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Executive Summary

The State of Maryland’s Developmental Disabilities Administration (DDA)
contracted with the National Association of State Directors of Developmental Disabilities
Services (NASDDDS) to conduct a review of the state’s Community Pathways 1915(c)
Medicaid Home and Community Based Services waiver. This project entailed reviewing
the waiver with consideration of best practices employed by states nationally on
supporting individuals with intellectual and developmental disabilities, a review of the
approved waiver in consideration of the final Home and Community Based Services
(HCBS) regulation, and, importantly, facilitating discussions with a variety of
stakeholders to hear from those most directly impacted by the services provided
through the waiver.

NASDDDS has undertaken a systematic review of the approved waiver,
correspondence with CMS regarding the operation of the waiver (historical documents),
regulations and certain other underlying documents. In addition, NASDDDS facilitated
15 listening sessions across the State:

e 4 In-person Regional Sessions with Self-Advocates

e 4 In-person Regional Sessions with Families

e 4 In-person Regional Sessions with Providers

1 Facilitated Phone Call with a Wide Audience (aimed at self-advocates
and families)

e 1 Session with the Developmental Disabilities Coalition

e 1 Session with People on the Go

Through this work, NASDDDS has discovered that Maryland has much strength,
both historical and contemporary, upon which to build. The waiver program and service
array is comprehensive, lending great opportunity to serve individuals in a holistic and
person-centered manner. In addition, Maryland boasts one of the most effective
stakeholder coalitions nationally, contributing to a strong foundation to leverage in
ongoing systemic improvement. There are, however, a number of broad systems-
related, administrative and/or process issues and waiver structural/service items that
would benefit from State attention. This report details these findings and
recommendations and provides resources to inform potential next steps.



A waiver is a financing tool and should be a reflection of the state’s overall goals
and objectives, within broad federal guidelines, for supporting individuals and their
families in the most integrated and person-centered manner possible.

Background

The Maryland Developmental Disabilities Administration (DDA) historically has
administered the Community Pathways and New Directions Waiver programs. The two
programs are Medicaid home and community-based services (HCBS) waivers and
require renewal by the Federal government, through the Centers for Medicare &
Medicaid Services (CMS), every five years.

Maryland submitted a renewal application for the Community Pathways Waiver
that was approved March 26, 2014 with an effective start date of July 1, 2013. The
renewal merges the Community Pathways and New Directions Waivers.

While the effective date for this waiver is July 2013, the transition to the fully
merged waiver will occur over the course of 18 months from the waiver approval date.
DDA is currently developing guidelines and strategies to assist individuals, their families
and providers during this transition period.

In addition to the transition period for the waiver's own implementation, there is
also a broad effort for all states, including Maryland, to develop a transition plan to come
into compliance with the new regulations for Medicaid HCBS.

Each of these periods of transition offers an opportunity for Maryland to make
systemic improvements to the system of supports for individuals with developmental
disabilities. As such, DDA has undertaken a review of the waiver to identify areas for
improvement that will further the goals of autonomy, choice and community integration
for the individuals served.

' Home and Community-Based State Plan Services Program, Waivers, and Provider Payment Reassignments (CMS-

2249-F) http://iwww.gpo.gov/fdsys/pka/FR-2014-01-16/pdf/201 4-00487.pdf




Broad Systemic Issues and Items for Consideration

Through feedback obtained through the listening sessions, written comments
submitted by key stakeholders including individuals and families, and through a
thorough review of the waiver, policy conveyances and related documents and
information systems, NASDDDS has identified key themes of issues that DDA may wish
to address to build and fortify essential elements for overall system performance.

DDA Business Practices:

The following areas came up consistently in each of the four regional broad listening
sessions, and in the subsequent meeting with key stakeholder groups:

Communication — There is an overarching desire among stakeholders to have
improved, more frequent and clearer and consistent communications from DDA
to stakeholders. Importantly, this communication must be in simple terms to
ensure wide and consistent understanding among individuals receiving services
and their families, as well as professionals within DDA and its key business
partners. Furthermore, this communication should be targeted and address
issues relevant to the stakeholder community, and be regular and timely so
individuals’ have the ability to understand, anticipate and plan for any changes.

Complexity — Any service delivery system, particularly one operating within a
Medicaid framework, has some inherent complexity. There was broad-based
sentiment, however, that DDA’s waiver and related administrative processes
were more complex than necessary. This related to both materials and
information sharing with families and self-advocates as well as business
practices with service providers in both traditional and self-directed program
areas. In addition to the complexity of the bureaucracy and how to navigate
within it, there was a concern that the services themselves and policies related to
their implementation were difficult to understand, that changes are being made
with insufficient time for input, and without the opportunity to ask questions and
bring clarity to the processes and expectations.

Responsiveness — DDA'’s administrative processes, which, as reported,
contributed to delays in individuals entering the waiver and/or receiving essential
services. While this is related to the issue of complexity, it also reflects the need
for DDA to improve infrastructure and strategies to ensure that customer service
and responsiveness is a priority, enabling the state to ensure individuals are



receiving needed services and to build trust among all stakeholders in the system
that DDA is a partner.

DDA System Capacity — A significant portion of community concern was related
to the perception that DDA staff, as well as key partners such as Resource
Coordinators and providers, require greater strength and skill development and
consistent oversight to ensure that the information they provide to individuals and
families is consistent and understandable, comprehensive and communicated in
a manner that keeps individuals at the center of the discussion. It was noted
there are varied understandings and considerable confusion of DDA staff as well
as all stakeholders on critical components of the DDA system. In particular,
there was varied understanding of the merging of the New Directions Waiver with
the now Community Pathways, and what the opportunities or effects are for
participants that were previously being supported by New Directions.

Trust — The notion of trust was raised in a number of contexts, including a fear
among all types of stakeholders that DDA does not trust them as partners
seeking to do the right thing. In addition, many comments reflected a lack of trust
in DDA due to the nature of interactions, delays and inconsistent decision-making
and messaging. There was concern that past opportunities to illicit feedback
have not produced any closure with regards to the recommendations or
acknowledgement of how DDA planned to use the information.

Recommendations:

Issue related to the stakeholders’ desire for improved DDA business practices
impacting communication, simplicity, greater competency and a higher level of
trust can be addressed through:

1) Improvements in administrative organization with clearer lines of authority
and responsibility within and between the central and regional offices;

2) Streamlined administrative processes (e.g. waiver enrollment process or
request for service change), including adhering to established timelines, and
using common language that all can understand:

3) Increased communication with stakeholders by leadership through advisory
and planning groups for the purpose of establishing relationships of trust and
to assure that policy is correctly communicated to the stakeholder leadership.



Availability of and Access to Medicaid Services:

Most individuals served by DDA are Medicaid-eligible, including all individuals in
the Community Pathways waiver and a portion of individuals who have been
determined support services-only eligible or who are on the waiting list for waiver
services.

All'individuals eligible for Medicaid are entitled to an array of state plan benefits
offered by the State. In addition, all Medicaid-eligible children, up to age 21, are
eligible for any service identified in Section 1905(a) of the Social Security Act
(SSA). This benefit, entitled Early and Periodic Screening, Diagnostic and
Treatment (EPSDT), represents a rich array of medically-necessary services for
children, whether or not the State Medicaid program has included them within
their Medicaid State Plan. Furthermore, with the passage of the Deficit Reduction
Act of 2005 and the Affordable Care Act of 2010, states may offer additional
HCBS-related state plan benefits, known as 1915(i) HCBS as a State Plan
Option and 1915(k) Community First Choice state plan benefits. Maryland has
received approval from the Centers for Medicare & Medicaid Services (CMS) to
operate a 1915(k) benefit.

Through the listening sessions, it seemed that there is not a strong familiarity
among individuals, families and other stakeholders on the availability of Medicaid
state plan services, and, when there was understanding, there seemed to be
challenges with navigating both DDA'’s and Medicaid’s system of supports. It
was further noted that the understanding among DDA staff of Medicaid services
could be improved to promote a consistent statewide understanding among all
stakeholders.

Recommendations:

Issues related to availability and access to Medicaid services can be addressed
by:

1) Establishing and nurturing formal working relationships with Medicaid at the
leadership and staff levels, with regular meetings to:

a. ldentify barriers;

b. Discuss solutions;

c. Develop consistent guidance and establish efficient processes and
protocols that individuals with I/DD can use to access needed services.
These processes should take into account the need to coordinate
across both the waiver and state plan benefits, smoothing systemic
differences wherever possible to enable a seamless access to service
delivery.



2) Developing strong DDA staff capacity within central office and each regional
office regarding Medicaid state plan services available within Maryland to
ensure individuals have full access to services to which they are entitled. This
knowledge base will assist in education other key partners, such as providers
and resource coordination.

Role of Resource Coordination

Nationally, Case Management, called Resource Coordination in Maryland, is the
cornerstone of community-based service delivery systems. They serve multiple
and essential roles of working with individuals and families to develop person-
centered plans that reflect what is important to the individual as well as what is
important for the individual, provide essential information on available supports,
both formal and informal, and serve as an essential arm of the state in helping to
ensure the health and welfare of individuals receiving services while monitoring
the quality of services and supports to ensure they are meeting the individuals
personal outcomes. Maryland's system of Resource Coordination has
undergone significant change during the past 18 months. While this issue will
receive detailed analysis and recommendations under the auspices of another
project currently underway, the challenges with Resource Coordination came up
significantly in the context of the waiver review and related listening sessions.

Recommendations:

Continue efforts to improve system of Resource Coordination within the state,
providing solutions for both administrative and content issues that may be
hindering optimal performance.

Strengthen efforts to improve Resource Coordination by:

1) Providing training and on-going coaching on person centered planning such
that resource coordinators are knowledgeable about employment, self-
direction opportunities, non-DDA community supports and other key elements
that will promote an individual’s ability to engage fully and meaningfully in
their communities.

2) Providing detailed and ongoing information and training to Resource
Coordinators regarding available Medicaid services, guidance documents that
support development of ISP goals and action plans, and establish access
strategies that enable them to be effective in assisting individuals to access
needed services.



3) Establishing a caseload ratio (or a range dependent on the needs of
individuals served by a resource coordination entity) that results in a more
manageable ratio.

4) Modifying the current unit limitations which restrict RC’s from providing
necessary supports.

5) Identifying the core functions and core competencies needed for an RC.
6) Simplifying the administrative and billing processes.
7) Establishing metrics to benchmark performance.

8) Enhancing training opportunities that allow for question and answer time to
build competencies and affirm roles and responsibilities of those providing
this essential support.

9) Establishing regular and formal opportunities for DDA to dialogue with
Resource Coordination entities to address implementation issues and focus
on systemic improvement.

10) Training, empowering and encouraging Resource Coordinators to ensure
that individuals are supported to receive services in the most integrated
settings, including developing supports that separate housing from services,
enabling individuals to have maximum control over their lives.

As noted above, a comprehensive review of Resource Coordination is underway.
Utilizing the results and recommendations that will be forthcoming from this
review will further strengthen the state’s system of case management.

Administrative and Process Issues

DDA is a large agency with many staff at headquarters and within four regional
offices. In addition, DDA oversees a complex system which includes many provider
agencies and resource coordination agencies, all collectively working together to serve
thousands of individuals with disabilities throughout the state. As noted above, any
system of significant size, particularly one operating within a Medicaid framework, has
some built-in complexity. However, given the nature of the relationship between the
system (including DDA and all providers) and the individuals it seeks to serve, itis
essential to strive for simplicity whenever possible. This will make the system more
responsive, understandable and easy to navigate for those who need it the most, and
will also aid the state in providing clear expectations and engaging in straightforward
oversight and accountability.

10



Issues related to administrative complexity were raised in relation to many

system touch-points. Self-advocates and families expressed concern about complex
processes such as:

applying for services and gaining entry into the waiver,

gaining approval for changes to services when individuals needs change,
obtaining adequate information related to transition from school to DDA services,
gaining understandable and consistent information on available services and
methods for service delivery (for example, self direction), and,

understanding the interplay between the administrative rules that previously
governed the New Directions Waiver with those that now govern the Community
Pathways Waiver.

Providers and other key partners echoed the concerns of families related to approval
timelines and processes for changing service needs, and also expressed concern with
consistency in message and complex billing practices.

While these examples of administrative challenges are not all encompassing,

they do highlight areas of potential improvement within the system.

Recommendations:

To address administrative and process complexity issues, DDA should establish
a DDA-wide expectation for simplicity in operation to enhance customer service
and to improve system consistency:

1) Map major processes (define what the process is supposed to accomplish,
who is responsible, what the steps are and how the success of a business
process can be determined) such eligibility determination, service authorization,
etc. to identify opportunities for simplification and efficiency and to assure
statewide consistency.

2) Engage self-advocates and families in the redesign of the processes that
affect them :

3) Publish the revised processes and engage stakeholders to determine
whether goals of simplicity and consistency have been met.

11



Waiver-Specific Issues and Recommendations

There are a number of issues identified in each section of the waiver application. To
facilitate

‘Waiver Section | Statement of the Issue FRRT 'Recommendatlons foroea
o e | ' Lot COnSIderatlon |

General

_ S Recommend that
Comments .

~ elements of the
-_-‘ waiver that may
have roots in historic
issues/challenges be
dated, streamlined
nd;modermzed
sure that the :
~ waiver is reflective of_.__
‘the goals of
~ community
: .'“mtegratlon NS
~ congruence with the
[l Shn _pHCBS regulatlon. Sl

2 Identrfy all state
G .__pollcles and
Jras i-regulatlons and
s not brommentiy hlghllghted;, ~ remove redundant
wﬁhm he v ~ language from the
urrent service delivery ~ waiver application.
_ S ind ' Policies and
1to service al;egones W|th  regulations may be
ittle flexibil ’fﬁo adjust to ~ referenced in the
changing needs andlor dally 0 "_’-appllcatlon
--}-scheduies. s

: ’Recomm‘end
~ reducing redundancy
- and duplication '
- within the waiver

- service defir mtlons
 where possible.
S 'When Qverlap IS

~ services is tmptirtant
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4 Recommeﬁd
clarifying when
~individuals are able
- to avail themselves
~ of Medicaid state
~ plan benefits,
including EPSDT fer

~ children.

5. Recommend
~ developing a service

o ~ plan/funding strategy

LTV S Appendix A sets forth the methods

by which DDA will carry out
- | functions delegated to them by

~ Medicaid. This section identifies the
methods by which Medicaid
oversees the functions of DDA.

Both the oversight methods
| described within the waiver and the
quality metrics for Appendix A are
akin more to a “look behind” than to
- | an oversight strategy of the

. operating agency.

i ?-Appendlx A provides non-specific

| information regarding the community

| based organizations that asmst DDA
; eratlon Qf the wawer

~ that enables real life
rhythms to evolve for
individuals, based on
their needs,
~ strengths,
~ preferences and
{.cnrcumstances

Recommend reviewing the
strategy to set forth in the
waiver an approach to
refocus Medicaid oversight
of DDA'’s work, rather than
doing specific sample work
of their own.

For example: One strategy
may include more frequent
reporting on DDA activities
to provide more current
information on active work
by DDA in the performance
of the delegated functions.
Recommend adding
increased specificity
-regarding what functions

are delegated to whom and

~ provide greater detail

~ regarding DDA oversight.
" Regular procurement

] over3|ght is important but

il may not, in and of itself, -

_information needed to

13



; ascertaln whether the
~ specific delegated functions |
i dxoutas DDA :

"Appendix A.3 enumerates functions Recommend rewsmg A 3 to
that do not precisely align with the more closely align the

waiver operational and description of delegated
administrative activities as listed in function to those which are
A.7. listed in A.7, which are

CMS'’ recognized
operational and
administrative functions.
- Recommend clarifying their
' role in the-eperat:on of the

S LA AR RS Walve T
‘Appendix B B.1.b Level of Care Cn‘teria appears Recommend a review of
: | to be susceptible to subjectivity, Maryland’'s LOC criteria and
potentially contributing to process for determining

| inconsistent application throughout eligibility.

| the state and the possible exclusion

of eligible individuals. Recommend reviewing
strategies employed by
other states to increase
consistency and ensure
accuracy of LOC
determinations, which are
critical to ensure that
individuals get needed
services.

See Attachment 1

regarding state practices

and level of care

B.3.c c Reserved Capacity—  Maryland includes a
an( \oes nct current!y have - number of laudable

reserved cé'p'acity3 .

categones

Wi -Recommend mnmderation
£h Qf |ncludzng a cafegory for
B 3 hi g e




to support families through
 the lifecourse. This mlght
_'j;lnclude parent—to-parent
“networks, training
e opportumtles and peer
b D SUDPOITS
B.5.b. 1 PETI The response related Recommend adding
to PETI generally references specificity on which specific
. ‘residential settings” without service settings would be
| definition. subject to the higher
: contributions to care.

| The current PETI calculation takes
50% of individuals’ earned income, Recommend change to
potentially discouraging enable individuals to retain
employment. 100% of all earned income
to encourage greater
employment.
T Recommenql consideration ;-;
Vi ol removing the 'month]g
ice  service requirement. This
~ would require monthiy
_ monitoring but may avond
_incenting individuals to use
 services more frequently
and can also be an
important element in !

- supporting families who
~ have intermittent needs for ;
* services often revolving

" around school scheduies

. }36d LeQeI efaei'ebfiierié/i:"foees'sﬂ As nofed above;
for determination — Related to issue  recommend a review of the

| raised above, the level of care LOC. Minimally,
criteria would benefit from review recommend removing

- and some standard application. The unnecessary reference to
state does not appear to have a “active treatment”, replacing

specific tool to improve consistency. with the HCBS waiver
| Furthermore, the process for LOC regulatory eligibility concept

and waiver enrolliment seems to that, but for the provision of
pose challenges with timely waiver  waiver services, an
| enrollment and service initiation. individual may require

institutional services.

Consider a standard

15



tool/mechanism to
consistently and accurately
determine level of care.
States have used nationally
validated tools such as
DDP, ICAP and SIS and
have also created “local”
tools such as the CT. Level
of Need process.

Also, consider mapping
LOC and waiver enroliment
processes to ensure timely
access to waiver for all
eligible individuals,
including those who are in
the group defined at 42
CFR 435.217.

5 -._3;"jReco_r_§1_mend streamlining
~ the response to B.7 to meet
- the minimum reqwrements =
~ outlined in CMS technical
i‘*_-guxde The process may be
. mformatlon and consent
forms in the waiver
;f application | process and the
| response within Appendix
~ B.7 can simply note that the
~ person-centered planning
~ process will be utilized to
- inform individuals of ali
~ alternatives under the
~ waiver.

 Recommend streamlining
waiver definitions to align
with the CMS core service
| definitions. While not e
"EifeaSIbIe foreach of
~ Maryland's services, the
'-"-i-approach willaidin
/ing services, while
2 ttpo / "’ddmg greater
Q vices, f?‘ﬂemb:llty for person-
'_.QO _structed ‘appears to  centered, person-tallored

16



Ivertently incentivize residential

~service deliv.ery

a5 Racommend enhanclng
~ distinctions among
~ available services within the
waiver. There are many
~areas of apparent overlap
- within the services. While
~ thatis justifiable in many
instances, it may be critical
~ to review the definitions to

~ ensure that such overlap is

wari'anted and to ensure

that the distinctions
~ between services can be
 clearly understood by all
~ stakeholders and that the
~ services all enhance
- opportunities for community
' 'mtegratlon

gasd] Recommend review of
~ entire service array to.

- enhance opportunities for

— The current service definition has
vestiges of an ICF model of service
delivery with a heavy emphasis on
clinical service provision without as
: ~ much focus on ensuring meaningful
s e .| lives and community integration.

individuals to live in their

~ own home or family home

“and receive a service array |

 sufficiently robust to meet

~ their needs. Consider

i hlghilghtmg strcng provider

~ practices afoot in Mary!and

" to support individuals in this

 model of service to foster

~ evolution of service _

~ delivery. (See attachment 6
‘amemo from CMS

~ regarding housing '
~ opportunities and furthenng

RS R T Qlmstead icompliance) )

Community Residential Habilitation

Recommend a significant
simplification of this service
definition to focus more on
community integration of
individuals served, with
ancillary supports available
as needed (and as

17



otherwise unavailable to the
individual through the
Medicaid state plan).

The current service
definition has many
vestiges of ICF
requirements, that may
hinder optimum community
integration for individuals
served and are potentially
burdensome and costly for
providers.

Recommend that the state
build into the service
definition overt elements of
the CMS final rule on HCBS
related to individual
autonomy, choice, and
opportunities to gain
employment and engage in
the broader community.
This should include
emphasis on an individual's
daily experiences and
personal outcomes, as well
as their tenancy rights.

Recommend decoupling
therapies from the service
and instead provide them
on an as-needed basis
(encouraging individuals to
access community
therapists/providers when
necessary).

Recommend emphasizing
that individuals should be
accessing state plan
medical transportation for
transport to medical
appointments where
possible.

18



Recommend reviewing the
unit/minimum requirements
for hours for
reimbursement. Consider a
less than full day unit of
service to accommodate
individuals when they have
plans away from the
residential service.

Recommend reviewing
need for OHCDS provider
qualification for residential
habilitation providers.

Additional

considerations:

1. For certain individuals, a
comprehensive bundled
service may provide
optimum outcomes, but
it has to be carefully
constructed and include
important elements such
as; increased resource
coordination monitoring
and quality reporting on
personal outcomes to
ensure that such an
arrangement is in the
best interest of the
individuals served
(including outcomes
related to employment).

2. Develop a new service
or expand this one,
similar in scope to CSLA
that embodies the key
elements of residential
habilitation supports
without tying the service
to provider-owned
settings. This is one
potential approach that
would equalize the
ability of individuals;

19



even those with
significant or complex
support needs, to
receive services in their
own home or their family
home.

Jix .ared ilvmg provuder as a
~ medical service
~ coordinator. -

"xstmctures

Live-In Caregwer Rent — This ' Recommend pfdfﬁotiﬁg this

service, according to submitted service to enhance
CMS 372 reports, has little to no prevalence of individuals
| utilization within the state. residing in their own
homes.

Recommend consideration
of how this can be
leveraged with other
services to maximize
opportunities for individuals
to engage meaningfully in
their communities.

This could be an important
tool to encourage
relationship-based service

racarnmend s;rﬁphftcati n to

20



- ensure congruence with the
' HCBS rules a_nd to focus

~ appropriate and bésed on
ST A _._lhdividuallzed goals and
"-"',-ij":lnteraqsts.. ola

b s "_f‘Recommend rewewmg
~ Attachment 3. 2011 CMS
G Core Service definitions for
f'day and"employment

nsure maxumum ﬂembjilty
for mdlwduals who may
| require day habilitation to
wrap around empioyment

- or other commumty
| b e SR Y S B suDponts iy il S

CSLA/Personal Supports — these Recommend rewewmg
services have potential areas of services against available
overlap with both state plan services state plan (including
and with other services within the 1915(k) resources for
waiver. In addition, there is a systemic planning
limitation on the number of hours purposes.

that was raised as a challenge for

individuals at the listening sessions. Recommend simplifying
service definition and,
rather than imposing a hard
cap on services,
recommend equating the
amount of available service
to the amount that an
individual would be entitled
to in another setting. This is
important to ensure that the
state is not inadvertently
incentivizing more
restrictive settings for
individuals who could live
successfully in their own

21



1 work

Nursing — The availability of nursing
| as only a component of other

| services may inadvertently

| incentivize more restrictive service
utilization.

home.

~ Recommend raising this
ial | service for review in the
r  context of the Supportmg

Famllles pmject to

& and contmue to

Nursing services are

incorporated only in certain

services.

Recommend consideration

of a standalone nursing
service. The state can
utilize prior authorization
and certain strategies to
ensure that only those
individuals needing the
service access it and

ensuring that functions are

delegated whenever
possible.

This can remain a
component of services
where appropriate.

Recommend also strong
partnership and advocacy
to enhance delegation
authority where possible.

- To further the goals of DDA

and to promote the fulf

- d ecomme
-detailed*look a&the____ﬁu;re_\_ : '
| limits.

orovide maximum ﬂex;billty
~ for families. "




|'nd| dual mrcumstances p
and needs sheuid alsobe
~ considered in. determmzng

~ the best mode of

el ansportatlonm a gwen

S|tuat|en 4 :

”;.:-: Cens@er factormg in costs!-:"3
- of parking inthe 4§
_--transportatlon servnce

o _“-'Vanous utlllzatron contreis 5
~ can be established te :

- ensure that the service

' remains cost effective.
& Seme states have 1
Ieveraged brokers_wlthm &

Support Brokerage Issues with the NASDDDS defers to the
role and capacities of support recommendations of the
brokers were raised repeatedly subject matter expert
within the listening sessions. reviewing the self-direction
components of the waiver.
However, there is a
recommendation to ensure
that the qualifications are
strong for this role, that the
role is clearly distinguished
from resource coordination
and, minimally, if/when
families provide the service,
protections or alternative
representatives are
required to ensure a conflict
of interest is mitigated.
Recommend also that
families receive training that
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are — Listening session
iralsed concerns that the

Communlty Learnmg CL has a

strong potential within the waiver,

but the rate structure may hinder

provider capacity building. In

addition, this could be more broadly

- | applicable to helping individuals gain
| access to the community.

«glg orted Employment — There are
J uctural and deﬁmtlonal

considers their unique
circumstances and
responsibilities as support
brokers.

' Recommend review of

quallf ed providers to

. ensure the most robust
petentlal array of resplte
P oviders possnbie to
encourage maximum

~ community opportnmt:eé for
~ individuals. . e

This service has many
wonderful elements.
Recommend broadening
the desired outcomes to
include community
participation. Also
recommend revisiting the
units to ensure that this
service is flexibly available
to all individuals.

Note: this review should
ensure that the ratios
underlying the rate are
aligned with the ratios
outlined within the service
definition.

_ Refer to recommendations
- provided by SELN
(attachment).

~ Recommend reviewing

payment mechanisms and

ffunl'ts of service to promote,
rather than dissuade
v serwce electlon

Consuder strategles to

ensure flexibility to wrap

_;,_:’_'_'.SSNIGGS around Sh

~ employment. opportumtles :

~ (including accounting for
',.'fnon-convgntlonal work
hours). >
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Behavior Supports The delay or Recommend review of this

lack of availability of this service was service and qualified

raised during the listening sessions. providers against New
Mexico and Ohio definitions
to incorporate best
practices and strong
availability of services
throughout the state.

Consider use of technology
and other strategies when
possible and appropriate to
stretch limited provider pool
and to provide access to
skilled providers in all parts
of the state.

Like SE and Day, .2
)mmend rewewnng .
 SELN recommendatzons

- and recommend utilizing
- more flexible methods of

: 'j_relmbursement than a dally |

~ rate. Payment methods can
W be -an essential element of
ik e_ncouraglng expio.ratlon.

ployr

stomi atlon (see SE comm__' 'ts

nclude oppongnltles for

21! provlde }ob expenences )
 and ldentlfy strengths and

| 1.|nteresfs

Consider tierrng the

circumstances/amounts

requiring prior authorization

to ensure that individuals

receive needed technology

expeditiously.

3| Explore_opportunltles to

ther -serwces may benefit :
from simplification and use
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- of the CMS core service

N b b s e definitions:
| App C.4 Payment for legal Recommend addlng
guardians and family caregivers — requirement for alternative
| Consider greater protections for representative/decision
| individuals when payment is made support individual when a
~ to family or legally responsible family member is receiving
* individuals. payment for certain

services (particularly those
that involve developing
L : plans of care).
Appendix D ‘Person Centered’*?lannmg and Enccu,[gge use of
A Serv:ce Delive ‘he process and  contractor (Mlchael Smuli)
‘content require ¢ anflcatlon and ~ toreview individual

strengtherimg;-,r'-s_,;;,__ A ) “planning processes

A 'Recommend clanfymg, :
ik standardizzng and
- simplifying the manner in
~ which the plan is included
~in the information system.
Consider review of Ohio's
| information system to.
_incorporate person-
~ centered decision-support
- into the business tools
_ supportmg person~centere3d
- planning with that currently
" included in the PCISZ
system

5i'-Re‘comrn'e'n'd that resource
_coordinators are supported
~in ensuring that the :
- sequence of plan
" development is driven by
the person, optimizes
_individual choice and is
based on an individual's
|dent|f‘ed outcomes.

lote: Review of Resourc:e
ordination will provide
| more'specmc - _
~ recommendations related to
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Appendix E

'Appendix E

'Ap;ﬁendix :G

Appendik‘ :!-l

”I\'-:'artzcl'hant lﬁﬁiﬂr'é'c';t:—i-o'rin TR

Participant Safeguards

7 "-f{-f.thelr due':'process ighié

* other elements that inform

- processes and roles in this
1 area s it 5

Defer to techmcal expert on
construct.

Recommend greater clarity
on individual budget
development process,
ensuring equal access of
service regardless of
whether individual is self-
directing or receiving
tradltional ser\nce dehvery

The roles and
responsibilities outlined in
the waiver and in
supporting documentation
reveal some potential gaps
in incident reporting follow
up and accountability
activities.

Recommend a detailed
review of the incident
reporting and investigation
process to further identify
opportunities for
improvement.

- Recommend c_:ontlnued

gagement it ihis gmu;a-.-,.
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Appendix | Rate Determination Methodologies

Appendix J

eqwre“__._ents

arraylconstruct _

When any changes are
made to the service
definitions, a concomitant
review of rate build up is
essential to ensure that the
payment incentives are
appropriately aligned with
desired service outcomes.

DDA is undertaking a
review of rates and
methods, and this review
should entail a review of the
“to be” services, rather than
only reviewing the existing
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Summary and Conclusions

There are many strong aspects to Maryland's system that can serve as a firm
foundation for future improvements. We note that many of the recommendations
contained herein will require detailed operational guidelines, process development, and
implementation considerations, all requiring strong stakeholder outreach and
engagement as well as guiding principles of efficiency and simplicity.

As Maryland’s leadership continues to make improvements to this system, the
compass that leads the direction of change should be based foremost on the
information obtained from the listening sessions, which provides key, current
information on individuals’ experiences within Maryland.

Maryland has been a leader in HCBS in the field of intellectual and
developmental disabilities for decades. The recommendations contained here will assist
the state in achieving its mission of partnering with individuals and their families to
provide leadership and resources to live personally defined and fulfilling lives.
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Attachments:

Attachment 1: LOC

Attachment 2: Shared Living Guide

Attachment 3: 2011

CMS Bulletin

Attachment 4: SELN Reports and Resources

Attachment 5: Payment for Family Caregivers

Attachment 6:

2012 CMS Informational Bulletin:
New Housing Resources to Support Olmstead Implementation
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