection control, communication/vision/hearing,
activities of daily living, and health practices
* Fall Risk Assessment
» Aspiration Assessment
e Medical Alert Form
« Significant Medical Conditions
«any other specific health protocols necessary to support the service recipient's health

*Completes on-site medication/record reviews for Neighborhood Homes and Community Living Arrangements (e.g.
the monthly Health and Medication Review as outlined in all applicable DDDS policies and procedures.) Findings
of al reviews shall be recorded in the electronic case record and any adverse findings must be reported as a critical
incident for follow up and possible corrective action.

*Completes monthly contacts (by phone or in person) and at least 2 homes visits annually for those service recipients
that are level 1-2 on the Assessment of Need for services and a minimum of quarterly home visits for those service
recipients that are level 3 and above that reside in a Shared Living home. During the on-site visit the nurse will
verify that medication storage follows the DDDS guidelines.

*Completes Quarterly Nursing Reviews for individual s residing with Shared Living Providers.

*Monitors, reviews, and reconciles medication forms monthly and takes appropriate action as indicated for
individuals residing with Shared Living Providers.

*In emergency situations, may perform amedical procedure within the registered nurse's scope of practice,
experience and proficiency.

Participates as an Interdisciplinary Team member.
Attends the annual Person-Centered Plan (PCP) meetings and other meetings as appropriate.
*Provides ongoing health related training for waiver participants, direct support professionals and families.

*Maintains on-going accurate, timely, and relevant documentation of all health care issues. Updates all required
documents as changes in health conditions warrant.

«Communicates to individual s/families/guardians/other service providers about health care issues.
-Attends medical appointments with the individua if indicated/warranted.

*Assists in obtaining resources and acts as an advocate and coordinator of health care services ensuring appropriate
09/16/2022



Application for 1915(c) HCBS Waiver: DE.0009.R08.06 - Oct 01, 2022 (as of Oct 01, 2022) Page 110 of 280

treatment, follow-up and resol ution to healthcare i ssues occur.
*Assists waiver participants to transition from one residential living arrangement to another.
*Adheres to DDDS healthcare protocols.

*Monitors medication administration activities performed by direct care staff or consumers and may provide
consultation to adirect support professional regarding medication administration in specific situations where nursing
expertise is required under the Nurse Practice Act.

Phone contacts to carry out any of the covered activities described above are considered a billable activity with
proper documentation. Phone contacts lasting between one and 15 minutes can be billed as one unit of service.

In accordance with Section 601(d) of the Social Security Act, as added by Section 5001 of the Cares Act, DDDS
may authorize Nurse Consultation services in an acute care hospital to meet the needs of the service recipient that
are not met through the provision of hospital services and/or to ensure the smooth transitions between acute care
settings and home and community based setting and to preserve the service recipient’s functions. This service will
not be authorized to substitute services that the hospital is obligated to provide under Federal or State law.

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

EPSDT State Plan services must be accessed for individuals under the age of 21 before this waiver benefit can be
accessed. To the extent that any listed services are covered under the state plan, the services under the waiver would
be limited to additional services not otherwise covered under the state plan, but consistent with waiver objectives of
avoiding ingtitutionalization.

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 Nurse Consultation

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

Service Type: Other Service
Service Name: Nurse Consultation

Provider Category:
Agency
Provider Type:

Nurse Consultation

Provider Qualifications
L icense (specify):
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Nurse Consultants must be a Registered Nurse (RN) licensed by the State of Delaware as prescribed in
Delaware Code, Title 24, Chapter 19, Section 1910.

Certificate (specify):

Other Standard (specify):

Must be credentialled by the Delaware Division of Developmental Disabilities Services as aqualified
provider of Nurse Consultation service.

Nurse Consultation practitioners must have minimum education, training and/or experience
demonstrating competence as follows.
*Practitioner credentials:

Tier One: Licensed Registered Nurse, or

Tier Two: Licensed Registered Nurse with two or more years I ntellectual/Devel opmental Disability
(IDD) experience, or

Tier Three: Licensed Registered Nurse with two or more years Intellectual/Devel opmental Disability
(IDD) experience and national certification with specialty in intellectual/Developmental Disability
(IDD).

All DDDS waiver providers must agree to accept the terms and conditions under the Medicaid provider
contract as a condition of enrollment to provide services under the waiver.

Verification of Provider Qualifications
Entity Responsible for Verification:

Division of Developmental Disabilities Services
Frequency of Verification:

Annually

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

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

Service Type:

Other Service

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

Specialized Medical Equipment and Supplies not otherwise covered by Medicaid

HCBS Taxonomy:
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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.

Specialized Medical Equipment and Services not otherwise covered by Medicaid

Specialized medical equipment and supplies include: (a) devices, controls, or appliances, specified in the person
centered plan, that enable participants to increase their ability to perform activities of daily living; (b) devices,
controls, or appliances that enable the participant to perceive, control, or communicate with the environment in
which they live; (c) items necessary for life support or to address physical conditions along with ancillary supplies
and equipment necessary to the proper functioning of such items; (d) such other durable and non-durable medical
equipment not available under the State plan that is necessary to address participant functional limitations; and, (€)
necessary medical supplies not available under the State plan. Items reimbursed with waiver funds are in addition to
any medical equipment and supplies furnished under the State plan and exclude those items that are not of direct

medical or remedial benefit to the participant. All items shall meet applicable standards of manufacture, design and
installation.

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

Specialized Medical Equipment and Services not otherwise covered by Medicaid is only provided to individuals age
21 and over. All medically necessary Specialized Medical Equipment and Services for children under age 21 are
covered in the State plan pursuant to the EPSDT benefit. To the extent that any listed services are covered under the
state plan, the services under the waiver would be limited to additional services not otherwise covered under the
state plan, but consistent with waiver objectives of avoiding institutionalization.

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 Durable Medical Equipment Supplier

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service
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Service Type: Other Service
Service Name: Specialized Medical Equipment and Supplies not other wise covered by Medicaid

Provider Category:
Agency
Provider Type:

Durable Medical Equipment Supplier
Provider Qualifications

L icense (specify):

Delaware Business License
Certificate (specify):

Other Standard (specify):
Must be enrolled to provide Durable Medical Equipment under the State Plan.
Verification of Provider Qualifications

Entity Responsible for Verification:

Delaware Division of Developmental Disabilities Services
Frequency of Verification:

Annually

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

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

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Supported Living

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

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

Supported Living is support that is very individualized and is provided in a non-provider-managed residence that is
owned or leased by the waiver participant. The amount and type of supports provided are dependent upon what the
individual needsto live successfully in the community and must be described in their Person Centered Plan (PCP)
but cannot exceed 40 hours per week for each participant. Daily hours of support may vary based on the needs of the
individual. Supported living encourages maximum physical integration into the community and is designed to assist
theindividua in reaching his or her life goalsin a community setting.

The types of supports provided in these settings are tailored supports that provide assistance with acquisition,
retention, or improvement in skills related to:

- activities of daily living, such as personal grooming and cleanliness, domestic chores, or meal preparation ,
including planning, shopping, cooking, and storage activities;

- socia and adaptive skills necessary for participating in community life, such as building and maintaining
interpersonal relationships, including a Circle of Support that includes natural supports;

- locating and scheduling appropriate medical services,

- instrumental activities of daily living such as learning how to maintain a bank account, conducting banking
transactions, managing personal financesin general;

- learning how to use mass transportation;

- learning how to select a housemate;

- how to acquire and care for a pet

- learning how to shop

- facilitating connections to community-based activities

The individual may want to learn anew skill or may have some proficiency in certain parts of a skill but want to
learn how to complete the entire task independently. Supported Living includes self-advocacy training to assist the
participant in expressing personal preferences, self-representation, and individual rights and to make increasingly
responsible choices.

Supported living must be provided based on the individualized needs of each waiver participant and at naturally
occurring times for the activity, such as banking and those related to personal care.

Supported living is provided on aone-on-one basis. If services are provided with two or more individuals present,
the amount of time billed must be prorated based on the number of consumers receiving the service. Payments for
Supported Living do not include room and board.

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

The maximum number of hours of support that can be provided to each individual is 40 hours per week. Exceptions
may be granted by DDDS authorized personnel with documented justification related to the health and safety needs
of the participant as documented in the person centered plan.

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

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

[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category

Provider TypeTitle

Agency Residential Habilitation Agency

Agency DDDS Approved Supported Living Provider

Appendix C: Participant Services

Page 115 of 280

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Supported Living

Provider Category:
Agency
Provider Type:

Residential Habilitation Agency
Provider Qualifications

L icense (specify):

Delaware Business License
Certificate (specify):

Other Standard (specify):
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Supported living may be provided by an agency that has been credentialled by DDDS as a qualified
provider of Residential Habilitation. Because this service is provided in a residence owned or leased by
the waiver participant, licensing requirements that apply to Neighborhood Group Homes or Community
Living Arrangements related to the residence do not apply.

Must be authorized by the Delaware Division of Developmental Disabilities Services asaqualified
provider of Supported Living.

Must adhere to al standards, policies, and guidelines in the State of Delaware Supported Living
Standards including:

Must meet the DDDS Standards for Supported Living as specified in the DDDS Provider Standards for
Home and Community Based Services.

The Contractor agrees to adhere to the requirements of the DHSS Policy Memorandum #46, and
divisional procedures regarding the reporting and investigation of suspected abuse, neglect,
mistreatment, misappropriation of property and significant injury of the individuals receiving services,
including providing testimony at any administrative proceedings arising from such investigations.

In accordance with 19 Del. Code Section 708; and 11 Del. Code, Sections 8563 and 8564, the Contractor
shall utilize the Background Check Center to conduct background checks which include:

-adult abuse registry

-child protection registry

-sex offender registry

-Office of Inspected General

-Division of Professional Regulation Registry
-State and Federal Background Check

In addition, the Contractor shall obtain service letters. Contractor shall not employ individuals with
adverse registry findings in the performance of contract.

The Contractor agrees that professional staff employed in the execution of this contract shall be state
licensed, certified, or registered in their profession as required by state law. In the case of direct care
personnel, certification shall be obtained through successful completion of atraining program as
required by the DDDS.

All DDDS waiver providers must agree to accept the terms and conditions under the Medicaid provider
contract as a condition of enrollment to provide services under the waiver.

Verification of Provider Qualifications
Entity Responsible for Verification:

Delaware Division of Developmenta Disabilities Services
Frequency of Verification:

The DDDS Office of Service Integrity and Ehancement conducts provider compliance reviews on an
annual basis or as needed based on service monitoring concerns.

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

Service Type: Other Service
Service Name: Supported Living

Provider Category:
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Agency
Provider Type:

DDDS Approved Supported Living Provider

Provider Qualifications
L icense (specify):

Delaware Business License
Certificate (specify):

Other Standard (specify):

Must be authorized by the Delaware Division of Developmental Disabilities Services asaqualified
provider of Supported Living.

Must adhere to all standards, policies, and guidelines in the State of Delaware Supported Living
Standards including:

Must meet the DDDS Standards for Supported Living as specified in the DDDS Provider Standards for
Home and Community Based Services.

The Contractor agrees to adhere to the requirements of the DHSS Policy Memorandum #46, and
divisional procedures regarding the reporting and investigation of suspected abuse, neglect,
mistreatment, misappropriation of property and significant injury of the individual s receiving services,
including providing testimony at any administrative proceedings arising from such investigations.

In accordance with 19 Del. Code Section 708; and 11 Del. Code, Sections 8563 and 8564, the Contractor
shall utilize the Background Check Center to conduct background checks which include:

-adult abuse registry

-child protection registry

-sex offender registry

-Office of Inspected General

-Division of Professional Regulation Registry
-State and Federal Background Check

In addition, the Contractor shall obtain service letters. Contractor shall not employ individuals with
adverse registry findings in the performance of contract.

The Contractor agrees that professional staff employed in the execution of this contract shall be state
licensed, certified, or registered in their profession asrequired by state law. In the case of direct care
personnel, certification shall be obtained through successful completion of atraining program as
required by the DDDS.

All DDDS waiver providers must agree to accept the terms and conditions under the Medicaid provider
contract as a condition of enrollment to provide services under the waiver.

Verification of Provider Qualifications
Entity Responsible for Verification:

Delaware Division of Developmental Disabilities Services
Frequency of Verification:

Office of Service Integrity and Enhancement conducts provider compliance reviews on an annual basis
or as needed based on service monitoring concerns
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Appendix C: Participant Services
C-1: Summary of Services Covered (2 of 2)

b. Provision of Case Management Servicesto Waiver Participants. Indicate how case management is furnished to waiver
participants (select one):

O Not applicable - Case management is not furnished as a distinct activity to waiver participants.

O Applicable - Case management is furnished as a distinct activity to waiver participants.
Check each that applies:

[] Asawaiver service defined in Appendix C-3. Do not complete item C-1-c.

[] AsaMedicaid state plan service under §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:

Targeted Case Management (TCM) provided by one or more qualified providers. TCM will be provided to two distinct
target groups: individuals living in the family home and individual s receiving residential habilitation under the DDDS
Lifespan Waiver. TCM providers must meet the qualification standards as specified in the approved TCM SPAs. This

includes providers that have been selected via a competitive procurement process and also qualified individuals employed
by the state.

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, () the process for ensuring that mandatory

investigations have been conducted. State laws, regulations and policies referenced in this description are available to
CM S upon request through the Medicaid or the operating agency (if applicable):

09/16/2022



Application for 1915(c) HCBS Waiver: DE.0009.R08.06 - Oct 01, 2022 (as of Oct 01, 2022) Page 119 of 280

All direct support professionals that have routine contact with waiver participants must have a criminal background
check.

The Background Check Center (BCC) was established via Delaware legislation in April 2012 and became a
mandatory source of pre-employment screening in April 2013. The BCC is an electronic system which combines
data streams from various sources for the purpose of determining an applicant’s suitability for employment. The
BCC provides background information from the following sources: Adult Abuse Registry, Sex Offender Registry,
Child Protection Registry, Division of Professional Regulation Registry (as applicable), State and Federal Criminal
Background Checks and Service Letters from prior employers. The Division of Health Care Quality promulgated
rules and regulations for the implementation of the legislation to require background checks for settings that they
license. Those requirements are now codified in the DE Administrative Code, Title 16 §3105 and 3110.

All individuals who work for HCBS waiver service provider agencies and have direct client contact are required to
utilize the BCC to determine if a person is suitable for employment, pursuant to the following laws:

11 DelC. §1141- Criminal Background Check (State and Federal),

11 Del.C. 81142- Drug Screening

11 Del.C. 88563- Child Protection Screening

19 Del.C. §708- Service Letters from previous employers

11 Del.C. 88564- Adult Abuse Registry Check

The BCC isdesigned to notify employers of refreshed information regarding criminal convictions of their
employees. Thisfeature allowsfor HCBS providers to ensure on-going safeguards for the waiver participants whom
they support.

Employees selected by awaiver participant to provide Respite or Personal Care service under the self-directed
option must also have background check completed in a system approved by DDDS.

The DDDS Office of Service Integrity and Enhancement completes Annual Certification reviews for all Waiver
Service Providers. During each of these reviews, employee personnel files are screened to assure that mandatory
background investigations have been completed and that the results are on file with the specific provider agency.

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):
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An Adult Abuse Registry (AAR) is maintained by the Delaware Division of Long Term Care Residents Protection,
asrequired by Delaware Code Title 11, §8564. A Child Protection Registry (CPR) is maintained by the Delaware
Department of Servicesfor Children, Y outh and Their Families, as required by Delaware Code, Title 11, 88563.

Both an AAR and CPR check are required as a condition of employment for applicants of Residential, Day,
Employment, Supported Living, and Behavioral Consultation that may have the opportunity to have personal contact
with persons receiving services.

Although Delaware Code Title 11, 88564, Delaware Code, Title 11, 88563 only requires this for certain services,
DDDS requires thisfor all service providers within the DDDS Provider Standards for Home and Community Based
Services.

The requirement for AAR checks also applies to temporary employment agencies and contractors that place
employees or otherwise provide services to individuals in DDDS residential homes and day services asindicated in
the DDDS Provider Standards for Home and Community Based Services.

Hiring employers who are required by either of the aforementioned laws to request an AAR and/or CPR check asa
condition of employment are responsible for obtaining written authorization from the applicant for full disclosure
from the agencies who maintain the AAR and CPR. Upon receipt of the written authorization, the applicable agency
releases information to the hiring employer that indicatesif the applicant has been a perpetrator in a substantiated
investigation involving adult or child abuse, neglect, mistreatment or financial exploitation. The DDDS Provider
Standards for Home and Community Based Services prohibit the employment of individuals with adverse findings
in either the AAR or CPR check.

The DDDS Provider Standards for Home and Community Based Services prohibit the employment of individuals
with adverse findingsin either the AAR or CPR check.

During the Provider Agency Certification Review Process, the provider agency completes a staff qualifications and
training review checklist. On the checklist, the contracted provider indicates the dates of the results of:

1. The Delaware Adult Abuse Registry,

2. The Delaware Child Abuse Registry,

3. State of De Criminal Background Checks, and
4. Federal Criminal Background Checks

were received by the contracted provider agency for each direct contact worker. The requirement for check is once
per worker.

DDDS SIE verifies the information by reviewing the data against areport provided by the Delaware Division of
Health Care Quality, and an on-site employee records review.

DDDS SIE reviews al documents related to the check for each employee upon initial inspection of asite, and
thereafter for employees who were hired since the last SIE review of the site.

Additionally, Delaware’ s Division of Health Care Quality reviews al Criminal Background and Abuse Registry
documentation in Neighborhood Group homes during annual licensing inspections. The DDDS Office of
Community Services ensures that every shared living provider is screened against both the Adult Abuse Registry
and Child Protection Registry, prior to their enrollment as a Medicaid waiver provider.

A DDDS review panel is convened to review aspects of each application aswell as ensure the completion of all
required background checks.

Appendix C: Participant Services
C-2: General Service Specifications (2 of 3)

Note: Required information from this page (Appendix C-2-c) is contained in responseto C-5.
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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 individualsfor furnishing personal care or similar
services.

O Yes. The state makes payment to legally responsible individualsfor furnishing personal careor 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.

[] seif-directed

[] Agency-oper ated

e. Other State Policies Concerning Payment for Waiver Services Furnished by Relatives/L egal Guardians. Specify

state policies concerning making payment to relatives/legal guardians for the provision of waiver services over and above
the policies addressed in Item C-2-d. Select one:

O The state does not make payment to relatives/legal guardiansfor furnishing waiver services.

® The state makes payment to relatives/legal guardians under specific circumstances and only when the
relative/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.
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DDDS dlows relatives to become qualified to provide Residential Habilitation under the Shared Living
arrangement, Respite or Personal Care for waiver participants. Guardians of adult children may be paid to provide
Respite and Personal Care under the self-directed option but only if approved by the Community Navigator. The
participant’s Community Navigator isinstrumental in ensuring that services are appropriate for each participant.

The Community Navigator will administer a standardized risk assessment tool that includes screening questions to
determine the appropriateness of the family member/legal guardian as the caregiver for an individual. The screening
tool includes such questions as:

* Does having afamily member/legal guardian as direct support staff expand the individual’s support circle or risk
diminishing it?

 Isthis about the participant’ s wishes, desires, and needs or about supplementing a family member’s income?

* Doesthisfamily member create a barrier to increased community integration or friendship development, etc.?

Based on the results of the assessment, the Community Navigator will make a recommendation to DDDS regarding
whether the guardian should be allowed to be the self-directed caregiver. The state will make the final decision. If
the Community Navigator believes that the guardian as caregiver will not bein the best interest of the participant, as
aresult of the screening process, the case must be reviewed by the DDDS Director of Community Services who will
make afinal determination.

When aguardian is paid as the caregiver under the self-directed option, in order to ensure the safety of waiver
participants, DDDS instructs Community Navigators to locate a third party who can represent the waiver member
and supervise the provider, including signing their time sheet, when the waiver participant is unable to do so. In
these cases, the third party representative will be the joint employer with the AWC Broker. When a parent guardian
who is the self-directed caregiver of an adult child is not the sole guardian, the other guardian may be designated as
the representative. Relatives and guardians must meet any applicable provider standards for their provider type as
specified in the Appendix C-1/C-3 in order to become a Shared Living provider or Community Living Support
provider.

For relative or guardian caregivers, the team that devel ops the person centered plan will document how the person is
qualified to meet the needs of the waiver participant and establish any additional training requirements that the
caregiver must fulfill before being paid as a provider. A strong person-centered focus in theinitia planning process
iscritical to ensuring that the care provided by relatives or guardiansisin the best interest of the waiver participant.
This process lays the ground work for assuring that the individual's opportunities for independence and exercising
choice and control over hisor her own life are preserved. It is the responsibility of the case manager to ensure that
the voice of the waiver participant is heard and that the individual is supported to be a self-advocate in the planning
process to ensure that the use of relatives or guardiansis the preferred path. DDDS requires the Community
Navigators to be trained in conflict resolution techniques in the event that a situation arises in the provision of care
by arelative or guardian that must be resolved.

The AWC Broker will ensure that the relative/guardian caregiver meets the requirements before a paid service is
rendered. Utilization will be monitored by the case manager against the person centered plan to ensure that services
are provided for the benefit of and in the best interest of the individual.

O Relatives/legal guardians may be paid for providing waiver services whenever thereéativel/legal guardian is
qualified to provide services as specified in Appendix C-1/C-3.

Specify the controls that are employed to ensure that payments are made only for services rendered.

O Other policy.

Specify:
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f. Open Enrollment of Providers. Specify the processes that are employed to assure that all willing and qualified providers
have the opportunity to enroll aswaiver service providers as provided in 42 CFR 8431.51:

The Delaware Medicaid (DMMA) provider relations agent provides prospective DDDS Waiver providers accessto the
Delaware Medical Assistance Program (DMAP) web site. Thiswebsite provides information about the DDDS Waiver
program and completes enrollment instructions. In addition to the DMAP web site, the provider relations agent has a
toll-free phone line available for general information (800-999-3371). All DMMA enrollment conditions must be met by
the prospective provider before the provider can become enrolled. Providers who contact the DMAP Provider Relations
agent about enrollment who have not yet been determined to meet the qualifications to provide HCBS services by DDDS
are directed back to DDDS to be assessed against the applicable provider standards, since quaification by DDDS s
specified as an HCBS provider enrollment criteria. Qualified providers may enroll at any time. The successful completion
of the required information shall result in a contract with DMMA..

Prospective service providers have unrestricted 24-hour accessto the DDDS waiver provider qualification standards and
provider enrollment forms. These may be completed by prospective service providers who believe that they meet the
qualifications to provide one or more of the DDDS Lifespan Waiver services. The DDDS Website

(http://www.dhss.del aware.gov/dhss/ddds/cps.html) contains the instructions detailing the process.

Once a provider has successfully completed the enrollment process and has been enrolled with DMMA, they are added to
aDirectory of Enrolled Providers posted on the DDDS website. Thislist assists waiver participantsin selecting a
provider from a set of qualified providers.

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 adequate system for assuring that all waiver services
are provided by qualified providers.

i. Sub-Assurances:

a. Sub-Assurance: The State verifiesthat providersinitially and continually meet required licensure and/or
certification standards and adhere to other standards prior to their furnishing waiver services.

Performance M easur es

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

For each performance measure, provide information on the aggregated data that will enable the 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;

C-a-2: The percent of Quality Improvement Plans (QIPs) for licensed providers
determined to bein compliance with DDDS Provider Standardsfor Home and
Community Based Services. Numerator: Number of QIPs determined to bein
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compliance DDDS Provider Standardsfor Home and Community Based Services.
Denominator: Total number of QIPsfor licensed providersreviewed during the

period.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Application for 1915(c) HCBS Waiver: DE.0009.R08.06 - Oct 01, 2022 (as of Oct 01, 2022)

The Office of Service Integrity and Enhancement certification database

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:

Responsible Party for data
aggregation and analysis (check each

that applies):

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

[ State Medicaid Agency

L1 weekly

Page 124 of 280
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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):
Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
Annually

[ Continuously and Ongoing

[] Other
Specify:

Performance Measure;

C-a-1: % of providersrequired to be licensed/certified that meet required licensing,
certification & other standardsupon initial enrollment. Numerator: # of providers
required to be licensed/certified that meet required licensing, certification & other
standards upon initial enrollment; Denominator: # of providersrequired to be
licensed or certified enrolled during the period.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Office of Service Integrity and Enhancement certification data base

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

C-a-3: The percentage of residential and day services provider siteswith site-level,
all-hazard emergency plansin place that meet the DDDS standards. Numerator: The
number of residential and day services provider siteswith site-level, all-hazard

emer gency plansin place that meet the DDDS standar ds. Denominator: Thetotal
number of provider sitesreviewed during the reporting period.

Data Sour ce (Select one):
Other

09/16/2022



If 'Other' is selected, specify:
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The Office of Service Integrity and Enhancement Quality Service Review

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T 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
that applies):

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

[ State Medicaid Agency

LI weekly

Operating Agency

[] Monthly

[] Sub-State Entity

Quarterly

[l 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:

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 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:

C-b-1: The % of QIPsfor non-licensed providers determined to bein compliance
with DDDS Provider Standardsfor HCBS. Numerator: # of QI Psfor non-
licensed/certified providers determined to be in compliance with DDDS Provider
Standardsfor HCBS. Denominator: Total # of QIPsfor non-licensed/certified
providersreviewed during the period.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

DDDS Office of Service Integrity and Enhancement data base

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

Specify:

[] Other [] Annually [] Stratified
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:

Page 129 of 280
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¢. Sub-Assurance: The State implementsits policies and procedures for verifying that provider trainingis
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 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:

C-c-1: The percent of provider direct support staff in compliance with DDDS training
requirements. Numerator: Number of DSPS/DSP M anager s whose training was
completed asrequired for thereporting period. Numerator: Total number of
DSPYDSP Managerswho wer e assigned training for thereporting period.

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

Office of Training date base

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:

100% review of
agency staff per
site
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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:

Page 131 of 280

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.
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The frequency with which the various discovery processes are employed ranges from an as-needed basis (e.g.,
incident investigations, placement tracking or mortality reviews) to an annual basis (e.g., certification or
verification of licensure of the service provider). In addition to those monitoring processes, the case managers
also conduct routine monthly reviews and quarterly visits to residential and day programs.

The scope of various reviews includes:

- People who receive services from DDDS,

- Settings where day or residential services are delivered
- Providers of HCB services and

- Service delivery system

The discovery methods utilized involve a number of different processes. Visitsto where people live or receive
daytime services play an important part in monitoring as do observations and interviews with individuals served
and those who provide services. These interviews become important when investigating unusual incidents or
reports of abuse, neglect, mistreatment, financial exploitation or significant injury, sometimes with involvement
from Adult Protective Services, Health Care Quality, or law enforcement authorities.

A central discovery method used by DDDS professional staff involves areview of the active record of the person
surveyed.

Information gathered during the record review includes, among a number of other critical elements:

Comprehensiveness of the services provided and
Timely completion of various assessments,
HCBS Waiver related documents,

Plans of care,

Health-related appointments

Monitoring the service provider's compliance with established regulatory and policy standards is an ongoing
function of DDDS staff, including case managers, in their monthly routine or quarterly site visits, aswell asthe
principal duty of the Office of Service Integrity and Enhancement (SIE)and Health Care Quality staff in their
annual certification and licensure surveys.

The DDDS Office of Service Integrity and Enhancement (SIE) surveys waiver provider agencies against DDDS
Provider Standards for Home and Community Based Services.

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.
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After theinitial survey or collection of information, the findings of the professionals involved in the discovery
process are communicated with the providers or others who will be involved in sharing promising practices and
taking corrective action when needed. Issues areinitially discussed among involved parties so asto clearly
communicate findings and desired outcomes, followed up by awritten report noting those areas needing
correction and a date by when such isto be completed. Following the date by which corrections are to be made
by the responsible parties, it isthe DDDS's general practice to follow-up verifying that the corrections have been
made and are acceptable. For those surveys done by the Office of Service Integrity and Enhancement,
verifications usually take the form of an additional look-behind review. With other disciplines, corrections may
be verified at the time of the next routinely scheduled review, or through the submission of applicable
documentation.

Should the necessary corrections not be performed or still leave room for improvement, further actions are
generally taken. Thisusually begins with communication of the inadequacy of the response and, in some cases,
guidance in making the proper corrections. Higher administrative authorities in the organization may be notified
of the inadequacy of the response and the possibility of sanctions should improvements not be soon forthcoming.
These sanctions may range from the provider being placed on contract probation, the granting of a Provisional
License by the Division of Health Care Quality, a freeze on the agency’s ability to serve new participants,
removal of people from the provider’s care or, in extreme cases, contract termination. Generally, unless the
infractions involve egregious health and safety, rights or criminal violations, much work and effort is made by
Division staff to assist the provider to come up to the expected performance before the contract is terminated by
the Division.

Finally, with ever increasing frequency, DDDS operational Units are attempting to track and document the results
of their discovery processes in avariety of electronic databases. Designed within these databases are fields to
track the verification of required improvements. This tracking may serve to provide a number of benefits. It may
provide a prompt in the remediation process, offer acomparison of results longitudinally or among providers, or
be used by the Division in avariety of systems-improvement efforts.

DDDS continues to evolve it’'s organizational culture towards a more collaborative approach of offering technical
assistance to providers for compliance and quality improvement. DDDS Office of Service Integrity and
Enhancement now engages directly with providers regarding quality improvement needs and efforts; provides
consultation, offers suggestions for improvement, and makes recommendations in order to assist with root cause
analysis and remediation.

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 Qualified Providersthat are currently non-operational.

©No

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

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 a limit on the amount of waiver services except as provided in Appendix
C-3.

® 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 is insufficient 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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The total expense for Personal Care and Respite services, combined, is limited to $3500 per waiver participant
per waiver demonstration year. Personal Care and Respite services cannot be provided to waiver participants
who receive residential habilitation in a provider-managed setting with the exception of Respite services for
Shared Living providers. If awaiver participant is enrolled for less than an entire demonstration year, the
annual limit will be prorated by the number of months remaining in the demonstration year.

The limit was established based on cost and utilization data DDDS has maintained for individuals receiving
state funded family support services. The limit will be periodically assessed and may be increased as budgetary
resources allow.

Exceptions to the funding limit may be granted by DDDS authorized personnel with documented justification
related to the health and safety needs of the participant.

The case managers will notify the service recipient and their family/legal guardians of the current approved
budget amount when the need for Respite or Personal Care servicesisinitially identified and again when
completing or updating the person-centered plan and authorization for the service(s). The case manager will
assist the service recipient with referral to the AWC broker if they choose to self-direct their service(s) and the
AWC broker will again review the approved budget amount with the service recipient and their family.

[] Prospective Individual Budget Amount. Thereisalimit on the maximum dollar amount of waiver services

authorized for each specific participant.
Furnish the information specified above.

[ Budget Limitsby 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.
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The Delaware Statewide Transition Plan for Compliance with Home and Community-Based Setting Rule (the STP) was last
updated and submitted to the Centers for Medicare & Medicaid (CMS) March 30, 2016. The STP received initial CM S approval
July 14, 2016. A copy of the STP can be viewed at the following address:

http://dhss.delaware.gov/dhss’dmma/hcbs_trans_plan.html. Please refer to the Plan for details regarding background, covered
home and community-based services (HCBS), and provider settings assessed by the Department of Health and Social Services
(DHSS).

Delaware received final approval of the STP October 13, 2017.

From this point forward, the STP will be amended to provide updates and the current status of Delaware transition plan activities.
DDDS has incorporated all of the standards from the HCBS Settings Rule into both its provider standards and its case

management practices. The Service Integrity and Enhancement Unit monitors compliance with the standards as part of its
quarterly Quality Service Reviews and its annua provider certification reviews.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (1 of 8)

State Participant-Centered Service Plan Title:

Lifespan Plan (for individual s receiving residential habilitation) and Support Plan for Individuals and Families (for individualis
living in the family home)

a. Responsibility for Service Plan Development. Per 42 CFR 8441.301(b)(2), specify who isresponsible 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
[] Licensed physician (M.D. or D.O)
[] Case Manager (qualifications specified in Appendix C-1/C-3)

Case Manager (qualifications not specified in Appendix C-1/C-3).
Foecify qualifications:
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DDDS delivers case management under a Targeted Case Management State Plan authority under 1915(g)(1). DDDS
employs two types of case management entities to deliver TCM to waiver members. Community Navigators
primarily support individuals who live in the family home and Support Coordinators support individualslivingin a
provider-managed setting. DDDS has specified different person-centered planning processes designed to meet the
needs of individuals as they change through their lifespan. Both processes comply with the requirements for person
centered planning under the HCBS Settings Rule. TCM may be delivered by either qualified state employees as
specified below or by a contracted entity for which the case managers must meet the qualification criteria specified
below.

A Support Coordinator employed by the Delaware Division of Development Disabilities Services (DDDS) must
meet the minimum qualifications for the State of Delaware Merit System classification of "Senior Social
Worker/Case Manager”. These qualifications are also described in the Targeted Case Management SPA. Individuals
who exceed the stated minimum qualifications may also provide case management. The minimum qualifications for
acase manager are:

Possession of an Associate's Degree or higher Behavioral or Social Science or related field OR

- Experiencein health or human services support which includes interviewing clients and assessing personal,
health, social or financial needs in accordance with program requirements; may coordinate with community
resources to obtain client services.

- Experience in making recommendations as part of aclient’s service plan such as clinical treatment, counseling,
or determining €eligibility for health or human services/benefits.

- Experience in using automated information system to enter, update, modify, delete, retrieve/inquire and report on
data.

- Experiencein narrative report writing.

If aparticipant is dissatisfied with his’her case manager, he/she is supported to request a different case manager from
among a pool of individuals who meet the specified criteria above.

Training in accordance with DDDS training policy.

The qualifications for the Community Navigators who are employed by a contracted entity to provide Targeted Case
Management are as follows:

Qualified providers are entities under contract with the State of Delaware with requisite expertise in supporting
individuals with intellectual and developmental disabilities and their families.

Specifically, the providers will comply with Department standards, including regulations, contract requirements,
policies, and procedures relating to provider qualifications. Individuals providing this service must:

1. Havean associate’ s degree or higher in behavioral, social sciences, or arelated field OR experiencein health or
human services support, which includes interviewing individuals and ng personal, health, employment, social,
or financial needsin accordance with program requirements;

2. Have demonstrated experience and competency in supporting families;

3. Complete Department-required training, including training on the participant’s service plan and the participant’s
unique and/or disability-specific needs, which may include but is not limited to: communication, mobility and
behavioral support needs; and

4. Comport with other requirements as required by the Department.

These qualifications are also described in the Targeted Case Management SPAs approved by CMS.

] Social Worker
Soecify qualifications:
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[ Other
Foecify the individuals and their qualifications:

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (2 of 8)

b. Service Plan Development Safeguar ds. 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)

. 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.
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The Division of Developmental Disabilities Services (DDDS) has established the use of the Charting the LifeCourse
framework and tools as the foundation of its person-centered planning tool for waiver participants. These planning
tools/system meets the CM S requirements for Person Centered Plans. For the purpose of this Appendix, these tools will
hereafter be referred to as the "person-centered plan™, "PCP" or simply, "the plan™", unless more specificity is required.

To ensure the planning system is developed in the best interest of each participant, DDDS developed comprehensive
policies and procedures to safeguard the integrity of the planning systems so that all CM S requirements are met.

According to DDDS policy, person-centered plans, developed with the waiver participant, his’/her family or guardian,
other individuals providing support and other individuals the waiver participant has chosen to be part of the planning
team. The plans will outline the individual’s preferences, individual support needs, and lifestyle choices.

The planning system is supported by a case management function. For individualsliving in awaiver residential setting,
case management will be delivered by an individual called a*“ Support Coordinator” and for individuals living in their
family home it will be delivered by an individual called a“Community Navigator”. For the purpose of brevity, we will
use the term “ case manager” throughout the document unless more specificity is required.

Whenever awaiver participant has alegally appointed guardian or isaminor child, the guardian and parent, respectively,
will be included in the planning process and in any other decision making process, along with the participant. For brevity,
the waiver application may only refer to the participant in some instances, but those other individuals will be included as
applicable.

a) The templates for the DDDS PCPs can be accessed for view on the DDDS website at any time by anyone, regardless
of whether they are enrolled in the Lifespan Waiver. The website contains an example of a completed person centered

plan, adescription of what the plansis, what each section of the PCP means, how it is developed, and how it is used by
waiver participants.

The DDDS Office of Professional Devel opment makes PCP training available to potential waiver applicants and their
families/guardians or advocates on aregular basis. The training includes a description of the PCPsin a power point
presentation. The presentation illustrates each step in the plan devel opment process, and the facilitator takes the time to
answer questions as they come up during the training session.

The case manager facilitates the development of the plan by managing the planning process and functions as an advocate
for the waiver participant during the planning process.

One of the responsihilities of the case manager is to provide information to the participant in such away as to maximize
the participant’ s participation and involvement in the planning process plan.

Thefirst step in the development of the PCP is for the case manager to explain the planning process to the waiver
participant, spending time with the participant, reviewing the planning process and explaining the reasons for doing the
plan with them. This discussion includes an explanation about the participant’s right to choose providers from among a
set of qualified service providers to provide services that are specified in the plan.

The case manager ensures that the participant is provided with the opportunity to receive comprehensive information
about home and community based services available under the waiver and the participant has the right and opportunity to
choose a service from among any qualified provider. The case manager explains that waiver participant also has the right
to change providers at any time for any reason. The case manager is also responsible for ensuring that the participant is
apprised of his or her individua rights.

DDDS uses the concept of a*“robust” pre-planning process as a precursor to the Person Centered Planning (PCP) process
in order to assure that the participant is at the center of hisher plan, directing, making decisions and choices with regard
to services contained in hissher PCP, and is satisfied with the outcomes supported by the plan that is devel oped.

The pre-planning process begins at least 90 days before the initial or annual plan review meeting by engaging the
participant in a conversation about his'her life, goals and aspirations and also includes any needed formal assessments.

The conversation is an informal assessment process that takes awalk through time, discussing personal routines and

09/16/2022



Application for 1915(c) HCBS Waiver: DE.0009.R08.06 - Oct 01, 2022 (as of Oct 01, 2022) Page 140 of 280

preferences throughout the day, learning what makes a good day in the mind of the participant. The conversation
continues along, leading to the discussion about short and long range “outcomes” the participant wants to achieve through
the use of the Life Trajectory tool.

The participants outcomes may include, but are not limited to such items as; expanding the participant’s circle of support,
identifying where to live and with whom, what types of services and supports are needed in such living situations, career
goals, what would the participant’ s ideal job be, where to work, important routines, important people, favorite thingsto
do, interest in participating in clubs, civic organizations, religious/spiritual organizations and past accomplishments to
celebrate and possibly build upon. The Integrated Supports STAR can also help to identify additional supports, both paid
and unpaid, that may be available to assist with goal attainment

b) Standard | of the DDDS Person Centered Planning Policy delineates the participant’s authority to determinewho is
included in the planning process. The waiver participant determines who they would like to invite to attend the planning
meeting and when and where it is held, with the assistance of the case manager.

Following the introductory discussion(s), the case manager asks the participant who he or she wants to have involved in
their plan development, whether the participant wishes to have the assistance of an advocate, how the participant wishes
to be involved in the various conversations about the PCP devel opment, and to identify any “off limits’ topics that should
not be discussed in the presence of specified others. A well-informed participant, supported by a knowledgeable case
manager, will provide the basis for building a responsive support team. That team chosen by the participant will be
dynamic with participants changing as outcomes are achieved or redesigned or new ones added.

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 develop 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; (c) 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; (e) 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 who participates in the process, and the timing of the plan:

Using the results of the pre-planning activities, the case manager may complete an initial interim plan called “HCBS
Initial Waiver Service Authorization” that addresses the essential waiver services that the individual must have in order to
avoid institutionalization. Prior to development of thisinitial person-centered plan, the case manager meets with the
participant to review the support needs of the individual and to discuss services and supports available to address them.
The pre-planning will have gathered information about the participant’s preferences, likes, didlikes, level of
independence, etc. Theinitial interim plan describes the circumstances that |ed the participant to seek waiver enrollment
and the amount, duration and frequency of each service that is recommended for the participant until the full formal PCP
can be developed. The initia interim plan may only bein place for 60 days. A formal person-centered plan that
addresses the participant’ s complete needs must be developed within 60 days of the date of the first receipt of awaiver
service and must then be updated annually within 365 days of the date of the previous annual PCP conference. The case
manager provides supports and information to the new waiver participant to enable them to direct and be actively
engaged in the development of theinitial interim plan.

DDDS will ensure, through the supportive case manager function, that the plan is developed and that the participant is
supported to develop his or her plan, assisted by individuals of the participant’s choosing. The participant is always at the
center of all planning activities and the timing and schedul e regarding the development of the plan will fit around his/her
needs. All planning activities are scheduled at times and locations convenient for the participant and their circle of
support. Depending on the type of services included in the plan the frequency and intensity of the planning activities may
vary. Thefollowing will highlight areas where those levels of service are addressed by the planning process.

Delaware recognizes that the needs of individuals with IDD change over time as they leave school seek employment and
may need residential supports. Therefore, the planning process must also recognize these differences and acknowledge
the important role that families play and how the waiver may assist the individual and their family in meeting life goals at
all stages.

For waiver participants living in hisher family home, the planning process will focus on supporting the individual in the
context of their family life. Regardless, of the setting in which the waiver participant lives, the case manager will assist
the participant to form a support team and also to identify outcomes that he/she want to achieve.

The PCP will be developed by the waiver participant and his’her team in collaboration with the case manager. The case
manager is responsible for supporting the participant to assure that they lead the plan development. The PCPisinitialy
developed upon enrollment into the waiver and then it is updated annually thereafter. It isrevised as needed during the
year. Revisions are made as necessary throughout the year based on changes in the participant’s circumstances or support
needs or circumstances of family participants who may be providing support to the individual.

Whenever awaiver participant has alegally appointed guardian or isaminor child, the guardian and parent, respectively,
will be included in the planning process and in any other decision making process, along with the participant. For brevity,
the waiver application may only refer to the participant in some instances, but those other individuals will be included as
applicable.

b. Types of assessments conducted to support plan development to determine the participant’ s needs, preferences &
goals, & health care needs:

Delaware uses a proprietary assessment tool, the Inventory for Client and Agency Planning (ICAP) to support the
development of the PCP. DDDS uses thistool to help determine the level of support for waiver participants. The ICAP
incorporates a wide range of measures including a person’s demographic characteristics, adaptive and maladaptive
behavior, diagnosis, health status, physical handicaps and more.

There are awide range of person-centered planning tools that will be available for the Community Navigator and Support
Coordinator to use with the participant and their support circle to develop the PCP. These tools can also inform the

state’ s continuing efforts to ensure that settings remain in compliance with the requirements under the HCBS settings
rule. Toolsthat may be used include: Personal Focus Worksheet to gather Important To/For, Charting the LifeCourse
Trajectory-Your Good life, STAR for strategizing and developing natural supports. These tools will help the team that
develops the plan to focus on strategies for success to encompass what they want for their own life and how to best use
the person’s strengths and assets to accomplish their desired outcomes
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AsDDDS growsits culture of being a person-centered-thinking organization, it is placing greater emphasis on becoming
more skilled in effectively using person centered planning tools. Those tools noted above are only some that are
currently available. There are an increasing number of new methods and tools that can be incorporated into PCP best
practices. Delaware is committed to increasing the capacity of each participant’s support team for identifying the dreams,
goals, and preferences of the waiver participant.

DDDS became a member of the Supporting Families Community of Practice (CoP) in 2016. DDDS has held two state-
wide annual “kick-off” events with support from the national CoP team since that time in order to engage individuals,
their families, case managers, and providers to become more familiar with this new person centered planning philosophy.
DDDS now uses tools from the LifeCourse toolkit to assist and encourage individuals and their families to develop their
plans in accordance with their vision for their “good life”. DDDS continues to use its annual National CoP TA hoursto
engage provider agencies, service recipients, families, and other external stakeholders to continue to grow the Delaware
CoP.

The plan will document the paid supports that will be provided through the waiver, the Medicaid State Plan or other
resources, as well as unpaid supports, including the role the family playsin providing support to the participant, and other
community supports that may be available. The PCP isahalistic plan that elicits information from the person and their
family and is based on the strengths, abilities, and goals of the participant and documents the participant’s (and their
family’s) vision of success for the future and the actions that will be taken to ensure success. The goal of the planning
processisto look across the life span of the person and to engage in planning with them and their family to chart a course
for success that focuses on independence, productivity, integration and inclusion in the community over their entire life.

¢. How the participant is informed about what is available in the waiver:

The case manager will inform the waiver participant about waiver services and ensure that the person understands each of
those services and how they can be used together to achieve their desired outcomes. Thisinformation will be shared with
that person’s team and be used to ensure that each outcome identified in the plan can be supported by the services
available.

The participant and his/her team/family will be given service information in aformat that best enables that individual to
understand what the services are and how they can be used together to achieve his’her desired outcomes. The case
manager will also explain to the participant’s support team how they can support the outcome the person chose.

Case manager supervisors will periodically review the work of the case managers to ensure that the case manager has
properly informed waiver participants about available services and that that discussion is documented in the plan. This
review may include interviews with waiver participants.

The planning process and the plan will both be documented in a single electronic case record system whereit is fully
accessible to the participant and his’her team. Anyone who supports the individual will be able to quickly see the
outcomes, strategies to achieve them and identification of challenges and risks, as well as amount, duration and frequency
for all waiver servicesincluded in the participant’s PCP.

d. How the plan development process ensures that the service plan addresses participant goals, needs (health) and
preferences.

Anintegral part of the planning process isto ascertain what the waiver participant sees as a successful future for
themselves. The PCP will include a vision statement of what success looks like for the person to live a good and happy
life.

DDDS provides information to the participant in away that is easy to understand so the participant is able to make
informed choices. DDDS assures during the assessment, plan development, and review/approval processes, the
participant is assisted by individuals who know the participant well, have demonstrated care and concern for the
participant and are trusted by the participant.

The plan will be developed using a person-centered planning process which will result in the establishment of aplan that
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includes the paid and unpaid supports the person will receive that will facilitate achievement of their goals. The planis
based on what is important TO the person as well aswhat isimportant FOR the person. The plan identifies outcomes the
participant wants to achieve and the strategies that will be used to achieve them, including identifying the challenges and
risks that may be encountered and methods to address them.

The plan development will consistently require the participant’ s involvement in every step of the process. The person
centered planning tools paired with assessment information will inform the planning process. Active discussion with the
person’ s team about both of those components will ensure that the outcomes identified by the participant are agreed to by
everyone on the participant’s support team and are responsive to the participant’ s goals and needs and preferences.

Delaware’ s unified electronic record system is designed to capture the person-centered plan. 1t documents the
participant’s selection of his’/her team and the exploration of possible outcomes the person wants to achieve. It aso
records the discussion of what strategies will be implemented to achieve each outcome. It also documents the challenges
and or risks that will need to be addressed in the Outcome and how they will be addressed.

The case manager plays a significant role in advocating for the participant throughout the planning process and, where
necessary, ensuring that the PCP is truly person-centered and addresses the participant’s hopes and dreams while
providing appropriate supports, including medical supportsif necessary, that will ensure the participant isliving aas
fulfilling alife as possible.

e. How waiver and other services are coordinated:

All participants of the support team have input into and review the PCP prior to implementation. During the meeting, the
individual and the support team identify and assign responsibilities for implementing and monitoring the plan including
other Medicaid services furnished through State Plan or other federal programs and coordination of any other natural
supports. Each responsible participant isidentified in writing in the PCP as well as the frequency of monitoring and the
reporting/accountability requirements.

The Person Centered Plan (PCP) includes information identifying how services and supports will enhance the
participant’s life. This assessment data, including information about services the participant receives through other state
and federal programs is coordinated by the case manager.

The case manager is responsible for ensuring that all services and supports are coordinated for the benefit of the waiver
participant. Thisincludes waiver services, State Plan services, as well as other paid and unpaid supports. The intensity of
the coordination and monitoring of the achievement of plan outcomes will vary by person and the variety and intensity of
services that will be provided. The PCP will contain sufficient guidance about what services and or supports will be
required by the participant in order to achieve his’her desired outcomes. The plan will also outline timelines for
achieving each outcome, including interim milestones as appropriate, strategies to achieve them and which team
participant will be responsible for what. The case manager will track these activities and ensure that the established
strategies are achieved.

The Plan isfinal when approved by the waiver participant or their guardian or any other legally appointed authority.

f. How waiver services are coordinated; how plan development provides for assignment of responsibilities to implement
& monitor plan:

The case manager will ensure that a responsible person isidentified for each support or service specified in the plan to
help the participant to achieve his’her outcomes. Each participant of the support team that is responsible for one or more
areas of the plan must sign the plan acknowledging that they understand and accept their assigned role. The case manager
will ensure that the plan identifies the frequency for each activity or service. The plan will also include information on
community resources accessed by the person and the personal networks (friends and families) supporting the person to
meet their identified goals and needs. The case manager will be responsible for the overall monitoring of the plan.

g. How & when plan gets updated as the participant’ s needs change:

The PCP isrevised as needed based on changes that impact the person’s support needs due to any of the following:
medical status, behavioral status or circumstances. For individualsliving in his’her family home, an update to the plan
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may also be triggered by that a change in the circumstances, availability or physical ability of the primary support person
in the family. The case manage will assemble the support team to review the plan as necessary. At aminimum the planis
revised and updated on an annual basis.

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.

Individualized risk mitigation strategies are incorporated into the person-centered plan through the development of each
outcome.

Astheindividual and his’her team develop the plan, each outcome of that plan will contain the opportunity to evaluate
the risk and or challenges associated with that outcome. If the risk assessment identifies arisk, it is the responsibility of
the team to develop arisk mitigation strategy. The purpose of this element of the plan isto identify and addressrisk in
order to prevent potential harm from occurring and to enhance the quality of life of the participant.

The assessment of potentia risk and the development of risk mitigation strategies will involve the participant, his/her
family/legal guardian, and other individuals who know him/her best to describe support services, strategies or
interventions necessary in each risk area to keep the participant safe from serious harm and promote good health,
independence and opportunity to live a satisfying life. Each participant’sidentified support needs vary depending upon
his/her life experiences, abilities and environment. Each risk mitigation plan contains a description of how the qualified
provider will create a system of providing emergency backup services and supports.

Areas where risk may need to be assessed and mitigation plans created could include:

« Community Safety (personal identification, interactions with strangers, ability to use telephone, cell phone,
knowledge of emergency numbers, contacts, etc.)

» Health/Medical Care (weight control, nutrition, alergies, dental care, mobility needs, smoking, accessing medical
care, etc.)

» Relationships/Sexuality (friendships, dating, sex education, legal or safe social behavior, responsibilities, etc.)

» Abuse (history of child or adult victimization, vulnerahilities, use of internet, caregiver stress, etc.)

« Financial Exploitation (understanding the value of money, credit cards, ability to conduct banking, ATM card, etc.)
» Behaviors (aggressive actions, pica, drug or acohol abuse, limited communication, fire starting, etc.)

« Home Environment (ability to stay alone, awareness of security, ability to bathe, knowledge of fire appliances, etc.)
» Fire Safety (ability to call 911, fire drills, understanding cooking safety, use of proper extension cords, safe use of
medical equipment, etc.)

» Personal Care/Daily Living (hygiene, toileting, dependence on staff for eating, making good choices for personal care,

etc.)

* Mental Health (depression, medical counseling, suicidal gestures, psychosocial stressors, problems with substance
abuse, etc.)

» Police Involvement (history of criminal behavior, illegal acts, fire setting, causing harm to others, domestic violence,
etc.)

» Informed Consent (medical and/or financial decision making, communication skills, ability to understand information)
» Support Services (member signing his'her individual support plan, natural supports, lack of adequate supports, refusal
of services, etc.)

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 services in the service plan.
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The DDDS person centered planning process provides waiver participants with information they can use to make an
informed choice among a set of qualified providers. In addition to personal contacts and discussions with the waiver
participant regarding the selection of a provider from a set of qualified providers, DDDS maintains alist of qualified
providers for each service by county on the DDDS website.

Whenever awaiver participant has alegally appointed guardian or isaminor child, the guardian and parent, respectively,
will beincluded in the planning process and in any other decision making process, along with the participant. For brevity,
the waiver application may only refer to the participant in some instances, but those other individuals will be included as
applicable.

The case manager supports the waiver participant to choose from among a set of qualified providers. The case manager
isresponsible for assisting the participant to learn about waiver services and providers. This includes assisting the
individual in setting up meetings with service providers in which they have expressed interest and attending those
meetings with the waiver participant. The case manager is as active in the process as the individual wants them to be and
can assist the participant in learning about the different providers so that the individual can make an informed choice.

The waiver participant, including his’her circle of support, may choose to access the current list of qualified service
providers through the DDDS website. The website is maintained and the information is kept current. The websiteis
organized by service and lists the providers that are qualified to provide that service and in which counties.

If aservice recipient and hisher circle of support cannot access the internet or are not proficient in the use of the internet,
they can request a hard copy of the DDDS qualified provider list. As a part of the person centered planning process the
individual and his’her family receives additional information from DDDS on how to proceed with seeking services and
how to obtain more information from providers.

DDDS provides the opportunity for waiver participants to interact with service providers and acquire information through
semi-annual “Provider Fairs’. The fairs are announced publicly and operate as “ meet and greet” events. Waiver
participants and their families may speak with service providersto get afeel for the services they provide and how they
provide them. DDDS representatives are in attendance to assist families in obtaining more information on how to proceed
with seeking services and how to obtain more information related to the providers. This venue provides an opportunity to
meet a variety of providers and obtain useful information to guide them through the selection process. DDDS also
provides opportunities for waiver participants to meet with each other in order to facilitate natural connections between
participants and their families that result in information sharing.

DDDS has also developed a set of interview questions that waiver participants or families may want to ask a service
provider in order to help determine if there is a good fit between the person and the provider. This questionnaireis
provided to all waiver participants prior to the selection of any waiver services.

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 service plan is made subject to the approval of the Medicaid agency in accordance with 42 CFR 8441.301(b)(1)(i).
DMMA maintains responsibility for service plan approval. The person centered plan is maintained by DDDSin an
electronic case record system. Prior to each quarterly meeting between DMMA and DDDS, DMMA provides DDDS with
alist of clients for which the PCP will be reviewed and discussed at the meeting. DMMA selects two cases randomly
from each region for atotal of six Plans to be reviewed. DMMA may request, at any time, a hardcopy of the PCP for any
DDDS waiver client. In addition, DMMA has access to the electronic case record software and may conduct spot checks
of the PCP at any time.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (8 of 8)
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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

®© 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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The Division of Developmental Disabilities Services (DDDS) provides for ongoing monitoring of the implementation of
each waiver participant’s service plan. For those persons receiving residential services, the Support Coordinator isthe
primary person responsible for monitoring the implementation of the plan at a minimum of once a month. For persons
living in the family home, the Community Navigator is responsible for monitoring the implementation of the plan at least
monthly. The Community Navigator must have at least one face to face contact with the waiver participant each year.
Monitoring will occur more frequently if areview of claimsindicates that the waiver participant is not routinely receiving
services in the amount, duration or frequency specified in the plan. Additional monitoring of all of the day servicesis
conducted by the DDDS Day and Transition Unit. Thisis discussed below. Additional monitoring of self-directed Respite
and Personal Care services by the Agency With Choice Broker is also described below. The Support Coordinators and
Community Navigators will be hereafter referred to as “case managers’ in this section.

Responsibilities of the case manager include ensuring that services are meeting the participant’s needs and that they are
provided in accordance with the PCP, including reviewing the amount, duration and frequency of services recommended
in the plan. The case manager is responsible for continuing to ensure that the individual is able to exercise free choice of
providers and that they understand this right. The case manager is responsible for ensuring that non-waiver health care
services are identified and accessible, as needed. The case manager is responsible for ensuring that concerns which
require action are identified and remedied promptly.

The Support Coordinator monitors the implementation of the participant’s person centered plan on amonthly basis. At
least once each calendar quarter, the Support Coordinator will conduct aface to face interview with the participant. The
Support Coordinator must conduct at |east two of the face to face interviews in the participant’ s home, during which the
plan is reviewed with the participant, his’her or guardian, if applicable, and/or appropriate team participants to assess
their satisfaction with the services provided and to review how the participant is progressing with the attainment of
his/her stated priority outcomes.

During this monthly monitoring of individuals living in awaiver residential setting, the Support Coordinator will:

» Assess the extent to which the participant is receiving services according to his’her person-centered plan. This
includes monitoring that each provider has delivered services at the amount, frequency and duration specified in the PCP
and that participants are accessing all supports and health-related services as indicated on the PCP.

« Evauate whether the services furnished meet the participant's needs and help the participant become more
independent.

» Assessthe effectiveness of provider individual service plans and determine if changes are necessary.

» Review the participant's progress toward goals stated in the PCP.

During the face-to-face monitoring of the plan that occurs four times each year, the Support Coordinator will:

« Remind participants that they have free choice among qualified providers.

« Remind participants, providers, and informal caregivers that they should contact DDDS if they believe services are
not being delivered as agreed upon at the most recent PCP meeting.

e Observe whether the participant appears healthy and is not in pain or injured.

 Interview the participant and othersinvolved in the participant's services to identify any concerns regarding the
participant's health and welfare.

If, at any point, thereis belief that a participant's health and welfare isin jeopardy, actions must be taken immediately to
assure the participant's safety. For issues that are of concern, but where the participant is not at risk of imminent harm,
the team will work with the participant, service providers and/or informal supportsto address the issue. Depending on
the severity and scope of the issue, the Support Coordinator may reconvene the participant’ s support team to address the
issue.

The following reports assist the Support Coordinator in monitoring services:

« A quarterly report completed by agency providers of residential habilitation that provides a status update on progress
toward identified outcomes and any barriers the participant is experiencing in meeting those outcomes. The provider
reports on what actions or steps they have taken to support the participant's attainment of identified outcomes.

e Quarterly audits completed by providers of Nurse or Behavioral Consultation, if applicable, that track and monitor
behavioral interventions and physical health-status issues, as identified in the PCP.

e Quarterly Day Service/V ocational/Work reports completed by providers of day and employment services to report on
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the participant's progress in meeting identified outcomes and goals.

» Progress reports recorded for each individual service plan by each provider for each waiver service asidentified and
defined in the participant's PCP.

» Provider annual reports on progress toward achieving goals, as required for each individual.

The reports listed above are designed to assist the Support Coordinator in assessing the effectiveness of the services and
supports the individual receives and to recommend changes when appropriate. Service providers use the electronic case
record system to document contacts with participants, providers, family members and informal supports.

The Community Navigator reviews the implementation of the participant’s person centered plan on a monthly basis and
will provide additional support if the participant’s plan requires changes.

When a participant wants to change a service provider, the case manager informs the current provider of the change and
develops atransition plan to minimize disruption to the participant and to ensure continuity of care.

When DDDS cannot safely support awaiver member in an in-state provider-managed residential setting and must seek a
residential setting in ancther state, their on-going care is monitored against the person centered plan by the assigned
DDDS Support Coordinator and the DDDS Service Integrity and Enhancement unit.

Support Coordinators conduct a face to face quarterly meeting with the out of state waiver member. Currently, thisis
possible because the state has a very small number of members being served in an out of state setting and the out of state
settings are within driving distance. |If the state accesses an out of state setting that is not within easy travel distance, a
quarterly face to face meeting will still be conducted; however, the meeting may be conducted using video technology
such as Skype. Out of state providers are required to provide quarterly progress reports to the DDDS Support
Coordinators just like the in-state providers. DDDS Support Coordinators review the quarterly progress reports to assess
progress and ensure that services are being delivered as described in the person-centered plan. If DDDSisthe
representative payee for the individual, the Support Coordinator will review the client trust account balance for each out
of state service recipient in the same manner as they do for in-state service recipients.

Office of Service Integrity and Enhancement Monitoring:

The DDDS Office of Service Integrity and Enhancement (SIE) compl etes a thorough review of the PCP for each
participant receiving residential habilitation and/or day habilitation that is selected as the focus person. Thisreview is
completed as part of acomprehensive survey of participants services and isincluded in the findings for the annual re-
credentialing of service providers.

SIE utilizes avariety of review toolsin order to assess compliance with applicable policies, procedures, standards and
regulations. Deficienciesin service delivery result in the requirement for the responsible provider to implement a
detailed online Quality Improvement Plan (QIP)to remediate the concern. SIE monitors the provider’s progress with the
implementation of the CAP. Datarelated to waiver performance measures is aggregated to assist the DDDSin
identifying systems-level concerns that may require systemic modificationsin order for the standard to be achieved.

When DDDS cannot safely support awaiver member in an in-state provider-managed residential setting and must seek a
residential setting in another state, their on-going care is monitored against the person centered plan by the assigned
DDDS Support Coordinator and the DDDS Service Integrity and Enhancement unit.

DDDS has different options for conducting quality oversight and monitoring of incident reporting depending on the
individual circumstances of each case. If the provider agreesto meet all of the DDDS Lifespan waiver provider
requirements, DDDS will employ its regular process for provider monitoring and oversight using the Quality Service
Review process described in Appendix G of the waiver application. DDDS also has the option to develop an interstate
agreement with the host state, which outlines a shared responsibility for monitoring and oversight of the waiver member.
The interstate agreement specifies the role of each state in ensuring health and safety. Delaware may also enter into an
interstate agreement with another state in which Delaware agrees to accept the host state provider standards for
monitoring and oversight of services and the host state carries out the monitoring and sends reports to DDDS.

DDDS Day & Transition Unit: The DDDS Day and Transition Unit monitors the utilization of day services for waiver
participants based on specified triggers. They compare provider attendance records and claims data against service
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authorizations based on the PCP to look for: units higher or lower than what is expected, changes in Group Supported
Employment ratios, waiver participants whose authorized hours are exceptions to the ICAP. Providers who are
determined to be at higher risk of claim errors based on prior reviews are reviewed more closely than other providers.
When areview is triggered, the Unit looks at the PCP, progress/hillable notes for each day service and incident reports to
ensure that services are being delivered and billed in accordance with the PCP.

One of the duties of the Agency With Choice Broker isto monitor attendance records for employees of participants who
have el ected to self-direct to ensure that they are receiving services in accordance with the PCP. Concerns or
discrepancies will be reported to the Community Navigator for follow up.

b. Monitoring Safeguar ds. Select one:

O Entitiesand/or individualsthat have responsibility to monitor service plan implementation and
participant health and welfare may not provide other direct waiver servicesto the participant.

® 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:

The case manager is responsible for service plan development for waiver participants.

In order to ensure the person centered plan monitoring conducted by those furnishing direct servicesisin the best
interest of the waiver participant, DDDS utilizes a variety of service review processes and sources. The case
manager is responsible for monitoring the implementation of services as specified in the person centered plan and
reporting on the status of services and supports the participant hasidentified. Thisincludes both waivered and non-
waivered services.

The case manager reviews and monitors the implementation of services at least monthly. The case manager reports
findings from review activities to the agency for implementation of improvement plans or actions to resolve the
participant's concerns.

The case manager role reflects a position of advocacy for the participant to receive satisfaction with hig’her desired
and identified outcomes. Asthere are situations in which the case manager may perform supports or services for the
participant, such as to serve as the selected plan facilitator, DDDS oversight of servicesincludes additional
monitoring safeguards.

Primary system wide monitoring isimplemented by the DDDS Office of Service Integrity and Enhancement (SIE).
DDDS table of organization was structured for SIE to report directly to the Division Director, as opposed to the
Director of Community Services. Therefore, SIE is accountable to the Division Director to provide accurate and
objective data based performance reviews of waivered services and programs.

Administratively, the positioning of SIE under the Division Director protects SIE from an alleged conflict of interest
in reporting Quality Service Review results. Were SIE accountable to report directly to any of the DDDS
operational units charged with the responsibility for direct waiver monitoring then it could pose a concern that a hard
issue would be avoided and/or glossed over.

SIE hasfull accessto review al pertinent information related to the participant in order to review and assess all
services and supports provided to the waiver participant. SIE is ableto verify service delivery through direct
observation, interview, and thorough record reviews to ensure the person centered plan isimplemented as specified.

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.
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a. Methodsfor Discovery: Service Plan Assurance/Sub-assurances

The state demonstrates it has designed and implemented an effective system for reviewing the adequacy of service plans
for waiver participants.

i. Sub-Assurances:

a. Sub-assurance: Service 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 formul ated, where appropriate.

Performance M easure:

D-a-1:The percent of participant Person Centered Plansthat addressthe
participant's support needs. Numerator: The number of participant PCPsthat
addressthe participant's support needs. Denominator: The number of participant
Person Center Plansreviewed during the period.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

The PCP-DDDS Electronic Case Record System (ECRS).

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%
L other LI Annually [ stratified
Specify: Describe Group:
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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:
Performance Measure:
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D-a-2:The per cent of Person Centered Plansthat identify participant preferencesand

how they will be met within the Plan. Numerator: The number of participant PCPs

that identify participant preferencesand how they will be met is outlined by the Plan.

Denominator: Thetotal number of participant Person Centered Plansreviewed

during the period.

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

The PCP-DDDS Electronic Case Record System (ECRYS)

Responsible Party for Frequency of data Sampling Approach
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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%
[ 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
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
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D-a-3: The percent of individualsthat have individual-level emergency plansthat are
updated at least annually. Numerator: The number of individualsthat have

individual-level emergency plansthat are updated at least annually. Denominator:

Thetotal number of individuals at sitesreviewed for thereporting period.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Office of Service Integrity and Enhancement-Quality Service Review results

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%
[] Other [ Annually [ Stratified
Specify: 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 Entity Quarterly
[ Other
Specify:
Annually

[ Continuously and Ongoing

[ Other
Specify:

b. Sub-assurance: The State monitors service plan development in accordance with its policies and
procedures.

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 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 M easure:
D-b-1 The percent of person centered plans (PCP) that were are monitored in
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Denominator: Thetotal number of PCPsreviewed for the reporting period.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Office of Service Integrity and Enhancement-Quality Service Reviews

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid LI weekly [ 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [ Quarterly Representative
Sample
Confidence
Interval =
95%
U 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

that applies):

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

[ State Medicaid Agency

L1 weekly
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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):

Operating Agency [] Monthly

[] Sub-State Entity Quarterly

[ Other

Specify:
Annually

[ Continuously and Ongoing

[] Other
Specify:

¢. 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 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;
D-c-2: The percent of person centered plans (PCP) that arerevised when the needs of
the participant have changed. Numerator: The number of PCPsthat arerevised

when the needs of the participant have changed. Denominator: Thetotal number of
PCPsreviewed which requirerevision.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
The PCP-DDDS Electronic Case Record System (ECRYS)

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
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Operating Agency [] Monthly

L essthan 100%
Review

[ Sub-State Entity [ Quarterly Representative

Sample
Confidence
Interval =

95%

Specify:

L other LI Annually [ stratified

Describe Group:

Continuously and [ Other
Ongoing

Specify:

[ Other
Specify:

Data Aggregation and Analysis:

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

Performance M easure:

D-c-1:The percent of participant Person Centered Plansthat arereviewed with the
member'steam annually. Numerator: The number of participant PCPsthat are
reviewed with the team annually. Denominator: The number of participant PCPs
reviewed during the period.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

The PCP-DDDS Electronic Case Record System (ECRYS)

Responsible Party for
data
collection/generation

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

(check each that applies):

[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency [ Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
95%
LI other L1 Annually [ 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:

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.

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 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;

D-d-1: The percent of person centered plansin which servicesaredelivered in

accor dance with the specified type, scope, amount, frequency, and duration.
Numerator: Thetotal number of person centered plansin which servicesdelivered in
accor dance with the specified type, scope, amount, frequency, and duration.
Denominator: Thetotal number of PCPsreviewed for the period.

Data Sour ce (Select one):
Other
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The PCP-DDDS Electronic Case Record System (ECRYS)

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%
[ 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
that applies):

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

[ State Medicaid Agency

LI weekly

Operating Agency

[] Monthly

[] Sub-State Entity

Quarterly

[l Other

Annually
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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):
Specify:
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure:

D-d-2: The percent of membersreceiving residential habilitation whose CM visit
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occurred each quarter asdescribed in the approved waiver. Numerator: The number
of membersreceiving res hab whose case manager (CM) met them to review the PCP

once each quarter, two of which werein the member's home. Denominator: The

number of waiver membersreviewed during the period.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

The DDDS Electronic Care Record System (ECRS)

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%
[] 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 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:

D-d-3 The percent of membersfor which progresstoward goalsincluded in the PCP
isreviewed by the case manager as described on a frequency described in the PCP.
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Numerator: The number of memberswhose progress on PCP goalsisreviewed by the

CM on the specified frequency. Denominator: The total number of member PCPs

reviewed during the period.

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

The PCP- DDDS Electronic Case Record System (ECRS)

Responsible Party for Frequency of data Sampling Approach
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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%
[ 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
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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that applies):

Responsible Party for data
aggregation and analysis (check each

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

[] Continuously and Ongoing

[ Other
Specify:
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e. Sub-assurance: Participants are afforded choice: Between/among waiver services and providers.

Perfor mance M easur es

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

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

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

D-e-2: The percent of participants offered a choice of qualified providers. Numerator:
The number of participants offered a choice of qualified providers. Denominator:

Thetotal number of participant recordsreviewed for the period.

Data Sour ce (Select one):
Record reviews, off-site

If 'Other' is selected, specify:
The PCP-DDDS Electronic Case Record (ECRS)

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 | LI Monthly L ess than 100%
Review
[] Sub-State Entity [] Quarterly Representative

Sample
Confidence
Interval =
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95%
confidence
interval
L other LI 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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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.
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The discovery portion of the Division’s Quality Management System (QMS) relies on arobust performance
monitoring system managed by the Office of Service Integrity and Enhancement. This system is aligned with the
CMS Quality Framework (Design, Discovery, Remediation, and Improvement).

For each step in the QM S, DDDS has identified: Assurances-Measures-Standards (Discovery), Reporting on the
Individual Remediation (Remediation) and Quality Improvement Plans/Projects (Improvement).

After theinitial survey or collection of information, the findings of the professionalsinvolved in the discovery
process are communicated with the providers or others who will be involved in sharing promising practices and
taking corrective action when needed. Issues areinitialy discussed among involved parties so asto clearly
communicate findings and desired outcomes, followed up by awritten report noting those areas needing
correction and a date by when such is to be completed.

Service Integrity and Enhancement has implemented an online provider record that allows for real time data and
finding to be shared between the Division and the provider. This also allows for a better tracking process to
measure provider’s compliance with the Provider Standards for Home and Community Based Services.

Service Integrity and Enhancement (SIE) will conduct both annual and bi annual reviews of residential sites. A
site may qualify for abi annual review if it meets the following criteria: Score over a 90% on the initial
compliance score and have no complaints about deteriorating standards of care within a 365 day period.
Regardless of the qualification of abi annual review, SIE maintains that during a provider review aminimum
number of sites are still reviewed. This number was adopted from the focus person selection of Appendix J
Intermediate Care Facilities for Individuals with Intellectual Disabilities and can also be found in the Service
Integrity State Operations Manual table 102.

SIE annually certifies all authorized providers that provide: Residential Services, Day Habilitation, Employment
Services, Nursing Consultation and Behavioral Consultation.

Notification and scheduling: Written notice of the review is sent to the provider within 60 business days of the
review. This notification includes a checklist that requires the provider to submit its waivered roster to the Lead
Program Evaluator. A report isrun to determine the sites compliance score and licenses expiration date. Site
selection will be evaluated based on the above criteria. Program Evaluators are assigned accordingly. For Day
Habilitation and Prevocational sites, ateam of two Program Evaluators are assigned.

Offsite Review (Task 1R): The Lead Program Evaluator will distribute the selected waiver participant list and
house selection list among the other Program Evaluators. The Lead Program Evaluator will review Provider wide
standards such as Provider Organization policies, procedures, staff trainings and qualifications. Program
Evaluators review incident reports and previous Quality Service Reviews for their assigned site(s).

Record Review (Task 2R): The aobjectives of the record review are to verify that the provider is supporting the
individual assidentified in the Person-centered plan (PCP); review if revisions were made to help support the
outcomes; and verify that needed health and safety supports are in place.

Information Gathering on site (Task 3R): Information gathering on site consists of observations and focus
person(s) review. During general observations the Program Evaluator uses protocols identified in the Service
Integrity State Operations Manual (adopted from CM S State Operations Manual) to observe physical features|
the home that affect residents or potential resident’s quality of life, health and safety. The objectives of the
resident review are to determine how the resident outcomes and resident’ s quality of life are related to the
provision of care by the provider staff; if supports provided by the provider has assisted residents to reach or
maintain their highest well-being; and if the residents are assisted to have the best quality of life.

Interview with the waiver participant: The SIE Program Evaluator conducts an interview with the participant,
preferably in their home or other program. Providers will support participants to understand the purpose and intent
of theinterview. In some instances, an individual may need or want assistance to answer the questions. When
assistance is needed or requested, the provider will make these arrangementsin collaboration with the individual
and/or guardian.
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Debriefing: During the conclusion of the site visit, the Program Evaluator may discuss the findings of the review.
The purpose of the debriefing is to informally communicate preliminary findings and to provide an opportunity
for the exchange of information. The debriefing is conducted as a courtesy to the provider.

Findings report/Quality Improvement Plan: The Program Evaluator will enter al findings into Quality
Improvement Plan template within the electronic data. The provider will develop a Quality Improvement Plan on
the template within the electronic system.

DDDS Regional Offices also have akey rolein ongoing monitoring in order to verify that issues on an individual
and provider level are resolved. Regional Directors have access to reports tracking issues and follow-up, along
with monthly summary reports from various discovery processes including: incident reports, case manager visits,
SIE provider reviews etc. Each office has the ability to assemble aregional management team comprised of
appropriate DDDS staffers and others as necessary in order to review unresolved and emerging serious individual
concerns and provide technical assistance and/or resources to resolve the issue.

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.

Quality Improvement Plan: If findings are identified for areas for improvement, the provider must submit a
Quality Improvement Plan to SIE that addresses each finding with specific objective(s), atimeline, and the
contact information for the person(s) responsible for developing and implementing the plan. The QIP must be
approved in writing by DDDS.

Once the improvement plan is developed by the provider, a Program Evaluator must approve the plan in writing
within 15 days of receivingit. Elements for approving a Quality Improvement Plan can be found on the DDDS
website at

http://dhss.delaware.gov/dhss/ddds/ga.html

Following notification by the provider that the corrections were made, DDDS verifies that the corrections were
made and that they are acceptable.

DDDS response to continued inadequate performance: DDDS has a structured process for addressing continued
inadequate performance by a provider. In addition to monitoring activities by SIE, any DDDS staff person may
escalate concerns about provider performance through the organizational hierarchy in each DDDS Regional
Office, ending with the DDDS Senior Leadership Team which represents all parts of DDDS. The Leadership team
meets to review the data presented regarding the provider’ s inadequate performance and to make a
recommendation to the DDDS Director regarding whether or not to put the provider on probation.

When arecommendation for probation is approved by the Director, the DDDS Director naotifies the provider in
writing including the areas where improvement is needed and the timelines for the completion of these activities
within an initial six month probationary period. A meeting is also scheduled with the organization to go over the
reason for probation.

SIE monitors the provider’ s compliance with the terms of the probation. At the end of the initial period of
probation, the Director may extend it for another six months if the provider has not shown sufficient improvement
in one or more areas requiring remediation.

SIE monitors the provider’ s compliance with the terms of the probation. At the end of the initial period of
probation, the Director may extend it for another six monthsif the provider has not shown sufficient improvement
in one or more areas requiring remediation.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)
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Frequency of data aggregation and analysis

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

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

[ Continuously and Ongoing

[] Other
Specify:

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

O 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):

® Yes 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