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Home and Community Based Services (HCBS)
Provider Network Administration Unit
Waiver Provider Enrollment Checklist
_______________________________________________________________________________________________ 
CHECKLIST
Before returning your application, refer to this list of items that you must include with your application. This list is to help ensure that your application is complete.
 
I. ALL APPLICANTS MUST SUBMIT:
 
 
 
 
Organizations only, must also submit:
 
Self-employed providers only, must also submit:
 
 
II. GEOGRAPHICAL, LANGUAGE, AND POPULATION CAPACITY TO PROVIDE SERVICES:
 
A. Please indicate the regions where you are willing to provide services: (See Appendix 1 for a list of municipalities by region/county)
 
B. Please indicate the counties where you are willing to provide services (See Appendix 1 for a list of municipalities by region/county)
If applicable, please list the towns that you do not have capacity to provide services to within a particular geographic area:
 
C. Language: In addition to English, please indicate any languages you or your organization service provider staff can communicate fluently. 
 
D. Population: Please select the population which you have experience working with:
 
III. PROVIDER REQUIREMENTS
Each participating provider is required to sign a MassHealth Provider Agreement by which it agrees to comply with the Federal and State 
laws, regulations, and policies governing the Waiver, including the standards for the specific Medicaid waiver service the provider will 
deliver.
 
Please review the following documents to review provider requirements:
         - Massachusetts Rehabilitation Commission Standards:
            http://www.mass.gov/eohhs/consumer/disability-services/services-by-type/head-injury/waivers.html
          
         - MRC Community Living Manual:
            http://www.mass.gov/eohhs/docs/mrc/mrc-practices-policies-procedures-4-2012.pdf
   
         - Executive Office of Health & Human Services (EOHHS) Regulations:
                  MassHealth All Provider Regulations (130 CMR 450.00):
                   http://www.mass.gov/eohhs/docs/masshealth/regs-provider/regs-allprovider.pdf
                  MassHealth HCBS Provider Regulations (130 CMR 630.00)
                  http://www.mass.gov/eohhs/docs/masshealth/regs-provider/regs-home-community-based-services.pdf 
                  Rates for Acquired Brain Injury Waiver and Related Service Rates (114.3 CMR 54.00):
                   http://www.mass.gov/eohhs/docs/eohhs/eohhs-regs/114-3-54.pdf
                  Rates for Money Follows The Person Waiver Services (101 CMR 357.00):
                  http://www.mass.gov/eohhs/docs/eohhs/eohhs-regs/101-cmr-357.pdf
 
 
 
IV. SERVICE - SPECIFIC REQUIREMENTS
 
INSTRUCTIONS: Please submit all the related documentation for each service type which your or your organization is willing to be qualified to provide. Organizations or self-employed providers submitting an application for multiple service types will be credentialed for each type. 
 
ADULT COMPANION - ORGANIZATION AND INDIVIDUAL
Non-medical care, supervision and socialization services provided to a Participant. Companions may assist or supervise the Participant with such light household tasks as meal preparation, laundry and shopping.
 
REQUIREMENTS:
         - Health or Human Service organization or individual with experience providing non-medical care, supervision, and socialization
           for adults with disabilities and/or elders.
         - All organization staff or self-employed providers should meet the following qualifications:
                  - Be able to handle emergency situations; AND
                  - Have a high school diploma; OR
                  - Have life experience working with individuals with disabilities.
 
Documents to be submitted by Organizations: 
 
 
Documents to be submitted by Individuals:
 
STAFF CONTACT INFORMATION FOR ORGANIZATIONS ONLY
Key Staff: 
Name
Title
Email
Phone
Contract Manager
Billing
Referral
Emergency On-Call
 
ASSISTED LIVING - ORGANIZATION
Services consist of personal care and supportive services (homemaker, chore, personal care services, meal preparation) that are furnished to Participants who reside in a Money Follows the Person (MFP) qualified Assisted Living Residence (ALR) that includes 24-hour on-site response capability to meet scheduled or unpredictable resident needs and to provide supervision, safety and security. Services may also include social and recreational programs, and medication assistance (consistent with ALR certification and to the extent permitted under State law). Nursing and skilled therapy services are incidental rather than integral to the provision of Assisted Living Services. Intermittent skilled nursing services and therapy services may be provided to the extent allowed by applicable regulations.
 
REQUIREMENTS:
         - Certified by the Executive Office of Elder Affairs (EOEA) in accordance with 651 CMR 12.00
 
Documents to be submitted:
         
                  
         - The ALR cannot be sited with a skilled nursing facility or on a campus with a nursing home, hospital or other long-term 
            care facility
         - Each unit must have their own living, sleeping, bathing and cooking area; and
         - Each unit should have lockable access and egress; and
         - The provider cannot require services as a basis for tenancy 
         - Apartments with living, sleeping, bathing and cooking areas
         - If waiver Participants would be limited to only certain units within the building indication of potential units either on the
            floor plan or in another attachment 
 
STAFF CONTACT INFORMATION FOR ORGANIZATIONS ONLY
Key Staff: 
Name
Title
Email
Phone
Contract Manager
Billing
Referral
Emergency On-Call
 
CHORE SERVICES - ORGANIZATION AND INDIVIDUAL
An unusual or infrequent household maintenance task that is needed to maintain the Participant's home in a clean, sanitary, and safe environment. This service includes heavy household chores such as washing floors, windows, and walls; tacking down loose rugs and tiles; and moving heavy items of furniture in order to provide safe access and egress.  
 
 REQUIREMENTS:
         - Health or Human Service organization with experience providing services needed to maintain the home in a clean, sanitary, 
            and safe condition. 
 
Documents to be submitted by Organizations:
 
 
Documents to be submitted by Individuals:
 
STAFF CONTACT INFORMATION FOR ORGANIZATIONS ONLY
Key Staff: 
Name
Title
Email
Phone
Contract Manager
Billing
Referral
Emergency On-Call
 
COMMUNITY/RESIDENTIAL FAMILY TRAINING - ORGANIZATION AND INDIVIDUAL
A service designed to provide training and instruction about the treatment regimes, behavior plans, and the use of specialized equipment that support a Participant in the community. Community/Residential Family Training may also include training in family leadership, support of self-advocacy and independence for the family member. The service enhances the skills of the family to assist the waiver Participant to function in the community and at home.
 
REQUIREMENTS:
         - Health or Human Service organization or individual who is engaged in the business of providing Family Training or similar 
            service
         - Family Training staff must have relevant state and federal licensure or certification requirements in their discipline (if applicable)
         - Staff must have experience in providing peer support, self-advocacy, and skills training, independence and family leadership
 
Documents to be submitted by Organizations:
         
 
Documents to be submitted by Individuals:
 
STAFF CONTACT INFORMATION FOR ORGANIZATIONS ONLY
Key Staff: 
Name
Title
Email
Phone
Contract Manager
Billing
Referral
Emergency On-Call
 
DAY SERVICES - ORGANIZATION
A structured, site-based, group program for Participants that offers assistance with the acquisition, retention, or improvement in self-help, socialization, and adaptive skills, and that takes place in a nonresidential setting separate from the Participant's private residence or other residential living arrangement. Services often include assistance to learn activities of daily living and functional skills; language and communication training; compensatory, cognitive and other strategies; interpersonal skills, prevocational skills; and recreational and socialization skills.
 
REQUIREMENTS:
         - Health or Human Service organization engaged in the business of providing Day Services to persons with disabilities and/or 
           elders
         - Must meet the MassHealth HCBS Waiver Regulations regarding Location Requirements for HCBS Waiver Providers 
            (130 CMR 630.426)
         - Have experience providing functional, community-based services and living skills training
         - Have an understanding of the philosophy of maximizing independence, Participant participation, community integration
            and a comprehensive blend of services for this population
         - Programs must employ a designated Program Director who must have a Master's degree in health and human services 
            related field or a Bachelor's degree with five years experiencing working with adults disabilities and/or elders
         - Senior staff must have a Bachelor's in rehabilitation or related field; and two years' experience working with adults with 
            disabilities and/or elders
         - Life Skills must have a high school diploma and two years' experience working with adults with disabilities and/or elders
         - Fire Drills must be conducted at least quarterly
         - Have the ability to access relevant clinical support as needed
         - Have an organizational structure to support (i.e. OT, PT, ST, Behavioral, MH, etc.) the delivery and supervision of day services, 
            including ability to plan and deliver services in the prescribed settings
         - At a minimum operate the service between the hours of 9 a.m. and 4 p.m., Monday through Friday
         - At a minimum, maintain a direct care staff to Participant ratio between 1:4 and 1:6
         - Submit service documentation as described in the MRC Provider Standards
 
Documents to be submitted by existing Day Service providers, who are either MassHealth enrolled or State Agency certified/licensed:
         
 
         - Documentation that indicates the organization has met the requirements of 130 CMR 419.000 as a Day Habilitation
            Program; OR
         - State Agency Day Program License/Certificate either: DDS (115 CMR 7.00 & 8.00) or DMH 104 CMR Subpart B 
Documents to be submitted by new Day Service Providers:
         - Label all rooms for use, be specific as to length and width of each space
         - Provide square footage for each room or space
          - Closet, storage areas, hallways, lobbies and similar spaces should be clearly labeled with the dimensions indicated
 
STAFF CONTACT INFORMATION FOR ORGANIZATIONS ONLY
Key Staff: 
Name
Title
Email
Phone
Contract Manager
Billing
Referral
Emergency On-Call
 
HOME HEALTH AIDE (HHA) - ORGANIZATION
A person who performs personal care services, simple dressing changes that do not require the skills of a registered or licensed nurse, assistance with medications that are ordinarily self-administered and that do not require the skills of a registered or licensed nurse, assistance with activities that are directly supportive of skilled therapy services and routine care of prosthetic and orthotic devices.
 
REQUIREMENTS:
         - Any not-for-profit or proprietary organization that has experience providing homecare services
         - Individuals employed by the agency must have either a:
                  - Certificate of Home Health Aide Training; OR
                  - Certificate of Certified Nurse's Aide Training; OR
                  - Registered Nurses (RNs) and Licensed Practical Nurses (LPNs) with a valid Massachusetts Nursing license 
         - All agencies must contact the Nurse's Aide Registry prior to hiring an individual who will provide direct care to Participants or          
            have access to Participants or their property to ascertain if there is any sanction, finding or adjudicated finding of patient or 
            resident abuse, neglect mistreatment or misappropriation of patient or resident property against the prospective employee
         - Supervision of Home Health Aides must be provided by a Registered Nurse with a valid Massachusetts license and must be 
           carried out at least once every three months
         - In-home supervision must be done with a representative sample of ABI and MFP Participants
 
 Documents to be submitted:
                   
 
STAFF CONTACT INFORMATION FOR ORGANIZATIONS ONLY
Key Staff: 
Name
Title
Email
Phone
Contract Manager
Billing
Referral
Emergency On-Call
 
HOMEMAKER (HM) - ORGANIZATION AND INDIVIDUAL
A person who performs light housekeeping duties (for example, cooking, cleaning, laundry, and shopping) for the purpose of maintaining a household
 
REQUIREMENTS:
         - Any not-for-profit or proprietary organization or self-employed provider engaged in the business of providing Homemaker          
            services
         - Staff providing these services must have at least one of the following qualifications:
                  - Certificate of 40-hour homemaker training; OR
                  - Certificate of 60-hour personal care training; OR
                  - Certificate of home health aide training; OR
                  - Certificate of nurse's aide training; OR
                  - Registered Nurses (RNs) and Licensed Practical Nurses (LPNs) with a valid Massachusetts Nursing license
         - All agencies must contact the Nurse's Aide Registry prior to hiring an individual who will provide direct care to Participants or
            have access to Participants or their property to ascertain if there is any sanction, finding or adjudicated finding of patient or          
            resident abuse, neglect mistreatment or misappropriation of patient or resident property against the prospective employee
         - Providers must ensure that supervision is provided by Social Workers, Registered Nurses, and/or professionals with relevant 
            expertise with availability offered during regular business hours, and on weekends, holidays and evenings
         - Supervision must be carried out at least once every three months by a qualified supervisor
         - In-home supervision must be done with a representative sample of ABI and MFP Participants
 
Documents to be submitted by Organizations:
         
 
 
 
Documents to be submitted by Individuals:
         - Certificate of 40-hour homemaker training; OR
         - Certificate of 60-hour personal care training; OR
         - Certificate of home health aide training; OR
         - Certificate of nurse's aide training 
 
STAFF CONTACT INFORMATION FOR ORGANIZATIONS ONLY
Key Staff: 
Name
Title
Email
Phone
Contract Manager
Billing
Referral
Emergency On-Call
 
INDIVIDUAL SUPPORT AND COMMUNITY HABILITATION - ORGANIZATION AND INDIVIDUAL
Regular or intermittent services designed to develop, maintain, and/or maximize the Participant's independent functioning in self-care, physical and emotional growth, socialization, communication, and vocational skills, to achieve objectives of improved health and welfare and to support the ability of the Participant to establish and maintain a residence and live in the community.
 
REQUIREMENTS:
         - Any not-for-profit or proprietary organization or self-employed provider engaged in the business of providing Individual          
            Support and Community Habilitation or a similar service
         - All organization staff or self-employed providers should meet the following qualifications:
                   - Have a college degree (preferably in a human service field) or at least 2 years comparable, community-based, life or 
                     work experience providing services to individuals with disabilities
 
Documents to be submitted by Organizations:
 
 
 
Documents to be submitted by Individuals:
 
STAFF CONTACT INFORMATION FOR ORGANIZATIONS ONLY
Key Staff: 
Name
Title
Email
Phone
Contract Manager
Billing
Referral
Emergency On-Call
 
PEER SUPPORT - ORGANIZATION AND INDIVIDUAL
Services and supports designed to assist Participants to acquire, maintain or improve the skills necessary to live in a community setting. This service provides supports necessary for the Participant to develop the skills that enable them to become more independent, integrated into, and productive in their communities. The services enables the Participant to retain or improve skills related to personal finance, health, shopping, use of community resources, community safety, and other adaptive skills needed to live in the community.
 
REQUIREMENTS:
         - Health or Human Service organization or individual who is engaged in the business of providing Peer Support services or
            similar service
         - Peer Support staff must have relevant state and federal licensure or certification requirements in their discipline
         - Staff must have experience in providing peer support, self-advocacy, and skills training, independence and family leadership
 
Documents to be submitted by Organizations:
          
 
Documents to be submitted by Individuals:
 
STAFF CONTACT INFORMATION FOR ORGANIZATIONS ONLY
Key Staff: 
Name
Title
Email
Phone
Contract Manager
Billing
Referral
Emergency On-Call
 
PERSONAL CARE (PC) - ORGANIZATION AND INDIVIDUAL
A range of assistance that is appropriate and necessary for the Participant's health and well-being to enable the Participant to accomplish fundamental activities of daily living, including, but not limited to, eating, toileting, dressing, bathing, transferring, and ambulation.
 
REQUIREMENTS:
         - Health or Human Service organization engaged in the business of providing personal care services that employs personal 
            care staff with at least one of the following qualifications:
                  - Certificate of 60-hour personal care training; OR
                  - Certificate of home health aide training; OR
                  - Certificate of nurse's aide training; OR
                  - Registered Nurses (RNs) and Licensed Practical Nurses (LPNs) with a valid Massachusetts license
         - All new employees exempt from any of the training components must receive the 3-hour orientation described in the Mass          
            Council Training Outline
         - Agencies must contact the Nurse's Aide Registry prior to hiring an individual who will provide direct care to Participants or 
            have access to Participants or their property to ascertain if there is any sanction, finding or adjudicated finding of patient or          
            resident abuse, neglect, mistreatment or misappropriation of patient or resident property against the prospective employee
         - Providers must ensure that supervision is provided by Social Workers, Registered Nurses; and/or professionals with relevant 
            expertise with availability offered during regular business hours, and on weekends, holidays and evenings
         - PC Introductory Visits: on the first day of service in the Participant's home, personal care staff must receive an orientation from 
            an RN to demonstrate the personal care tasks. LPNs may carry out the orientation visits if the LPN has a valid license in 
            Massachusetts and is working under the direction of an RN
         - PC Supervision: An RN must provide in-home supervision of PC staff at least once every 3 months with a representative sample 
            of Participants. A written performance of the PC skills must be completed after each home visit. LPNs may provide in-home 
            supervision if the LPN has a valid license in Massachusetts, and works under the direction of an RN who is engaged in field 
            supervision a minimum of 20-hours per week and is responsible for the field supervision carried out by LPN
         - Have appropriate training facilities for providing Personal Care training and equipment with a minimum standard of equipment 
            that includes a bed with side rails, linen and blanket, running water and basins, towels and washcloths, chair, commode, 
            wheelchair and walker. A variety of teaching methodologies such as lectures, equipment demonstrations, visual aids, videos,          
            and handouts may be used
 
 Documents to be submitted by Organization:
 
 
 
 
Documents to be submitted by Individuals:
         - Certificate of 60-hour personal care training; OR
         - Certificate of home health aide training; OR
         - Certificate of nurse's aid training; OR
         - Certificate of Home Health Aide Training; OR
         - Certificate of Certified Nurse's Aide Training; OR
         - Registered Nurses (RNs) and Licensed Practical Nurses (LPNs) with a valid Massachusetts Nursing license 
 
STAFF CONTACT INFORMATION FOR ORGANIZATIONS ONLY
Key Staff: 
Name
Title
Email
Phone
Contract Manager
Billing
Referral
Emergency On-Call
 
PREVOCATIONAL - ORGANIZATION
A service that consists of a range of learning and experiential type of activities that prepares a Participant for paid or unpaid employment in an integrated, community setting. Services are not job-task oriented but instead, aimed at a generalized result (e.g. attention span, motor skills). The service may include teaching such concepts as attendance, task completion, problem solving and safety, as well as social skills training, improving attention span, and developing or improving motor skills. Basic skill-building activities are expected to specifically involve strategies to enhance the Participant's employability in integrated, community settings. 
 
REQUIREMENTS:
         - Health or Human Service organization engaged in the business of providing prevocational services with experience in 
            providing services that prepare a Participant for paid or unpaid employment in an integrated, community setting
         - Provider staff must have a college degree plus experience in providing community-based services to individuals with 
           disabilities, or at least two years comparable community-based, life or work experience providing services to individuals with 
           disabilities
 
Documents to be submitted by Organizations:
         
 
STAFF CONTACT INFORMATION FOR ORGANIZATIONS ONLY
Key Staff: 
Name
Title
Email
Phone
Contract Manager
Billing
Referral
Emergency On-Call
 
RESPITE - ORGANIZATION
Services provided to individuals unable to care for themselves; furnished on a short-term basis because of the absence or need for relief of those persons normally providing the care. 
 
REQUIREMENTS:
         - Agencies applying to be Respite providers must:
                  - Be licensed as a hospital by MA Department of Public Health under 105 CMR 130.00; OR
                   - Be certified as an assisted living residence by the Executive Office of Elder Affairs under 651 CMR 12.00; OR
                  - Be licensed as a nursing facility by the MA Department of Public Health under 105 CMR 153.00; OR
                  - Be licensed as a rest home by the MA Department of Public Health under 105 CMR 153.00; OR
                  - Meet site based requirements established by the MA Department of Developmental Services under 115 CMR 7.00; OR
                  - Be enrolled as participating adult foster care provider in the MassHealth Program under 130 CMR 408.00
 
Documents to be submitted: 
 
 
STAFF CONTACT INFORMATION FOR ORGANIZATIONS ONLY
Key Staff: 
Name
Title
Email
Phone
Contract Manager
Billing
Referral
Emergency On-Call
 
SKILLED NURSING - ORGANIZATION
The assessment, planning, provision, and evaluation of goal-oriented nursing care that requires specialized knowledge and skills acquired under the established curriculum of a school of nursing approved by a board of registration in nursing. Such services include only those services that require the skills of a nurse. Skilled Nursing services are provided by a person licensed as a registered nurse or a licensed practical nurse by a state's board of registration in nursing.
 
REQUIREMENTS:
         - Organizations applying to become a Skilled Nursing provider must be either:
                  - Homemaker/Personal Care Agency; OR
                  - Home Health Agency
         - Skilled nursing services must be performed by a Registered Nurse or a Licensed Practical Nurse with a valid Massachusetts 
            Nursing license
         - Agencies that provide Skilled Nursing services under the waiver do not need to meet the requirements for participation in 
            Medicare, as provided in 42 CFR § 489.28
 
Documents to be submitted:
 
STAFF CONTACT INFORMATION FOR ORGANIZATIONS ONLY
Key Staff: 
Name
Title
Email
Phone
Contract Manager
Billing
Referral
Emergency On-Call
 
SPECIALIZED MEDICAL EQUIPMENT - ORGANIZATION AND INDIVIDUAL
Devices, controls, or appliances to increase abilities in activities of daily living, or to control or communicate with the environment.
 
REQUIREMENTS:
         - A provider must be an entity engaged in the business of furnishing durable medical equipment, medical/surgical supplies, or          
            customized equipment, or a provider participating in MassHealth under 130 CMR 409.000 or a pharmacy participating in 
            MassHealth under 130 CMR 406.000
         - Assistive Technology Provider staff and individual providers must have either a:
                  - Bachelor's degree in a related technological field and at least one year of demonstrated experience providing 
                     adaptive technological assessment or training; OR
                  - Bachelor's degree in a related health or human services field with at least two years of demonstrated experience 
                     providing adaptive technological assessment or training; OR
                  - Three years of demonstrated experience providing adaptive technological assessment or training.
                  - Knowledge and experience in the evaluation of the needs of an individual with a disability, including functional 
                     evaluation of the individual in the individual's customary environment
                  - Knowledge and experience in the purchasing, or otherwise providing for the acquisition of assistive technology 
                     devices by individuals with disabilities
                  - Knowledge and/or experience in selecting, designing, fitting, customizing, adapting, applying, maintaining, 
                     repairing, or replacing assistive technological devices
                  - Knowledge and/or experience in coordinating and using other therapies, interventions, or services with assistive          
                     technology devices
                  - Knowledge and/or experience training or providing technical assistance for an individual with disabilities, or,
                     when appropriate, the family of an individual with disabilities or others providing support to the individual
                  - Knowledge and/or experience in training and/or providing technical assistance for professionals or other individuals          
                     whom provide services to or are otherwise substantially involved in the major life functions of individuals with 
                     disabilities
         - Medical Equipment Suppliers and pharmacies must ensure that all devices and supplies have been examined and/or tested 
            by Underwriters Laboratory (or other appropriate organization), and comply with FCC regulations, as appropriate
 
Documents to be submitted by Organizations:
         
Documents to be submitted by Individuals:
 
STAFF CONTACT INFORMATION FOR ORGANIZATIONS ONLY
Key Staff: 
Name
Title
Email
Phone
Contract Manager
Billing
Referral
Emergency On-Call
 
SUPPORTED EMPLOYMENT - ORGANIZATION
Regularly scheduled services that enable Participants, through training and support, to work in integrated work settings in which individuals are working toward compensated work, consistent with the strengths, resources, priorities, concerns, abilities, capabilities, interests, and informed choice of the individuals.
 
REQUIREMENTS:
         - Any not-for-profit or proprietary organization that has a demonstrated experience and ability to successfully provide four 
            components of supported employment programs, including Assessment, Placement, Initial Employment Supports and 
            Extended Employment Supports
         - Employ staff that have a bachelor's degree preferably in a human service related field or at least 2 years experience providing          
            services to individuals with disabilities
         - Staff members shall have the ability to communicate effectively in the language and communication style of the Participant 
            to whom they provide services and his or her family
 
Documents to be submitted:
         
 
STAFF CONTACT INFORMATION FOR ORGANIZATIONS ONLY
Key Staff: 
Name
Title
Email
Phone
Contract Manager
Billing
Referral
Emergency On-Call
 
SUPPORTIVE HOME CARE AIDE - ORGANIZATION
Supportive Home Care Aides perform personal care and/or homemaking services in accordance with waiver definitions, in addition to providing emotional support, socialization, and escort services to Participants with Alzheimer's Disease/Dementia or behavioral health needs.
 
REQUIREMENTS:
         - Any not-for-profit or proprietary organization that has experience providing homecare services
         - Supervision of Home Health Aides must be provided by a Registered Nurse with a valid Massachusetts Nursing license
         - Individuals employed by the agency must have either a:
                  - Certificate of Home Health Aide Training; OR
                  - Certificate of Certified Nurse's Aide Training
          - Individual Supportive Home Care Aides must have completed at least one of the following:
                  - An additional 12 hours of training in the area of serving Participants with behavioral health needs; OR
                  - The 12-hour training developed by the Alzheimer's Association, Massachusetts Chapter on serving Participants 
                     with Alzheimer's Disease or related disorders
         - All agencies must contact the Nurse's Aide Registry prior to hiring an individual who will provide direct care to Participants 
            or have access to Participants or their property to ascertain if there is any sanction, finding or adjudicated finding of patient 
            or resident abuse, neglect mistreatment or misappropriation of patient or resident property against the perspective employee
                  - Supervision of Home Health Aides must be provided by a Registered Nurse with a valid Massachusetts license and 
                     must be carried out at lease once every three months 
                  - In-home supervision must be done with a representative sample of ABI and MFP Participants
 
Documents to be submitted:
         
         - Attestation statement stating that your organization follows the 12-hour training on the Alzheimer's Association 
            Massachusetts Chapter; OR
         - Submit the Behavioral Health Training outline including: description of course curriculum and duration of training
 
STAFF CONTACT INFORMATION FOR ORGANIZATIONS ONLY
Key Staff: 
Name
Title
Email
Phone
Contract Manager
Billing
Referral
Emergency On-Call
 
THERAPY SERVICES (OCCUPATIONAL, PHYSICAL AND SPEECH THERAPY) - ORGANIZATION AND INDIVIDUAL
Therapy services, including diagnostic evaluation and therapeutic intervention, designated to improve, develop, correct, rehabilitate, or prevent the worsening of physical or speech/language communication and swallowing disorders functions that affect the activities of daily living that have been lost, impaired, or reduced as a result of acute or chronic medical conditions, congenital anomalies, or injuries.
 
REQUIREMENTS:
         - Homecare Agency, Department of Public Health (DPH) Clinic authorized to provide therapies, or individual licensed in          
            Massachusetts to provide Occupational, Physical, or Speech Therapy
         - Occupational Therapy
                  - An individual Occupational Therapist under MassHealth 130 CMR 432.000; OR
                  - A home health agency participating under 130 CMR 403.000; OR
                  - A group practice under MassHealth 130 CMR 432.404; OR
                  - A rehabilitation center under MassHealth 130 CMR 430.600
         -  Physical Therapy
                  - An individual Physical Therapist under MassHealth 130 CMR 432.000; OR
                  - A home health agency participating under 130 CMR 403.000; OR
                  - A group practice under MassHealth 130 CMR 432.404; OR
                  - A rehabilitation center under MassHealth 130 CMR 430.600
          - Speech Therapy
                  - An individual Speech Therapist under MassHealth 130 CMR 432.000; OR
                  - A speech/hearing center under MassHealth 130 CMR 413.000; OR
                  - A home health agency participating under MassHealth 130 CMR 403.000; OR
                  - A group practice under MassHealth 130 CMR 432.404; OR
                  - A rehabilitation center under MassHealth 130 CMR 430.600
         - All Occupational Therapy services must be provided by a licensed Occupational Therapist or by a licensed Occupational
            Therapy Assistant under the supervision of a licensed Occupational Therapist
         - All Physical Therapy services must be provided by a licensed Physical Therapist or by a licensed Physical Therapy Assistant 
            under the supervision of a licensed Physical Therapist
         - All Speech Therapy services must be provided by a licensed Speech Therapist 
 
Documents to be submitted by Organizations:
         
Documents to be submitted by Individuals:
 
STAFF CONTACT INFORMATION FOR ORGANIZATIONS ONLY
Key Staff: 
Name
Title
Email
Phone
Contract Manager
Billing
Referral
Emergency On-Call
 
TRANSPORTATION - ORGANIZATION
Conveyance of Participants by vehicle from their residence to and from the site of Waiver services and other community services, activities and resources, including physical assistance to Participants while entering and exiting the vehicle.
 
REQUIREMENTS:
          - An organization engaged in the business of transporting persons with disabilities, which must:
                  - Ensure that vehicles are leased or controlled by the provider
                   - Maintain workers compensation insurance for drivers and monitors
                  - Employ drivers that are at least 19, have a valid driver's license and 3 years driving experience
                  - Ensure vehicles are insured and liability insurance documentation is provided
                  - Ensure vehicles are registered with the Massachusetts Registry of Motor Vehicles (RMV)                  - Ensure that accessible vehicles are equipped with safety equipment to secure wheelchairs
         - Certification of vehicle maintenance (including age of vehicle, capacity, seatbelts, list of safety equipment, air conditioning/
            heating) for each vehicle
         - RMV inspection of each vehicle
         - Completed log indicating that for vehicles with lifts, the lifts are cycled daily
         - Inspection of vehicles that demonstrates:
                  - First Aid kits
                  - Snow Tires in the winter
                  - 2-Way communication
 
Documents to be submitted:
         
 
STAFF CONTACT INFORMATION FOR ORGANIZATIONS ONLY
Key Staff: 
Name
Title
Email
Phone
Contract Manager
Billing
Referral
Emergency On-Call
 
 
V. CERTIFICATION
 
I certify under the pains and penalties of perjury that the information on this form and any attached statement that I have provided  has been reviewed and signed by me, and is true, accurate, and complete, to the best of my knowledge. I also certify that I am the provider or, in the case of a legal entity, duly authorized to act on behalf of the provider. I understand that I may be subject to civil penalties or criminal prosecution for any falsification, omission, or concealment of any material fact contained herein.
 
Provider's signature (signature and date stamps, or the signature of anyone other than the provider or a person legally authorized to sign on behalf of a legal entity, are not acceptable)
 
 Printed legal name of provider: 
 
Printed legal name of individual signing:
(if the provider is an entity)
 
Date:
 
 
 
MAIL ALL COMPLETED HCBS ENROLLMENT FORMS AND SUBMISSIONS TO:
 
University of Massachusetts Medical School
Disability and Community Services
HCBS Provider Network Administration Unit
333 South Street
Shrewsbury, MA 01545
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