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1. Major Changes

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

Significant changes to the approved waiver that are being made in this renewal apptichtttnthe
following:

- Adding slot capacity.

- Addingatelehealth delivery option for a set of waiver services.

- Increasing flexibility for assessments, service planning, and case management to occur remotely/via
telehealth by removing some references to speci
maintaining operational integrity.

- Addingreassurances that providers that offer services via telehealth are following HIPAA
requirements.

- Adding a unit rate for Partial Daly Day Services, in order to continue offering Day Services at less
than a per diem rate, as authorized through Appendixikosity.

- Adding a new service Home Delivered Meals in order to continue offering this service as
authorized through Appendix K authority.

- Adding Laundry and Assistive Technology as new services.

- For many service providers, moving from annual to ewsoyytear verification of provider
gualifications.

- Modifying language to reflect the fact that MFP Demonstration eligibility has been changed from 90
day to 60 day facility stay, which impacts ability of Demonstration participants to transfer to waivers
if their initial facility stays were shorter than 90 days.

- Updating data sources and sampling approaches for several performance measures.

- Changing pronouns throughout to be gender neutral.

Significant changesare being made talign this waiver with thestatéd MFP-Community Livingwaiver.

- The following ®rvices currently available to MFBL waiver participants are being added to this
waiver:
0 Home Health Aide

Prevocational Services

Community Behavioral Health Support aNdvigation

Community Family Training

Independent Living Supports

Orientation and Mobility Services

Peer Support

Shared Home Supports

Skilled Nursing

Supportive Home Care Aide

Vehicle Modification

- The opportunity for participant sedfirection ofservices is being added to this waiged includes
the following services: Individual Support and Community HabilitatReer Support, Personal
Care, Adult Companion, Chore Service, and Homemaker.

- Psychiatric hospitals are being added to the list oftiepiafacilities at which a 3fay stay may
qualify an individual for participabin in this waiver.

O O0OO0OO0OO0OO0OO0OO0OO0OO

There are nosubstantive wording changes being made throughout, to mirror the language used in-the MFP
CL waiver.
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Application for a 8§81915(c) Haamd Communitased

Services Waiver
PURPOSE OF THE

HCBS WAIVER PROGRAM

The Medicaid Home and CommuniBased Services (HCBS) waiver program is authorized in 81915(c) of
the Social Security Act. The program permigsage to furnish an array of home and commuhbidged services

that assist Medicaid beneficiaries to live Ime tcommunity and avoid institutionalizationThe Centers for
Medicare & Medicaid Servicd€MS)recognizes that the design and operational features of a waiver program
will vary depending on the specific needs of the target population, the resourdaislavaithestate, service
delivery system structuretate goals and objectives, and other factors.
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1. Request Information

A. Th®t aotf| Massachusetts |requests approval for a !

based services (HCBS) waiver under the aut

B. Progima m{d et i io| Acquired Brain InjuryNon-ResidentiaHabilitation (ABI-N) Waiver
this title

| ocat e t his

finder

C.Type of : ((Reguepstem will automatically popul ate n
Requested AppgForveanl wadrvieodods requesting five year &
serve individuals who are dually eligible for Me
i 3 years

X 5 years

>

Ne w rd pl weciev er
Repl acing Waiver Nu

Base Waiver NuiftMA4 0 2. 0RO®

Amendmumb(eir f
applicabl e):

Ef f ect i(vnem/Ddad /ey

D. Type of( $Vab wey:e)
X Model Waiver

d Regul ar Wai ver

E. Proposed Effective Date:| 05/01/2023
Approved Effective Date(CMS Use);| |

F.Level (s) offhCareaiver is requested thmserddevaitve |
services to individuals who, but for the provisi
of care, the costs of wheéecapwoaolsea tbdequHiessomkib derascend t
applies)

X Hospisalect applicable | evel of <care)

X|Hospital as defined in 42 CFR A440. 1

I f applicable,sapeciafddi whenhlaeéd yt he mi
t hheospit al l evel of care:

Chronic and Rehabilitation Hospital 1
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, |npatient psychiatric facility for inr
440.160
X Nursing(Bactielcitt wmpplicable | evel of car ¢
X|Nurskagi |l ity as defined in 42 CFR A44
I f applicable,sapeciafddi whenlaeéd yt he mi
t hneur si nd efvaedi loift yvar e:
L 1lInstitution for Ment al Dil sl enaesses efso ra gpeq
provided in 42 CFR A440.140
A |lIintermediate Care Facility for Individld
defined in 42 CFR A440.150)
I f applicable,s apecatigi whehabdwlh datme g ar
| CFVfDaci |l ity | evel of care:
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G. Concurrent

Operati onThaiist hwaltvheerr

(or programs) approved under the foll owing
Select one:
X Not applicable

1 Applicabl e

Check the applicable authority or authorities:

oPpreorgataemss .concurr e
aut ho

A |Services f ur npirsohveidsiuvonndseroft hdel 915 ( a) (1)
Appendi x |

A |waiver(s) authorized under A1915(b) of
Specify the A1915(b) waiver program an
been submittepgproovedevi ously
Specify the A1915(b) author icheecsk uenadceh
app)ies
A |A1915(b) (1) (mandat/A |A1915(b)(3) (en

managed care) to furnish addi
A |A1915(b)(2) (centraA|[A1915(b)(4) (se
contracting/ 1 ir

providers)

A|A program operated under A1932(a) of t
Specify thg aglatnu rbee noeff itth ea n dst Al daameartdemey
has deemi tted or previously approved

A |A program authorized under A1915(i) of

A |A program authorized under A1915(j) of

A|A program authorized under A1115 of th
Specify the progr am:

H. Dual EIl i gMieWii Iciatiyd famrd Medi car e
Check if applicabl e:
X Thwsai ver provides services for individua

Medi cai d.
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2. BriefWaiveDescription

Brief Waiver Description. In one page or lesbriefly describe theurpose of the waiver, including its goals,
objectives, organizational structure (e.g., the roles of state, local and other entities), and service delivery
methods.

Goals and Objectives:

The goal of the Massachusetts Acquired Brain Injury-ResidentiaHabilitation (ABI-N) Waiver is to
transition eligible adults with acquired brain injury from nursing faciliti@sronic or rehabilitatior
hospitalsor psychiatric hospitat® community settingand to furnish home or camunity-based service
to the waiver participants following their transition from thedical facilitysetting

Organizational Structure:

The Massachusetts Rehabilitation Commission (MRC), a state apétidy the Executive Office o
Health and Human Services (EOHHS), is the lead agency responsible ftr-diay operation of thi
waiver. The Executive Office of Health and Human Services, the Single State Medicaid Agency, d
MRC&6s o0 per aaiero MRCaifd the Baepartment of Developmental Services (DDS) al
agency within the Executive Office of Health and Human Services, will collaborate on the
oversight of this waiver, and in the oversight of the contracted Level of Care Entityeaddministrativel
Service Organization.

Case Management and Service Delivery:

Case Management forishwaiver will be provided by staff of MRC. MRC will be responsible
participant needs assessment, service plamldement and service authorization activities. Clin
determination of eligibility and level of care redetermination is conducted by nurses at the contract
of Care Entity. MRC has oversight of waiver clinical eligibility determinations.

Waiver services will be provided pursuant to a Plan of Care (POC) that is developed with the
participant through a persaentered planning process. The POC is developed by an interdiscij
team that is coordinatday the MRC Case Manager and includes the participleir, guardian if any
relevant waiver service providers, other persons as chosen by the participant and other ap
professionals. The POC planning process will determine whiaer services and supports are neede
support the waiver participant to live safely in the community.

State:
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3. Components of the Waiver Request

The waiver application conNiodltets8B fmushte bfeoldoomglnegt ec

A. Waiver AdministratApmenadsigxke@ érasi ¢me administr a
structure of this waiver.

B. Participant Acc@éppeadsdpxecBifgiebsi Itihtey.t arget gr oup(
served in this waiver, dheenembecestiupangi eapan
waiver is in effect, appeicgbbiel Medi ciaf dappligca
procedures for the evaluation and reevaluati on

C. Participanitp pReardsipxe €sfhioene tamael -besmmdniwByver ser vi
furni shed through the waiver, including applica

D. Parti€emaretred Service PlApmrindg xachdf iDeed i vlee y pr oc
met hodsstah ®to udles et op, i mpl ement-camdemedi ser vi be
care) .

E. Parti®ipecti on WheSettahteeeprovi des for particip
Appendsxeckd fies the participanfterddad eichi bhe owpbv
supports that are available(fel partonocépants who
X|Yes. This waiver provides pAppeéemrdipxanE i

No. Thi s wai ver dpeaeg tircdtpangr owiide c
Appendi x el uii g emdo t

F. ParticipaAppa&n gipesh fi etsatheo wi nfher ms participants

Hearing rights and other procedures to addres
G. ParticipantApSpadreddiexac@ 6§ bes t he gsaatfee ghuaasr dess tt ahbalt
the health and wel fare of waiver participants
H. Quallimpr ové&me mtt Aepgpye ndd xntHaiQua l i heg | mprypfvermemnh i
wai ver.

S
i stt
[
St

Il . Financial Accountdetsiclriitby.s tApep eneedhitixe dimak g s whaygme

wai ver services, ensures the integrity of t

he:

requirements concerranli nfgi mpaarnyarieanlt sp aarntdi diepdaet i on.
J. CoNteutrality DAmMpaa~stciromttihdanast etbhse demonstrati on t

cosBéeutr al
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4. Waiver(s) Requested

A. Compar abhgiattye. requests a waiver of the requirer
Act i

order to pr ovVippe ntdhhxa tCearvd crest sotelcd rf wiesde
ed ssMedei cpaliadh t o i ndividuafFscwhe: Hedr Ffegdi
) meet the targepemdioxnpBcecriteria specifie
andf esobhecMedilndlilcyat degvdhae eherqubet s a
a)(10) (C)yY(i)y(crriu) ofl tihrec cAncet a nnd orredseoru rtc
l({ yeheetdyone)

Not Appl:

[(oJy <}

ate svlaetheaerequlests a waieegui rod metnhtes
o fect henkgt

|—‘><l—""'

yes, specify the waivechedcksteatkwi daneapgptltiha:

>

p2!

ogr i c. LiMiwaityv em iosf rse cgaut eeswi edde niers s
under is waiver only to individuals
subdi ssane.of the
Specify the areas tanwhiab ,alpp b wadbéead ull
wai ver by geographic area

h
h
S

Limited Implementation of Participant -Direction. A waiver of statewideness is reques
in order to makeparticipant direction of servicess specified ilAppendix E available only
to individuals who reside in the following geographic areas or political subdivisions
state. Participants who reside in these areas may elect to direct their services as pro|
thestate or receiveomparableservices throught service delivery methods that are in eff
elsewhere in thetate.

Specify the areas of tismate affected by thiswaivernd, as appl-i nast
of the waiver :by geographic area

State:
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5. Assurances

I n accordance wits ad2 QPFR VA4LIls. 3z, ftoHd owi ng assur

A. Health & TWedl dtaeg eassucrasasarlyatsafmeguards have been
and wel fare of persons r eceesievisnagf esgeuravridcse si nucnl duedre

1. As spedippiemdi rd€quate standards for all types
this waiver ;
22 Assurance that tshat stlandansisr eeforangertificati

Appendairxe Gnet for services or for individuals
wai verst.at efTheessures that these requirements are
and,

33.Assurance that all faeiAdttivwlsersal blj celma s & wbd vAel (6N K5

services are provideds atoeanpstyamwd darhd & hfeoraplpd arca
speci Appendinx C

B. Financi al Acc dlubnetea haislsiutryes fi nanci aledad oo u mtoantei Iz
commubasgd services and maintains and makes ava
Services (including the Office of the I nspector
appropriate finangcitahle rceocsotr dosf dsoecruvmecnetsi npr ovi dec
financial accounAppehidty &Are specified in

C.EvaluationThd aflesedr esprtolvatdest for an initial e
reevaluataomsgsal bay) | easthe need for a | evel of ¢
reasonabl e indication that an individual mi ght
but for the receiptbastdhemevaondaicwememni The pro
evaluation ard | reereanraelodsapieiauipdeined xi B

D.Choi cAd tefr nBh® aee ashwemesant iantdiwi dual is deter mi
the |l evel of car end pietcaifgieetd gf roord ptphsipsg icnkahi Bvesidn dain v i
(or, |l egal representative, i f applicable) is:
1.1 nformed of any feasible alternatives under th
22 Given the choice of eitherbasnesd i walitociemanaderor ho
AppenBksipxeci fi es t he stpatoec eednuprlecsy st htada erhseur e t hat
feasi ble alternatives under the waiver and give
based waiver services.

E. Average Pe&rpe@Qadgmher @8e assures that, for any yea
average per capita expenditures under the waive
expenditures that woul d hsaatefbgerle atnhnea d ee vuenl d(esr) tohf
for this waiver had t hree wtar avleirt y oitAsphpdeemoi mxs talmd te @l

F. Actual Total: Thetpeetnedi assseBes t hat the actual t C
commuimasgd waiver and ot her Medicaid services ¢
services provided to individuals under etdnelOwlai v
percent of the amount that would bsatepter Medi t
program for these individuals in the institutio

G.IlnstitutionalizaTh®ad Adsreats diata vtelrea wai ver, i ndi
t he waiver would recei vef urmded pipmstpirti tattieo n aylp ec aorl
specified for this waiver.

H. ReponThshgte assures that anrhualnlfyorintatwiolnl cpornocveir
of the waiver on the type, amount dmd ec gpdtanofang
the health and welfare of waiver participants.
pl an edde shyg nCMS.
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Il . HabilitationsTerev iacseaserveo atth @atnap , educational,
services, or a combpnavasedali ltihteastei srerveérceisges
(1) not otherwibsei aval | abfeuglo &a hkocald educatio
with Disabillimpireoyredidndcdtd0dDBA) or the Rehabilitat
(2) furnished as part of expanded habilitation

J. Services for | mainv icd uvbeelnst aWwistthhtskesBusmsess. t hat feder
participatnote CFBRPMewi in expenditures for waive
day treatment or partial hospitalliiznaitci osner vpiscyecsh c
as home anthasewmmsertvyces to individuals with <c¢h
in the absence of a waiver, woul d be placed in
and sttahtee has not included the optional Medi cai d
and undetrh estaantde has not included t he optio
in 42 CFR A440.160.

State:
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6. Additional Requirements

Note: Item 61 must be completed.

A. Service Plnanaccordance wijh d42p€ERtdéddgdnBBetybre
care) is developed for each parAppepdhnk ABInp way iv
services are furnished pursuant to the service
t hate furnished to the paratnidbieparnytpe ttdifadiipmomihdijse
each service and (b)) the other ssgratieces aprsgawvd
i nformal supports t haitn croamtliempe ntth evan eveed' s soefr vti hce
plan is subject to the approval of the Medicai
claimed for waiver services furnished prhatr to
are not included in the service plan.

B.l npatilemtaccordance with 42 CFR A441.301(b) (1)
individualpatwkratarofim hospit.®l, nursing facild.
C.Room and Bdar chccdox damR eAdwdi1t.h310(a) (2), FFP is nc
and board except when: (a) provided asaperthat
not a private residence or (b)) claéemednabl g paOTI
to an unrelated caregiver who resides Appetnide xs ar

l.

D. Access t ol h&%eadvidecsesn.ot | i mi t aocrc ersess ttroi cwa ipvaerrt isceirg
proviAgpemai x C

E.Free ChoicelonfaPcoviddace Wilthadpa€CERcApaADL may
and qualified provider to furnish wmitveehasereiceée
approval to dophmovi ddares nwumidber t he prpvovibdinshef
Act .

F. FFP Limitaltn omccordance with 42 CFR A433 Subpar
anot heprartthyi r(der gt hi mchoparty health insurer or ot
|l iable and responsi bl e for tH-Palsgp maywnaotbkeiclaimedéond pa
services that are available without charge asiffree care to the communitervices will not be
considered to be without charge, or free care, when (1) the provider establishes a fee schedule for each
service available and (2) collects insurance information from all those served (Medicaid, and non
Medicaid), and bills other ledglliable 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 Hebhda ate provides the opportunity to requ
Subpart E, to individual s: (a) who -basedowaigv e
services as an alternative t o aiinvstri;t uthi)o nwahlo lae ve
service(s) oftpetchvwisderohot bei orchoice; or (c) who!
reduced or Apeemidapecdisas edbheprocedures to pro
opportumé qyestto a ,FaiimclHeaarnigngprovi ding noti ce
42 CFR21AM.31

H. Quallimpyr ovelnegnadat e operates a formal, comprehensi
meets the assurances and other requirements coni
of discovery, remedisaat enaasdr e sip teb eod mepeatrit h tch g
monitoring: (a) | evel of care determinations; (
gualif,{ldptpansi ci pant health and wel fare; (e) fi
of the whawturthbe assures that all problems id
addressed in an appropriate and timely manner,

State:
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During the period thtadat ¢ hwiewlai ivmhpe neQm ailvietneghtte gty ,
spectifii eddghout t hieApappepnidiicxatH on and

|l . Publ i cDespui bet ddcex ptubet i ¢ i nput into the devel or
This section will be completed after the public comnpstod has ended.

The state held a public comment period for the four MFP and ABI waiver renewal
applications fromate Septembér late October2022(exact dates will benserted once
they arefinalized). Massachusetts aeached broadly to the public and to interested
stakeholders to solicit input on the renewal applications for these waivers. The four
wai ver renewal applications were post
were issued in multiple newspapergluding: the Boston Globe, Worcester Telegram
and Gazette, and the Springfield Republican. In addition, emails were sent to sevel
hundred recipients, which included key advocacy organizations as well as the Natiy
American tribal contacts. The newspapetices and email provided the link to the
MassHealth website that includes the draft renewal applications, the public comme
period, and, for anyone wishing to send comments, both email and mailing address

MassHealth outreached to and communicated thighTribal governments about the AE
and MFP waiver renewal applications during regularly scheduled tribal consultation
quarterly meetings on August 9,22 The tribal consultation quarterly meetings afforg
direct discussions vhtTribal government contacts about these waivers.

J.Notice to Tri.dbaldl#@Gmwe ersnsmernegss t hat it hraesc ongontiizfeide
Tri bal Gavheaan maapsni mary office and/ or majority
Stateds intent to submit a Medicai 60wdiayer beé gu
anticipated assubpmiosFsriadosnd ddesyttei a l Executive Order |
Evidence of the applicable notice is available

K.Limited EngtRerhscPrsth@&esenmes that it provides me
services by Limitpbeds&mgli sha®cofdaneae with: (a)
13166 of August 11, 2000 (65 FR 50121) and (b) L
t o eFreadl Financi al Assistance Recipients Regardi

Discrimination Affecting Limited -Rugluissh 8Rr 02f0i0
AppendiexscB i bessathewas$ ber es me ansienrgvfiucl e sa chcye slsi nhiot
Proftpeirsmns.
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Application: 13
Effective Date




7. Contact Person(s)

A. TheMedicaidagency representative with whom CMS should communicate regarding the waiver is:

Last Name: Bernstein

First Name Amy

Title: Director of HCBS WaiveAdministration
Agency: MassHealth

Address: One Ashburton Place

Address 2: 5" Floor

City: Boston

State Massachusetts

Zip: 02108

Phone: 857-287-1200 Ext: A |TTY
Fax: 617-5731894

E-mail: Amy.Bernstein@mass.gov

B. If applicable, thestateoperatingagency representative with whom CMS should communicate regarding

the waiver is:
Last Name: Rodriguez
First Name Rosa
Title: ABI/MFP WaiverDirector
Agency: Massachusetts Rehabilitation Commission
Address: 600 Washington Stree2™ floor
Address 2
City: Boston
State MA
Zip : 02111
Phone 617-204-3680 Ext: A |TTY
Fax: 617-204-3889
E-mail: Rosa.Rodriguez2@mass.gov
State:

Effective Date
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8. Authorizing Signature

This document, together with Appendices A through J, constitutestdtess requestor a waiver under
81915(c) of the Social Security Act. Thimte assures that all materials referenced in this waiver application
(including standards, licensure and certification requirementsaddy available in print or electronic form
uponrequesto CMS through the Medicaidgency or, if applicable, frorthe operating agency specified in
Appendix A. Any proposed changes to the waiver will be submitted by the Medgezndy to CMS in the
form of waiver amendments.

Upon approval by CMS, the waiver application serves astdlbels authority to provide honaad community

based waiver services to the specified target groupssté@itesattests that it will abide by all provisions of the
approvedwaiver and will continuously operate the waiver in accordance with the assurances specified in
Section5 and the aditional requirements specified in Sectiéwof the request.

Signature: Submission
Date:

State Medicaid Director or Designee

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

Last Name: Cassel Kraft
First Name Amanda
Title: Assistant Secretary and Director of MassHealth
Agency: Executive Office of Health and Human Services
Address: One Ashburton Place
Address 2: 11" Floor
City: Boston
State Massachusetts
Zip: 02108
Phone 617-5731600 Ext: A |TTY
Fax: 617-5731894
E-mail: Amanda.Casselkraft@mass.gov
State:

Application: 15
Effective Date




Attachment #1: Transition Plan

Specify the transition plafor the waiver

State: Attachments to Applicatiort
Effective Date




Attachment #2: Home and CommunityBased Settings Waiver Transition Plan

Specify the state's processbring this waiver into compliance with federal home and community
based (HCB) settings requirements at 42 CFR 441.301{&)4and associated CMS guidance.

Consult with CMS for instructions before completing this item. This field describes trseadtat
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 settingiidraplan 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 arahsition requirements at 42 CFR 441.301(c)(6), and

that this submission is consistent with the portions of the statewide HCB settings transition plan that
are germane to this waiver. Quote or summarize germane portions of the statewide HCB settings
transition plan as required.

Note that Appendix-G HCB Settingslescribes 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 his field and Appendix-6 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® At the end of the state's HCB setsiigansition process for

this waiver, when all waiver settings meet federal HCB setting requirements, enter "Completed" in
this field, and include in Section®the information on all HCB settings in the waiver.

The Massachusetts Executive Office of Health and Human Services (EOHHS), the single State |
Agency convened an interagency workgroup to address how best to comply with the requiremen
federal Home and Community Based Services (HCBS) settitgat 42 CFR 441.301 (c )&3) (the
Community Rule). The Massachusetts Rehabilitation Commission (MRC), an agency within EOH
who has primary responsibility for dag-day operation of the ABN waiver, was a member of the
workgroup. All relevant raglations, policies, standards, certifications and procedures have been
reviewed against the Community Rule HCBS Regulations and necessary changes identified. The
include:

- Revisions to MRC Community Living Division Policies and Procedures manual negalay and
employment settings (complete)

- Revisions to MRC monitoring tools for day and employment providers (complete)

- Revisions to provider credentialing tool for employment providers (complete)

- Develop and distribute the waiver participant dtaook(complete)

Participants in the ABN Waiver live in their own homes or apartments, in homes and apartments
family members and other informal supports, or in a home or apartment of a caregiver with up to
additional waiver participant. Thesettings fully comply with the HCBS Regulations.

Waiver services delivered to the participant in their home (for example personal care, homemaks
chore services) are also considered to be fully compliant with the HCBS Regulations.

State: Attachments to Applicatior2
Effective Date




Adult Companion swices and Individual Support and Community Habilitation services may be
delivered either in the participantés home
assist the participant in engaging in waiver or other services in the commuhity @her community
activities. As such these services are all considered to be fully compliant with the HCBS Regulat

Most providers oDay and Employmerdervices that serv&BI-N waiver participants are licensed d
certified by DDS.These providers arthe subject of an open bid process and are required to
qualified to provide services and supporithis process demonstraledD S6s ¢ 0 mmi
HCBS settings requirements.

Following qualification, providers dday andEmployment services are subject to licensure
certification on an ofgoing basis. Certification outcomes also focusights, choice, control,
employment and meaningful day activities, and community integration. As part of ongoin|
monitoring to ensure that providers are moving to enhance their outcomes, DD8itsvise
licensure and certification tool to clarify expeabais and even more closely and strongly ali
the tool with the critical elements of the Community Rule.

In addition, for ABI and MFP day and employment providers not qualified through the ab
process by DDS, thelassachusetts Rehabilitation Commisdiyovider Standards for
Acquired Brain Injury (ABI) andMoving Forward PlarffMFP) Waiver Service Providers
identify the requirements to become credentialed to provide waiver day and employment
services.

Through these processes, all day and employmeuiders have been determined to be in fu
compliance with the Community Rule.

Compliance will be monitored on a sépecific, orgoing basis through the licensing and certificatio
process.

All waiver providers will besubject to ongoing review on the schedule outlined in Appendix C of th
waiver application.

Individuals receiving services in settings that cannot meet requirements will be notified by the stg
agency providing case management. The case manager véilvreith the participant the services
available and the list of qualified and fully compliant providers, and will assist the participant in
choosing the services and providers, from §

All settingsin which waiver services are delivered will be fully compliant with the HCBS Commun
Rule no later than March, 282

The State is committed to transparency during the waiver renewal process as well as in all its ac
related to Community Rule cgatiance planning and implementation in order to fully comply with th
HCBS setting requirements by or before March20R in the course of ongoing monitoring process
MRC along with MassHealth determines that additional substantive changes are pdoessatain
providers or settings, MassHealth and MRC will engage in activities to ensure full compliance by,
required dates, and in conformance with CMS requirements for public input.

State: Attachments to Applicatior
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The state assures that the settings transition plan includethigithiaiver renewal will be subject to af
provisions or requirements included in the State's approved Statewide Transition Plan. The State
implement any required changes upon approval of the Statewide Transition Plan and will make
conforming change® its waiver when it submits the next amendment or renewal.
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Additional Needed Information (Optional)

Provide additional needed information for the waiver (optional):

Bel ow i s the stateobs 2 £(22aquedidhs from thimfamasRAl réceved oh
2/21/18. The response incorporates the following:

Informal RAI 1/17/18

MA Response #1 2/5/18
Formal RAI 2/8/18

MA Response #2 2/16/18
CMS Response 2/21/18
MA Response #3 2/26/18

APPENDIX |

2. For each waiver service, please specify the following information:

a. What data sources are used to determine rates (e.g., provider cost survey, wage data, etc.)?
time period of these sources? How frequently are these data sources updated?

b. How does the State use the referenced data sources to develop waiver service rates? Descril
process.

c. Provide the rate model for each wavier service. If applicable, what cost factors (i.e., base wag
employee expenses, administrative experm@gram expenses, productivity adjustments, and inflat
and cost assumptions does the State use to determine rates?

d. When were rates last updated and/or reviewed? How frequently are rates reviewed?

e. How does the State ensure that rates arestensivith efficiency, economy, and quality of care, a
are sufficient to enlist enough providers?

f. The State's online fee schedule shows a difference in rates betweendigectegl and seldirected
services. What is the difference in rate settiayleen agencyirected and seldirected services?

g. Describe how the cost adjustment factor for projected inflation is determined.

MA Response #1.:

The rates for all waiver services have been developed and promulgated in regulations establishd
Executive Office of Health and Human Services (EOHHS) with the assistance of rate analysis frg
Commonweal thds Center for Health I nformatid
starts with an analysis of available data including prowdst, labor and other economic market
information, utilization and public agency spending data. Rates for individual providers adidesséd
services exclude costs associated with agency overhead. A cost adjustment factor (CAF) is addg
account forprojected inflation anticipated during the prospective rate period. The CAF included in
rates was based on the Massachusetts Consumer Price Index for Spring 2016 optimistic forecas
provided by Global Insights. If appropriate, the data is adjustexflemt desired economic efficiencies
such as productivity expectations and administrative ceilings. The process includes at least one
consultative session to receive input from service providers. In addition, EOHHS is required by s
to hold a pulic hearing for all rate regulations it proposes. Before the public hearing date, there ig
public notice that includes the hearing date, time, location and the proposed rates. The public is

State: Attachments to Applicatiort

Effective Date




welcomed to comment in person and/or in writing. Rates arewegievery two years, and the HCBS
rate regulation was last updated effective January 1, 2017.

CMS Response #1:
We need more information from the State for their rate setting methodology.

a) Provide or describe the labor, economic market informatidization and public agency spending
data sources used for rate setting.

b) How does the State collect provider cost information and when was the last time the State rev
provider costs?

c) How does the State use the above data to calculate the provider rate? Provide the calculation
develop waiver service rates bdson the above data mentioned.

d) What CAF percentage did the State use in the current waiver service payment rates?

e) When does the State adjust productivity expectations and administrative ceilings? Had the sta
applied them? If so, how? Also, spggaivhich services have these adjustments applied.

MA Response #2:

EOHHS is required by state law to develop rates for health services purchased by state governn
units, and which includes rates for waiver services purchased under this waiveastateher

requires that rates established by EOHHS f g
incurred by efficiently and economically operated facilities providing care and services in conforn
with applicable state and federal laws argliations and quality and safety standards and which ar
within the financial <capacity of the common
Section 13C. This statutory rate adequacy mandate guides the development of all rates describe

In establishing rates for health services, EOHHS is further required by statute to complete a pub
process that includes issuance of a notice of the proposed rates with an opportunity for the publi
provide written comment, and EOHHS is further liegghito hold public hearing to provide an
opportunity for the public to provide oral comment. See MGL Chapter 118E Section 13D; see ald
Chapter 30A Section 2. The purpose of this public process is to ensure that the public (and in pa
provides) are given advance notice of proposed rates and the opportunity to provide feedback, b
orally and in writing, with the goal of ensuring that proposed rates meet the statutory rate adequd
requirements noted above.

The rates for all waiver servicasthis waiver were established in accordance with the above statuf
requirements. The below provides additional information on the rate development for each of the
services.

1. Rates for services in which there is a comparable Medicaid statafdan

For waiver services in which there is a comparable Medicaid state plan rate, the waiver service r
established in regulation at the comparable Medicaid state plan rate and after public hearing pur
Massachusetts General Laws ChafteBE, Section 13D. All Medicaid state plan rates were establis
in regulation pursuant to this same statutory requirement. Medicaid State Plan rates are develop
provider cost data submitted to the Center for Health Information and Analysi8)@Hiccordance
with provider cost reporting requirements under 957 CMR 6.00: Cost Reporting Requirements. T
provider cost data is used to calculate rates that meet the statutory rate adequacy requirements
above.
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All rates established iregulation by EOHHS are required by statute to be reviewed biennially and
updated as applicable, to ensure that they continue to meet the statutory rate adequacy requiren
Massachusetts General Laws Chapter 118E Section 13D. In updating rats¢ocentinued
compliance with statutory rate adequacy requirements, a cost adjustment factor (CAF) or other U
to the rate models may be applied.

Below is a list of the waiver service rates that have been established in regulation at a compsrab
plan rate:

Occupational Therapy

Physical Therapy

Specialized Medical Equipment
Speech Therapy
Transportation

For these rates, no productivity expectations and administrative ceiling calculations have been u
establishing the rates.

CMS Response #2:
a) Confirm CAF was not used in the services using the comparable state plan rate.
b) Update the waiver application to include MA response 1 and 2.

MA Response #3:
No CAF was used for the services using the comparable state plan rate.

2. Rates for services in which there is a comparable EOHHS Purchase of Service (POS) rate.

For waiver services in which there is a comparable EOHHS Purchase of Service (POS) rate, the
service rate was established in regulation at the conmpdP&lS rate and after public hearing pursual
to Massachusetts General Laws Chapter 118E, Section 13D. All POS rates were established in
regulation pursuant to this same statutory requirement. POS rates are developed using Uniform
Reporting (UFRYata submitted to the Massachusetts Operational Services Division, and in acco
with UFR reporting requirements under 808 CMR 1.00: Compliance, Reporting and Auditing for |
and Social Services. EOHHS uses the UFR data to calculate rates thttenst@tutory adequacy
requirements noted above.

All rates established in regulation by EOHHS are required by statute to be reviewed biennially an
updated as applicable, to ensure that they continue to meet the statutory rate adequacy requiren
Massachusetts General Laws Chapter 118E Section 13D. In updating rates to ensure continued
compliance with the statutory rate adequacy requirements, a cost adjustment factor (CAF) or oth
updates to the rate models may be applied.

Below is a list of thavaiver service rates that were established in regulation at comparable POS r
Individual Support and Community Habilitation
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No productivity expectations and administrative ceiling calculations have been used in establishi
rates.

CMS Respons#2:

a) Explain how the UFR data was used in the calculation of the Community Family Training, Indi
Support and Community Habilitation, and Peer Support. While the 808 CMR 1.00 and MA Genel
Laws indicate promulgation of the payment rates and regyleequirements for reporting, they do ng
demonstrate how the rates are calculated.

b) Update the waiver application to include MA response 1 and 2.

MA Response #3:

UFR data demonstrates expenses of providers of a particular service for partietitentis.
Specifically, UFRs include line items such as staff salaries; tax and fringe benefits; expenses suc
training, occupancy, supplies and materials, or other expenses specific to each service; and
administrative allocation. EOHHS uses these ities from UFRs submitted by providers as

components in the buildup for the rate for particular services by determining the average for eacl
item across all providers. In determining the rate for Individual Support and Community Habilitati
EOHHS ugd the most recent complete state fiscal year UFR available and determined the avera
across providers for each line item, which are then used to build the rate.

(Note that Community Family Training and Peer Support are not available waiver service&BI-N
Waiver.)

3. Rates for services in which there is no comparable Medicaid State Plan service or EOHHS Pu
of Service (POS) rate

For waiver services in which there is no comparable Medicaid state plan or EOHHS Purchase of
(POS) rate, a rate for the waiver service was developed and established under 101 CMR 359 aft
hearing pursuant to Massachusetts General Laws Chapter 118E, Section 13D, and as described

Adult Companion, Agency Personal Care, Chore Senitesiemaker Services:

Rates for Adult Companion, Agency Personal Care, Chore Services, and Homemaker Services

developed using applicable agency cost expenditure data for comparable services provided thro
Executive Office of Elder Affairs Homeate Program, which is the largest purchaser of these servi
The most current data for SFY 2016 was used, and rates were adjusted to the median rate paid

of these services under the Home Care Program.

CMS Response #2:

Explain in detail how thapplicable agency cost expenditure data from EOHHS was used to calcu
the rate. Is there a report or a rate model that the State can provide? How did the State ensure tf
cost expenditure data only included the relevant waiver population? Pemyideorking papers or rate
models used to develop the rates, if available.

MA Response #3:

The Executive Office of Elder Affairs Home Care Program provides elders in the Commonwealth
long term services and supports that enable them to live in the community. The Home Care Prog
includes participants in the Frail Elder Waiver as well asrgplarticipants served at state cost. Home

State: Attachments to Applicatior8

Effective Date




Care program services include Adult Companion, Agency Personal Care, Chore Services, Homq
Services. For each of the four specific services, (i.e. Adult Companion, Agency Personal Care, C
Services, Homemak Services), the median of contracted service prices excluding the outliers wg
found. For the applicable services, outliers were removed for any pricing in the database that wal
standard deviations away from the mean for that service. For Agency &etsoe, Chore Services, al
Homemaker Services, this median is used as the rate. For Adult Companion, however, the meth|
yielded a median slightly lower than the previously established rate for Adult Companion and the
the previous Adult Compdon rate was maintained. The methodology and data sources used in th
2016 analysis were consistent with the method used previously in past analysis. The calculation
median and exclusion of outliers were performed using SAS statistical software.

Day Services:

Rates for Day Services were developed using FY 2010 contract data for Community Based Day
Services purchased by the Department of Developmental Services, and in the most recent upda
CMR 359, have remained unchanged from ther gffective rate period. The rates remained unchan
based on provider input gathered during the public hearing process for the proposed rate update
rates established under 101 CMR 359.00.

CMS Response #2:

Explain in detail how the State déwped the rate using the FY 2010 contract data. What is include
the contract data? How did the State calculate the rate using this information? Provide any worki
papers or rate models used to develop the rates, if available.

MA Response #3:

The FY2)10 contract data for Community Based Day Support Services was based on model bud
providers of this service. The budgets included line items for staff salaries (including manageme;
direct care staff), tax and fringe benefits, occupancy, etk@enses and administrative allocation. Th
salaries used to impute direct care resources reflect the weighted average for the applicable job
The unit cost elements for the other direct program costs are based on the median for the applic
input. The model budget was based on a provider capacity of 15 clients, operating at 90% of this
capacity, with a ratio of 1 staff member for every 3 clients.

Supported Employment Services:

Rates for Supported Employment Services are based on historicoragesti services from the rate
regulation 114.4 CMR 10.00: Rates for Competitive Integrated Employment Services. The rates
then updated with a retrospective CAF of 6.86%. CMS Response #2: Provide additional informat
about the retroactive CAF adjosnt. How is 6.86% calculated?

MA Response #3:

Data for the calculation of the CAF came from Global Insights. The CAF is the percent increase

the base period index number and the effective period index number. The percent increase is fol
subtacting the effective period number minus the base period number. That difference is then di
by the base period number to find the percent increase. The base period number is the listed ind
for 2012Q3 (2.533). The effective period number esdlierage of the index numbers over the effect
period of the rate regulation (2017Q1 through 2018Q4), as follows:

2017Q1: 2.659
2017Q2: 2.671
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2017Q3: 2.687
2017Q4: 2.696
2018Q1: 2.712
2018Q2: 2.727
2018Q3: 2.743
2018Q4: 2.759
Average: 2.707

Retroactive CAF = (2.7017 2.533) + 2.533 = 6.86%

As noted previously, all rates established in regulation by EOHHS are required by statute to be r
biennially and updated as applicable, to ensure that they continue to meetystatatadequacy
requirements. In updating rates to ensure continued compliance with statutory rate adequacy
requirements, a cost adjustment factor (CAF) or other updates to the rate models may be applieq
productivity expectations and administrativeliogi calculations have been used in establishing thes
rates.

CMS Response #2:
See above, additi onal information is requesg

MA Response #3:

Data for the calculation of the CAF came from Global Insights. The GAlkeipercent increase betwe
the base period index number and the effective period index number. The percent increase is fo
subtracting the effective period number minus the base period number. That difference is then d
by the base period nar to find the percent increase. The base period number is the listed index
for 2012Q3 (2.533). The effective period number is the average of the index numbers over the ef
period of the rate regulation (2017Q1 through 2018Q4), as follows:

2017Q1: 2.659
2017Q2: 2.671
2017Q3: 2.687
2017Q4: 2.696
2018Q1: 2.712
2018Q2: 2.727
2018Q3: 2.743
2018Q4: 2.759
Average: 2.707

Retroactive CAF = (2.70i7 2.533) + 2.533 = 6.86%
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Il n additi on, the ASO and Level of Care en
managndma ndi cators to MR@nhMasad Hdalst s . o MR,
DDS, wi || be responsible for the annual S

wai ver service and Masm Hhd slttrimt i ve oversigh
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_ Medicaid Operating Contracted | Non-State
Function Agency Agency Entity Entity
Participant waiver enrollment X A A A
quver enrollment managed against approve X A A A
limits
Waiver expenditures managed against appro| X A A A
levels
Level of care evaluation X A X A
Review ofParticipant servicglans X A A A
Prior authorization of waiver services X A A A
Utilization management X A A A
Qualified provider enrollment X A X A
Execution ofMedicaid provider agreements X A A A
Establishment of a statewide rate methodolog X A A A
Rules, policies, procedures and information ~ ~ ~
. . X A A A
development governing the waiver program
Qu.al'lt'y assurance and quality improvement X i X i
activities
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Quality Improvement: Administrative Authority of the Single State Medicaid
Agency

As a distinct component of tee a t e 0 simpgoueanénstriatggy, provide information in
the following fields to detailth& at e 6s met hods f or discovery

Methods for Discovery: Administrative Authority

The Medicaid Agency retains ultimat@dministrativeauthority and responsibility for the
operation of thewaiver program by exercising oversight of the performance of waiver
functions by other state and local/regional nestate agencies (if appropriate) dn
contracted entities.

Performance Measures

For each performance measure ttstate will use to assess compliance with the statutory
assurance complete the followingerformance measures for administrative authority
should not duplicate measures fodrin other appendices of the waiver application. As
necessary and applicable, performance measures should focus on:
1 Uniformity of development/execution of provider agreements throughout all
geographic areas covered by the waiver
1 Equitable distribution of vaiver openings in all geographic areas covered by the
waiver
1 Compliance with HCB settings requirements and otheswregulatory
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 # 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 The ASO reviews waiveservice providers in accordance with the
Measure: requirements and schedule outlined in the contract with the Medicaid

Agency. (Number of service provider reviews conducted by ASO/
Number of service provider reviews due for review)

Data Sourcg(Select one) (Sevdraptions are listed in the eline application):Reports to State
Medicaid Agency on delegated Administrative functions

I f 60Otherdé is selected, specify:
Responsible Party for | Frequency ofdata Sampling Approach
data collection/generation | (check each that
collection/generation | (check each that applies)
applies)
State: Appendix A:6
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(check each that
applies)
A State Medicaid Agenc| A Weekly X 100% Review
A Operating Agency A Monthly A Less than 100%
Review
A SubState Entity A Quarterly A Representative
Sample; Confidence
Interval =
X Other X Annually J
Specify:
Administrative Services | A Continuously and A Stratified:
Organization Ongoing Describe Group
A Other J
Specify:
| A OtherSpecify:
J

Add another Data Sourcéor this performance measure

Data Aggregation and Analysis

Responsible Party for
data aggregation and

analysis analysis:
(check each that (check each that
applies applies

Frequency of data
aggregation and

X State Medicaid Agenc| A Weekly

A Operating Agency A Monthly
A SubState Entity A Quarterly
A Other X Annually
Specify:
A Continuously and
Ongoing
A Other
Specify:
Performance MassHealth, MRC and the Fiscal Management Service agencies (FM
Measure: work collaboratively to ensure systematic and continuous data collect

and analysis of the FMS entity functions and systems as evidenced |
timely and appropriate submission of required data reports. (Number
FMS reports submitted on time and in thereot format/ Number of FM§
reports due)

Data Source(Select one) (Several options are listed in thdirm@ application):Reports to State
Medicaid Agency on delegated Administrative functions

I f 60Otherd is selected, specify:

State:

Appendix A:7
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Appendix A: Waiver Administration and Operation
HCBSWaiver Application Version 3.6

Responsible Partjor
data
collection/generation
(check each that

Frequency of data
collection/generation
(check each that

applies)

Sampling Approach
(check each that
applies)

applies)

A State Medicaid Agenc| A Weekly X 100% Review

A Operating Agency A Monthly A Less than 100%

Review

A SubState Entity X Quarterly A Representative
Sample; Confidence
Interval =

X Other A Annually

Specify:

Fiscal Management A Continuously and A Stratified:

Service Agencies

Ongoing

Describe Group

A Other
Specify:

A OtherSpecify:

Add another Data Source for this performance measure

Data Aggregation and Analysis

Responsible Party for
data aggregation and
analysis

(check each that

Frequency of data
aggregation and
analysis:

(check each that

applies applies
X State Medicaid Agencg A Weekly
A Operating Agency A Monthly
A SubState Entity A Quarterly
A Other X Annually
Specify:
A Continuously and
Ongoing
A Other
Specify:
Performance % of annual redeterminations with a completed Waiver LOC
Measure: determination instrument before the end of 365 days. (Number of ant

redeterminations with a completed Waiver LOC determination instrur
before the end of 365 days/ Total number of individuals needing anni
redeterminations)

Data SourcgSelect one) (Several options are listed in thdirma application):

| f 06 0Ot h e r dpecifytevaed &f CagedEntity Reports

State:
Effective Date
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Appendix A: Waiver Administration and Operation
HCBSWaiver Application Version 3.6

Responsible Party for
data
collection/generation
(check each that

Frequency ofdata
collection/generation
(check each that

applies)

Sampling Approach
(check each that
applies)

applies)
A State Medicaid Agenc| A Weekly X 100% Review
A Operating Agency A Monthly A Less than 100%
Review
A SubState Entity A Quarterly A Representative
Sample; Confidence
Interval =
X Other X Annually J
Specify:
Level of Care Entity A Continuously and A Stratified:
Ongoing Describe Group
A Other
Specify:

A Other Specify:

HNE

Add another Data Source for this performance measure

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

X State Medicaid Agenc|

A Weekly

A Operating Agency A Monthly
A SubState Entity A Quarterly
A Other X Annually
Specify:
A Continuously and
Ongoing
A Other
Specify:
Performance Participants are supported by competent and qualified case managef
Measure: ( Number of Case Managers with 3
Afexceepgsctati onso on their perf
Managers due for performance evaluation.
Data SourcgSelect one) (Several options are listed in thdirma application):
I f 60Ot her &6 i ®erfermdnee Evaleations speci f y:
State: Appendix A:9

Effective Date




Appendix A: Waiver Administration and Operation
HCBSWaiver Application Version 3.6

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)

X State Medicaid A Weekly X 100% Review

Agency

A Operating Agency A Monthly A Less than 100%

Review

A SubState Entity A Quarterly A Representative
Sample; Confidence
Interval =

A Other X Annually J

Specify:

A Continuously and A Stratified:

Ongoing

Describe Group

A Other
Specify:

A Other Specify:

L

Add another Data Source for this performance measure

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

X State Medicaid Agenc| A Weekly
A Operating Agency A Monthly
A SubState Entity A Quarterly
A Other X Annually
Specify:
A Continuously and
Ongoing
A Other
Specify:

Add another Performance measure (button to prompt anotperformance measure)

il If applicable, in the textbox below provide any necessary additional information on the

strategies employed by thete to discover/identify problems/issues within the waiver
program, including frequency and parties responsible.

State:

Effective Date
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Appendix A: Waiver Administration and Operation
HCBSWaiver Application Version 3.6

b. Methods for Remediation/Fixing Individual Problems

i Describethest at e6s met hod for addressing individu
Include information regarding responsible parties &ENERALmethods for problem
correction. In addition, provide informatn on the methods used by ttegte to document
these items.

The Massachusetts Rehabilitation Commission, the Department of Developmental Services an
MassHealth are responsible for ensuring effective oversight of the waiver program. As problem
discovered at the level of care entity, the Administrative Ser@cganization, or waiver service
providers, MassHealth, MRC and DDS will ensure that a corrective action plan is capareded,
and implemented within appropriate timelines. Timelines for remediation will be dependent on t
nature and severity of thesue to be addressed. Further, MassHealth is responsible for identifyin
analyzing trends related to the operation of the waiver and determining strategies to address qu
related issues.

il Remediation Data Aggregation

Remediationrelated | Responsible Partycheck Frequency of data

Data Aggregation | each that applies) aggregation and
and Analysis analysis:
(including trend (check each that
identification applies)
X State Medicaid Agency | A Weekly
A Operating Agency A Monthly
A SubState Entity A Quarterly
A Other X Annually
Specify:
A Continuously and
Ongoing
A Other
Specify:

C. Timelines
When thestate 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 noperational.

X | No
4 Yes

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

State: Appendix A:11
Effective Date




Appendix A: Waiver Administration and Operation
HCBSWaiver Application Version 3.6

State:

Effective Date
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Appendix B: Participant Access and Eligibility
HCBS Waiver Application Version 3.6

Appendix B: Participant Access and Eligibility

Appendix BlL: Specification of the Waiver Target Group(s)

a. Target Grbdodés)the waiver of Seadsttatoen 11i9mi2t(sa )walioOv)e
to a group or subagr acpgorafanicediwvit duatl2s .CFR A441.
target group, check each sabgmaypreamethe sel eicte:
and specify the minimum and maximum (i f any) age

SELECT MAXIMUM AGE
ONE MAXIMUM AGE
WAIVER

TARGET LIMIT: THROUGH | No MAXIMUM
GROUP TARGET GROUA'SUBGROUP MINIMUM AGE AGEI AGELIMIT

A Aged or Disabled, or Both- General
A | Aged (age 65 and older)
Disabled (Physical)
Disabled (Other)
X Aged or Disabled, or Both- Specific Recognized Subgroups
Brain Injury 22
HIV/AIDS
Medically Fragile
Technology Dependent
Intellectual Disability or Developmental Disability, or Both
Autism
Developmental Disability
Mental Retardation
ental lliness (checkeach that applies)
Mental lliness

Serious Emotional Disturbance

> >4 >

= [ > >

p>2

p>1]

r 1 > > 2 > > XX P2

> > < | > > 3>

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

When used anywhere in this waiverformsqaof
injuries that occur after attaining the 4
external f orce, which are often referred
Al zhei mer 6s Di sedbeag@emadatsi méeél arsea@ses th

e
dementiNawaABler participants must have su-§{

Applicants to the Resuidred i Bd a N blWhji wray i N
meet ltdohwi n@lprogram criteria to participa
1 The individual must be diagnosed to ha
2 Reside (and have resided for a period
(specificall ygchraadmisesélhgbif aici didrgnp hyshiid
3. The individual mustasmea@te cti i @ elde;v exd nAdp fp 4
4. The i1 ndividual must hiee calmima rmiti ny bt eh es aNed
Wai ver and with the services provided the

State:

Appendix B1: 1
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Appendix B: Participant Access and Eligibility
HCBS Waiver Application Version 3.6

C.

Transition of I ndividuals AfWken etdhdrye Miax i anuma »ig |
t hat aipptdeal sowho may be ser vendsiitni otnh ep |waani nvienrg,
that are undepaakkeoi panbshaffeoelfedt bgneéehe age | i
X | Not applicableThere is no maximum age limit
11The following transition planning preaed

wai ver 6s maxSpneucm fayge | i mi t

Not applicable. There is no maxi mum age |

State:

Appendix B1: 2

Effective Date




Appendix B: Individual Cost Limit

a.

I ndi vidual T@Gest oLil mwi ng indi vidual cost | i mit

af

home and -basmmdnseyvices or entrance to (belwatitve
one) ease mwodtee thhay ave only ONE hien dpiuvripdousael s coofs f
eligibility for the waiver

X

No Cost Ldflmee does not applDBo amoti niddea mpikdBel
It e n2-cB

Cost Li mit i n Excessihafatlen srteiftuusteiso neanlt rQ
ot herwi se el igi blsteatien drievai sdounaal b | wh eenx ptelce s
commubasgd services furnished to that [
specified dpRratne menowa i v ateach ef mpeldeetive§-b B d rReL.
The | i mit sspeac(esfalgedc tb yo nteh)e

11 % Al evel higher than 100% of the ins
Specify the percentage:

1 10Ot h(esrpeci fy)

I nstitutionalPuCosutanlti miot 42 sSC&Re 44éf @6 @& §
wai ver to any other wisseated igé s @namidy ve X
home and -bammdnieyvices fumwmius e e xtce etdh 2
of the | evel of caCemphlheogdbiBad2def &r t he W

Cost Li mit Lower Than siihneset irtaiftu soensal e rCtors 3
ot herwise qualifieadtiendievaisdomnaalb| wh eenx ptelt é
commubhasegd services furnished to that i
speci fisdtbytshhtehans tlhees cost of a | e \Sele
the basis of t he tlhiaimitistsdiicenttd assiiie theyheadtlvandinelfy
of waiver participants.C o mp It eetne2-b Ba r2¢. B

The cost | i mistatyegseddsefcite d nkey) t he

1 1The foll owing
Specify dollar amount:

The dol |(asre laeamotu ndne)

! ]1Il's adjusted each year that t he wai V
formul a:

Specify theformula:

1 IMay be adjusted during the peatieodwitlh
wai ver amendment to CMS to adjust th

State:

Appendix B2: 1
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1 1The following percentage that [
average:

11Ot her :
Speci fy:

b. Met hod of | mpt leenelnn &ib\sibach Wdhifeint .an i ndi vi dual cost
It em2-aB, specify the procedures that are foll owed
individual 6s health and welfare can be assured w

c.ParticipantWibarf gtghieer sp.eci fi es ant eem2dB windudlhec @s |
change in the partici papno-edtst rcanrnceeiaitivodmtthoer equi ¢ e s
provisioni mfars dahmoticmisheeedst | imit in order to a
and wel Btaarhee,s telsetahbel i fsdileldowi ng safeguards to avoao
particheakhedtcdppl i es

p2

The participant is referred to another
Addi ti onal services in excess of t he in

Specify the procedures for authorizing
aut hori zed:

p2

A | Other safeguard(s)
(Specify)

State:
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Appendix B3: Number of Individuals Served

a Unduplicated Number ©ohe Photliowpagtsable specifi
unduplicated participants who are sseawvedwi hl|l eauh
wai ver amendment to CMS to modify t he unduimbge rwhoefn |
a modification is necessaroyyaadue rt. o ellshgen s h amb & e
unduplicated participants specinfeiugead ali nt yt h¢ al ctual
Apperddi x

Table: B-3-a
Unduplicated
Waiver Year Number

of Participants
Year 1 120
Year 2 120
Year 3 130
Year 4 (only appears if applicable 140
based on Item-C)
Year 5 (only appears if applicable 150
based on Item-C)

b. Limitation on the NumberAngf PBamnti dinP ammigsnse tSeemrtv e\
unduplicated number of -Pa,y tstidweeg amdy Isipmicti fti@da il

number of participants who will Dbel s&imchaetdehatr & rmhye
ssate | imits the numbgeselbécpaomnéxi pants in this \
X |Thee ate does not | imit the number of p
during a waiver year.
1 |Thee ate | imits the numbseerr voefs paar taincyi ppo
wai ver year.

The | imit that applies to each year of the waiver
Table B-3-b
Maximum Number of
Waiver Year Participants Served At Any

Point During the Year

Year 1

Year 2

Year 3

Year 4 (only appears if applicable based on Itei@)1

Year 5 (only appears if applicable based on Itei@)1

State:

Appendix B3: 1

Effective Date




c. Reserved Wai Fg aCap anaiyt y.eserve a portion of the
specified purposes (e.g., provide for the <c¢commu
wai ver services to individuals expppirewalng dhe
(sel ect one)

X | Not applicable. The state does not reserve capacity.
d Thg ate reserves capacity for the follow
Purpose(s) thetate reserves capacity falaiver Transfer
Table B-3-c
Purpose(provide atitle or| Purpose(provide a title or
short description to use fd short description to use for
lookup): lookup):
Purpose(describe): Purpose(describe):
Describe how the amount| Describe how the amount of
of reserved capacity was reserved capacity was
determined: determined:
Waiver Year Capacity Reserved Capacity Reserved
Year 1
Year 2
Year 3
Year 4 (only if applicable
based on ltem-C)
Year 5 (only if applicable
based on ltem-C)
Schedul eldn PhraGRgt asWi t hi n astvaaiev entayy araark,e tththee n umb e
who are served rsudroamth assdds ead igddda sene)
X|The waiver i s neitn sourbjeadpthatsdeea up eas e
1 |The waiver is -sobpeophtsehegdhbhsethat is
to Appeddi ¥hiBs schedul atyread natiittauti eosn am
participants who are served in the waive

e. Allocation of Waiver Capacity.
Select one:
State:

Effective Date
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f.

X |Waiver capacity is allocated/ managed on
1 IWaiver capacity 1is al lsotcaattee de nttoi tliccal / rS
which waiver capacity is allocatédrcat¢lk) d
how often the methodology is reevaluate
capacity among -$baté/eegibinas: non
Selection of Ent8p@maec¢isf yt ot Hdep WMaii viees t hat a
entrance to the waiver:

I. Nursing Facility Residents and Chronic/Rehabilitation Hospital Inpatients:

1. Applicants for the ABN waiver shall meet all requirements for eligibility irelMs s a ¢ h u s €
Medicaid program, including, without limitation, all regulations establishing medical assistance
eligibility requirements related to the filing of applications for assistance, verificatiens, re
determinations, existence of a disabling conditicitizenship status, residency, institutional status
assistance unit composition and income and asset limits.

2. There is a limit on the number of participants in the waiver. Waiver entrance is managed agy
approved limit. Applicants will be asssed on a first come first served basis based on the date d
application for the waiver. Entrance to the waiver is offered to individuals based on the date of
eligibility determination, with the ability to accommodate applicants meetingitkea for the
reserved capacity category.

3. Any applicants who are denied entry to the waiver will be offered the opportunity to request
hearing as noted in Appendix F. Applicants who are denied entry into the waiver will receive a
other resources.

Il. ABI-Residential HabilitatiotABI-RH) andMoving Forward PlarfResidential Supports (MFRS)
Waiverand Moving Forward Plan Community Living (MEEL) WaiverParticipantsand MFP
Demonstration paidipants

1. The following individuals may requestransfer to thé\BI-N waiver: MFRRS,MFP-CL, and
ABI-RH Waiver Participants. These applicants will be considered to have met the requirement
having resided for a period of not less than 90 consecutive days in an inpatient facility. MFP
Demonstration paicipants within their MFP Demonstration period and MFP Demonstration
participants within 180 days of the conclusion of the MFP Demonstration period may request &
transfer to theABI-N waiver only if they resided for a period of not less than 90 conseatdiys in
an inpatient facility (specifically, a nursing facility, chronic disease or rehabilitation hospital, or
psychiatric hospital) prior to their enroliment in the MFP Demonstration. Such Participants wha
request enrollment in th&BI-N Waiver will be subject to all other requirements for enroliment in
ABI-N waiver. These applicants will be accepted based on availability of open capacity in the
on the date of their determination of eligibility.

2. Any applicants who are denied entry to the waiver will be offered the opportunity to request
hearing as noted in Appendix F. Applicants who are denied entry into the waiver will receive a

other resources.

State:

Effective Date
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B-3: Number of Individuals Served- Attachment #1

Waiver Phaseln/Phase Out Schedule

Based on Waiver Proposed Effective Date:

a. The waiver is beingselect one)
' | Phasedn
1| Phasd-out
b. Phaseln/Phase Out Time Schedule.Complete the following table:

Beginning (base) number of Participants:

Phaseln or PhaseOut Schedule

Waiver Year:

Month

Base Number of
Participants

Change in Number
of Participants

Participant Limit

Year One | Year Two

Year Three | Year Four | Your Five

A

~

A

A A

A

State:

Effective Date

Waiver Years Subject to Phasdn/PhaseOut Schedule(check each that applies)

Appendix B3: 4



Phaseln/PhaseOut Time Period. Complete the following table:

Month

Waiver Year

Waiver Year: First Calendar Month

Phasein/Phase out begins

Phasen/Phase out ends

State:

Effective Date
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Appendix B} Medicaid Eligibility Groups Served in the Waiver

a. 1. State Classification. Thegtate is gselect one)

X | 81634 State
1 SSI Criteria State
1 209(b) State
2. Miller Trust State.
Indicate whether the state is a Miller Trust State (Select one)

X No
. Yes
b. Medicaid Eligibility Glrrodiipsi SBealvedwhon 1tédece i Wae vee
are eligible under the foll oswahg plsagti &i Hjhelyi @3
applicable federal financiCahlecparatlilcitphaatti camp plliymi t
Eligibility Groups Served in the Waiver (excluding the special home and comnuabed waiver
group under 42 CFR §435.217)
A | Low income families with children as provided in §1931 of the Act
X | SSI recipients
A | Aged, blind or disabled in 209(b) states whoeligible under 42 CFR §435.121
X | Optionalstate supplement recipients
X | Optional categorically needy aged and/or disabled individuals who have incdiseleait one)
X | 100% of the Federal poverty level (FPL)
i % | of FPL, which is lower than 100% &L
Specify percentage:
A | Working individuals with disabilities who buy into Medicaid (BBA working disabled group
provided in 8§1902(a)(10)(A)(i))(XII1)) of the Ajt
A | Working individuals with disabilities who buy into Medicaid (TWWIIA BaSloverage Group
as provided in §1902(a)(10)(A)(ii)(XV) of the Act)
A | Working individuals with disabilities who buy into Medicaid (TWWIIA Medical Improvemer
Coverage Group as provided in §1902(a)(10)(A)(ii)(XVI) of the Act)
A | Disabled individuals age 18 gounger who would require an institutional level of care (TER
134eligibility group as provided in 81902(e)(3) of the Act)
A | Medically needy in 209(b) States (42 CFR §435.330)
A | Medically needy in 1634 States and SSI Criteria States (4288BR 320, §435.322 and
8§435.324)
A | Other specified groups (includely the statutory/regulatory ference to reflect the additional
groups in thestate plan that may receive services under this wasgegify
State:

Appendix B4: 1
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Special home and communitigased waiver group under 42 CFR 8435.2Ngte: When the special
home and communiyased waiver group under 42 CFR 8435.217 is included, Apperiiist be
completed

1

No. Thestate does not furnish waiver servicesdividuals in the special home and commun
based waiver group under 42 CFR 8435.217. Appendix$Bnot submitted.

X

Yes Thestate furnishes waiver services to individuals in the special home and conmiinasdtg
waiver group under 42 CFR 8435.21Select one and complete Appendi%.B

1 All individuals in the special home and commurigsed waiver group und

42 CFR843%.217

X | Only the following groups ofndividualsin the special home and communiigsed waivel

group under 42 CFR 8435.2{check each that applies)

X | A special income level equal to (select one):

X

300% of the SSI Federal Benefit Rate (FBR)

1

% | A percentage of FBR, which is lower than 300% (42 CFR
8435.236)

Specify percentage:

$ A dollar amountvhich is lower than 300%

Specify percentage:

p>2

Aged, blind and disabled individuals who meet requirements that arerestrietive
than the SSI program (42 CFR 8435.121)

p>2

Medically needy without sperdbwn instates which also provide Medicaid to
recipients of SS(42 CFR 8435.320, 8§435.322 and §435.324)

Medically needy without sperdbwn in 209(b) States (42FR 8435.330)

] >

Aged and disabled individuals who have incomésatect one)

1

100% of FPL

1

% | of FPL, which is lower than 100%

g

Other specified groups (include ortlye statutory/regulatory refence to reflect th
additional groups in thgate plan that may receive services under this wasgEgify

State:
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Appendix B5: PostEligibilityTreatment of Income

accordance with 42 -EFRuUAvd4he30B8(sphtce Affpmhiddbhe B
r ow
t

I n

services to individuals -base¢thewaipeei ad meumac er c 4

indicated -4n thPogrndiiXiBy applies only the 42 CEF

a. Use of Spousal Impoverishment Rules.Indicate whether spousal impoverishment rules are used to
determine eligibility for the special home and commubigged waiver group under 42 CBR35.217

a
(o)
0

Note: For the fiveyear period beginning January 1, 201He 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 pdrio

X | Spousal impoverishment rules under 81924 of the Act are used to determine the eligibility
individuals with a community spouse for the special home and comrrhassd waiver

group. In the case of a participant with a community spousestétte usespousalpost
eligibility rules under 81924 of the AdcEomplete Items B-¢ (if the selection for B-a-i is SSI
State or §1634) or B-f (if the selection for Bl-a-i is 209b Stateandltem B5-g unless the stat
indicates that it also uses qeal posteligibility rulesfor the time periods before January 1,
2014 or after December 31, 2018.

Note: The following selections apply for the time periods before January 1, #04a#ter
December 31, 201@8elect one)

X | Spousal impoverishment rules under 81924 of the Act are used to determine the eligi
individuals with a community spouse filie special home and communbigsed waiver grouf
In the case of a participant with a community spousestétte elects tosglect ong

X | Usespousabposteligibility rules under 81924 of the AcComplete ItemsiB-b-2 (SSI
Stateand A1634) or B-5-c-2 (209b StatejindItem B5-d.

1 | Useregular posteligibility rules under 42 CFR §435.726 (SS| StatelA1634 (Complete
Iltem B5-b-1) or under 8435.735 (209b Stat€omplete Item B-c-1). Do not completg
Iltem B5-d.

1 | Spousal impoverishment rules under 81924 of the Act are not used to determine eligil
individuals with a community spouse for the special home and comrrhassd waiver grouf
Thestate uses regular pesligibility rules forindividuals with a community spous€omplete
Item B5-c-1 (SSI Statand A1634) or Item B5-d-1 (209b State)Do not complete Item-B-d.

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

b-22Regul aEl iPgishi |l ity Treat mehhs afel ncemegh &ShHo Sy at 8
CFR A435.726 for individuals who do not have a s
as specified in Al1o92 4h oonfe tahneth aAscet oh mw @Piavyymre nsterfvi c e
t he amount remaining after deducting the follo
participantdés i ncome:

i. Allowance for the needs of the waiver participan{select ong
X | The following standard included under ttate plan
(Selectone)
SSI standard
Optional state supplement standard
Medically needy income standard
The special income level for institutionalized persons
(select one):
X | 300% of the SSIFederal Benefit Rate (FBR)
A percentage of the FBR, which is less than 300%
Specify the percentage:
A dollar amount which is less than 300%.
Specify dollar amount:
% | A percentagef the Federal poverty level
Specify percentage:
Other standard included under thestate Plan

Specify:

! %

1 | The following dollar amount $ If this amount changes, this item will be revise
Specify dollar amount

1 | The following formula is used to determine theneeds allowance:
Specify:

1 | Other

Specify:
i

ii. Allowance for the spouse onlyselect ong

X | Not Applicable

Specify the amount of the allowancéselect ong

1| SSI standard

1 | Optional state supplement standard

1 | Medically needy incomestandard

1 | The following dollar amount: | $ If this amount changes, this item will be revise
Specify dollar amount:

State:
Effective Date
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1 | The amount is determined using the following formula:
Specify:

ii. Allowance for the family (select one)

X | Not Applicable (see instructions)

1 | AFDC need standard

1| Medically needy income standard

! |Theoll owing dol|$
Specify doll ar The amount specified
of the need standard for a family ofgd atheds
approved AFDC plan or the medically needy
42 CFR A435.811 for a family of mhwi lslamee s

1 | The amounti determined using the following formula:
Specify:

L | Other
Specify:

iv. Amounts for incurred medical or remedial care expenses not subject to payment by a third party

specified in 428CFR 435.726:
a. Health insurance premiums, deductibles aridgarance charges
b. Necessary medical or remedial care expenses recognizedtateléaw but not covered under ttea t
Medicaid plan, subject to reasonable limits thatsthte may establish dheamounts of these expensg

Select one:

X | Not applicable (see instructionsNote: If thestate protects the maximum amount for the waiver
participant, not applicable must Iselected

1| The state does not establish reasonable limits.

1 | The state establishes the following reasonable limits
Secify.

State:
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Note: The following selections apply for the time periods before January 1, 2014 or after

December 31, 2018.
PostE | i g i Teeatindanttofyincome Using Spousal Impoverishment Rules

The state uses the postigibility rules of §1924(d) of the Act (spousal impoverishment protection) to

determine the contribution of a participant with a community spouse toward the cost aritomnmunity

based care if it determines the individual's eligibility under 81924 of the Act. There is deducted from the
participantdéds monthly income a personal spousesds

allowance and a family allowance specified in thetate Medicaid Plan. Thetate must also protect amounts
for incurred expenses for medical or remedial care (as specified below).

i. Allowance for the personal needs of the waiver participant

(select one)

1 | SSI Standard

1 | Optional state supplement standard

1| Medically needy income standard

X | The special income level for institutionalized persons

1 %| Specify percentage:

1| The following dollar amount: | $ If this amount changes, this item will bevised

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

1 | Other
Secify

i. 1'f the all owance for the personal needs
different from thdnamoundtualtded mhont ehang
A435.726 or 42 CFR A435.735, explain why

mai ntenance needs in the community.
Sel ect one:
X | Allowance is the same

Allowance isdifferent.
Explanation of difference:

=

iii. Amounts for incurred medical or remedial care expenses not subject to payment by a thif
party, specified in 42 CFR 8435.726:

a. Health insurance premiums, deductibles aridgiarance charges

b. Necessary medical or remedial care expenses recognizedsiateléaw but not covered under t
Stateds Medicaid pl an, statdnmageastablish onthe areousnts of #)

expenses.
Select one:

X | Not applicable (see instructionsNote: If thestate protects the maximum amount for the waiy
participant, not applicable must Iselected.

State: Appendix B5: 4

Effective Date
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4 The state does not establish reasonable limits.

a The state uses the same reasonable limits as are used fegular (non-spousal) post
eligibility.

State:

Appendix B5:5

Effective Date




Note: The following selections apply for the fixgar period beginning January 1, 2014.

e. Regul aEl iPgisthi | ity Treat mentl coB4alt?ed b mMet h SSUeSt 20 &
s ate poedsigheéil ity rules at 42 CFR A435.726 for
a spouse who S not a community spouse as speci
commubasegd waiver services i s reagdudceeddu cliy ntighd ham
all owances and expenses from the waiver particip

i. Allowance for the needs of the waiver participan{select ong

X | The following standard included under ttate plan

(Select one)

SSI standard

Optional state supplement standard

Medically needy income standard

The special income level for institutionalized persons
(select one):

X | 300% of the SSI Federal Benefit Rate (FBR)

A percentage of the FBR, which is less thaB00%
Specify the percentage:

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

% | A percentage of the Federal poverty level
Specify percentage:

Other standard included under thestate Plan
Specify:

1 %

1| The following dollar amount $ If this amount changes, this item will be revise
Specify dollar amount

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

1 | Other

Specify:
ii. Allowance for the spouse onlyselect ong

X | Not Applicable

1 | The state provides an allowance for a spouse who does not meet the definition of a communit
spouse in 81924 of the Act. Describe the circumstances under which this allowance is provid

Specify:

Specify theamount of the allowance(select ong
1| ssi standard

State:

Appendix B5: 6
Effective Date




Optional state supplement standard

Medically needy income standard

The following dollar amount: | $ If this amount changes, this item will be revise
Specify dollar amount:

The amount isdetermined using the following formula:
Specify:

Allowance for the family (select one)

Not Applicable (see instructions)

AFDC need standard

Medically needy income standard

Theol l owing doll$

Specify doll ar The amount specified
of the need standard for a family ofd atheds
approved AFDC plan or the medically needy
42 CFR A435.811 for a family of the same {

The amounti determined using the following formula:
Specify:

Other
Specify:

iv. Amounts for incurred medical or remedial care expenses not subject to payment by a third party

specified in 42 8CFR 435.726:

Health insurance premiuntggductibles and emsurance charges

. Necessary medical or remedial care expenses recognizedtanelé&aw but not covered under dtea t

Medicaid plan, subject to reasonable limits thatsthge may establish on the amounts of these exp¢

Select one:

X

Not applicable (see instructionsNote: If thestate protects the maximum amount for the waiver
participant, not applicable must Iselected

The state does not establish reasonable limits.

The state establishes the following reasonable limits
Soecify

Note: The followingelections apply for the fiwgear period beginning January 1, 2014.

State:

Appendix B5: 7

Effective Date




PostE | i g i Theatinanttofyincome Using Spousal ImpoverishmentRuleés2 014 t hr ough

Theg ate used ighdiposty rules of A1924(d) of the

determine the contribution of a participant

20

wi t

A

commubasegd care. There isotodervhoctledy fromomédrea pg
spou

all owance (as specified below), a community
t steat e Medi csaattePmaat @aheo protect amounts f
care diafsi esdpbebel ow) .

i. Allowance for the personal needs of the waiver participant

(select one)

1 | SSI Standard

1 | Optional state supplement standard

1| Medically needy income standard

X | The special income level for institutionalized persons

1 % | Specify percentage:

1 | The following dollar amount: | $ | If this amount changes, this item will be revis

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

1 | Other
FPecify

i. I f dalhleowance for the personal needs of a
di fferent from the amount used for the i
A435.726 or 42 CFR A435.735, explain dhbwn
mai ntenance needs in the community.

Sel ect one:
X | Allowance is the same

1 | Allowance is different.
Explanation of difference:

iii . Amounts for incurred medical or remedial care expenses not subject to payment by a thif
party, specified in 42 CFR 8435.726:

a. Health insurance premiums, deductibles aridgarance charges

b. Necessary medical or remedial care expenses recognizedsiaeléaw but not covered under t
st ateds Medicaid pl an, sdatemayedtablishoon thecamauontsohtl
expenses.

Select one:

X | Not applicable (see instructionsNote: If thestate protects the maximum amount for the waiy
participant, not applicable must lselected.

4 The state does not establish reasonable limits.

a The state uses the same reasonable limits as are used for regular (rspousal)post-
eligibility.

State:

Appendix B5: 8

Effective Date
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Appendix B: EvaluationReevaluation of Level of Care

As specified in 42 CFR 8441.302(c), sate provides for an evaluation (and periodézvaluations) of the

need for the level(s) of care specified for this waiver, when there is a reasonable indication that an individual
may need such services in the near future (one month or less), but for the availability of home and community
based waier services.

a. Reasonable Indication of Need for Servicedn order for an individual to be determined to need waiver
services, an individual must require: (a) the provision of at least one waiver service, asrdedumthe
sewrice plan,and(b) the povision of waiver services at least monthly ibthe need for services is less
than monthly, the participant requires regular monthly monitoring which must be documented in the
service plan. Specify thest at e 6 s p ol i theireasonaldeondican ofrthe megd forwaiver
services:

i. | Minimum number of services
The minimum number of waiver sere (one or more) than individual must require in order
to be determined to need waiver services is

1

ii. | Frequency of services Thestate requiregselect one)
1 | The provision of waiver services at least monthly

X | Monthly monitoring of the individual when services are furnished on a less than monthl
basis

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

Waiver services must be scheduled on at least a monthly basis. The participant's cas
manager will be responsible for monitoring on at least a monthly basis when the indiv
doesndt receive schedul ed servi ceabsertor
from the home due to hospitalization). Monitoring may inclidpersorntelephonevidec
conferenang and/or other electronic modalitiegth the participant and may also include
collateral contact with formal or informal sugps. These contacts will be documented in
the participant's case record.

b. Responsibility for Performing Evaluations and Reevaluations Level of care evaluations and
reevaluations are performese(ect ong

1 | Directly by the Medicaid agency

1 | By the operating agency specified in Appendix A

X | By agovernment agencyunder contract with the Medicaid agency.
Specify the entity

Registered nurses from the level of care entity are responsible for making initial level of
decisions and performing level of care reevaluations.

1 | Other
Soecify

c. Qualifications of I ndividuRérs P2Zr¢ceRmMAA41I 03[ @)

educational / professional gualifications of indiyv
for waiver applicants:

State: Appendix B6: 1

Effective Date




The registered nurse perfioing waiver evaluations must:

Possess a valid license issued by the Massachusetts Board of Registration of Nursing and K
good standing;

Have knowledge and applicable experience working with frail eldetivjdualswith disabilities
and their famiks;

Have knowledge of Medicaid, state agencies and the provider service system and communi
resources available to serve persons with disabilities or elders; and

Have a minimum of two years of experience with home care, discharge planning ptamiting
and performing clinical eligibility determinations.

Level of Care Criteria. Fully specify the level of care criteria that are used to evaluate and reevaluate
whether an individual needs services through the waiver and that serve as the basis afthe 6 s
care instrument/tool. Specify the level of care instrument/tool that is employed. State laws, regulations,

a

upon requesthrough the Mdicaid agency or the operating agency (if applicable), including the

n blicies concerning level of care criteaad the level of care instrument/t@ke availabldo CMS

instrument/tool utilized.

A person will be considered to meet a nursing facility level of care if the individual meets the cr
as defined in 130 CMR 456.409 (MassHealth NursingliBa&tegulation that describe the

requirements for medical eligibility for nursing facility services). The MassHealth nursing facility
provider regulations define in 130 CMR 456.409 the nursing facility level of care criteria. To be
considered medically igible for nursing facility services, you must require one skilled service da
or require a combination of at least three services that support activities of daily living and nurs
services, one such service of which must be a nursing service.

Alternaively, a person will be considered to meet a chronic/rehabilitation hospital or a psychiat
hospital level of care if the individual has a medical, cognitive, or psychiatric condition that resu
cognitive, behavioral and/or functional deficits thequire assistance or support, for at least three
needs, from within the categories described below, at least one of which must be from categor
(Behavior Intervention) or category Il (Cognitive Abilities). Regardless of whether an individua
exhibitsone or more impairments in category IV (Functional and Independent Living Skill
Development) this category may count as a maximum of one deficit for purposes of determinin
eligibility.

I. Assistance with Activities of Daily Living (ADL) and Nursing Nesed
A. ADL assistance includes continual supervision required throughout the task or activity, or dg
limited, extensive, maximal physical assistance, or total dependence peHM[8r needs with the
following activities

1. Bathing- complete body bathia tub, shower or bathing system

2. Dressing dressed in street clothes including underwear

3. Toileting- assistance to & from toilet, includes catheter, urostomy or colostomy care

4. Transfers assistance to & from bed, chair or wheelchair

5. Loacomotion Inside and Outside Homenovement inside and outside the home, excluding stair
Note if the participant uses a wheelchair,-selfficiency once in wheelchair

6. Eating- does not include meal or tray preparation

7. Bed Mobility-requires physial assistance of at least one person to change positions while in b

State:

Effective Date
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B. Nursing Services. Nursing services, including any of the following procedures performed at
three times a week, may be counted in the determination of eligibility:

1. Any physcian-ordered skilled service specified in 130 CMR 456.409(A) (MassHealth Nursing
Facility Regulation that describes the skilled service requirement for nursing facility eligibility);
2. Positioning while in bed or a chair as part of the written care plan

3. Administration of oral or injectable medications that require a registered nurse to monitor the
dosage, frequency, or adverse reactions;

4. Physiciarordered occupational, physical, speech/language therapy or some combination of {
three;

5. Physicia-ordered licensed registered nursing observation and/orswgtas monitoring, specifically
related to the need for medical or nursing intervention; and

6. Treatments involving prescription medications for uninfected postoperative or chronic condit
according to physician orders, or routine changing of dressings that require nursing care and
monitoring.

II. Behavior Intervention: Staff intervention required for selected types of behaviors that are gef
considered to present excessive risk ofrht self or others, or considered dependent or disruptiv
such as disrobing, screaming, or being physically abusive to oneself or others; getting lost or
wandering into inappropriate places; being unable to avoid simple dangers. Risk indicators andg
behavors include:

1. Wandering or getting lost

2. Verbally abusive

3. Physically abusive (physically assaultive/exhibition of violence toward others)
4. Socially inappropriate/disruptive behavior that requires ongoing and consistent staff interven
including problematic sexual behaviors (impulsivity, public masturbation, inappropriate sexual
advances)

5. Inability to avoid simple dangers, to reappropriately to unsafe situations (ability to exit buildir
in response to fire/natural disaster) and/or to curtail activities that create dangers to self or othe
as fire safety issues, including unsafe smoking practices, unsafe cooking, firg lseiti@viors
6. Substance abuse

7. History of noradherence to treatment and/or medication regimens

8. Suicidal ideation or attempts

Ill. Cognitive Abilities:

1. Communication which includes Receptive language (comprehension) in the individual's nati
language Ability to understand through any means such as verbal, written, sign language, Brai
computer technology or communication board;

2. Expressive language in the individual's native langudgpdlity to express needs through any
means suchsaverbal, written, sign language, Braille, computer technology or communication bg
3. Memory and LearningAbility to learn, understand, retain or retrieve information for purposes
habilitating day to day and generally managing within one's envieat]

4. Orientation Requiring ongoing and consistent staff intervention for reality orientation related
specific diagnosis as diagnosed by a licensed clinician.

IV. Functional and Independent Living Skill Development
1. Meal preparation,

. Odinary Housework (includes laundry)

. Budgeting and Personal Finances

. Managing Medications

. Outdoor Mobility

. Transportation

. Grocery Shopping

~NOoO O~ WN

State:

Effective Date
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8. Personal Hygiene

e LeveCarod I nstrument 42) CFR A441.303(c)(2), indi
evaluate |l evel of care for the waiver differs
cateel ect one)

1 1The same instr dmdaretr mi asi ngedhenl evel of
institutionadt atc¢@&r £l amder t he

X|A different i nstrument is used to det g
institutionadt acar ol amder t he
Describe how and why this instrument di
of care and exopreaiorf hdvwe tdred eaurti nati on i
The MRIZS plus sever al additi onatevad sag s
of care for the waiver. The addi tniuornsailn
and their frequency, staff monitoring
i ntervention and staff intervention nee¢e
The MRZSis the same tool ueed!| bgt dlabe¥el
facility residents to dMassesHmiaheé helOif §i o
nur se reviewers assess chroni c an dP sryechhs
hospitals assessment of l evel of <care
admi ssioat icemtidim and the continued n
documented by the attending physician a

f.  Process for Level of Care Evalation/Reevaluation Per 42CFR 8441.303(c)(1), describe the pees
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:

Evaluation A Registered Nurse from the Level of Care entity wilrégponsible for reviewing the
most recent assessment performed in the medical facility. The nurse will use this informatiof|
screen each waiver applicant to determine whether they meet the criteria outlined in App&na
a and B1-b. For participantsansferring from the ABRH,MFP-RSor MFP-CL waiver the
Registered Nurse may either review the most recent level of care assessment performed fof
waiver, or conduct an updated assessment to confirm that the participant meets a nursing fg
hospital level of carelhe evaluation may be conducteepi@rsontelephone, vide@onferencing
and/or otheelectronicmodalities with the participant.

Re-evaluation A registered nurse from the contracted level of care entity makes an evaluatio
ead waiver participant. Information gathered for the revaluation of level of care is derived frg
interviewsdone irperson, telephone, vidamnferencing and/or other electronic modalities with
the participant. Revaluations alsmcludea thorough evaluation of the client's individual
circumstances and medical records.

g. Reevaluation Schedule Per 42 CFR441.303(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)

1 | Every three months

1 | Every six months

X | Every twelve months

1 | Other schedule
Fecifythe other schedule

State:
Effective Date
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h. Qualifications of Individuals Who Perform Reevaluations Specify the qualifications of individuals
who perform reevaluatior(select one)

X | The qualifications of individuals who perform reevaluations are the same as individuals wh

perform initial evaluations.

1| The gqualifications are different.
Specify the qualifications:

i. Procedures to Ensure Timely ReevaluationsPer 42 CFRg441.303(c)(4)specifythe procedures that
thestate employs to ensure timely reevaluations of level of (sqecify)

The Level of Care entity will mai

nt ai n a

eval uati ons-eawmd uddtiosn.f orh bryee wi bt
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Quality Improvement: Level of Care

As a distinct component of tee a t e 6 simpgoueanét striatggy, provide information in
the following fields to detailthed at eds met hods f or di

a. Methods for Discoveryievel of Care Assurance/Sukassurances
The state demonstrates that it implements the processesratidiment(s) specified in its
approved waiver for

care consistent with level of care provided in a hospital, NF or ICF/IID.

i. Sub-assurancs:

a. SubassuranceAn evaluation for LOCis provided to all applicants for whom there is
reasonable indication that services may be needed in the future.

State:
Effective Date
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i. Performance Measures

For each performance measure ttstate 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
thestate to analyze andssess 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 @formulated, where appropriate.

Performance
Measure:

% of applicants who received an initial clinical eligibility assessment
within 90 days of waiver application. (Number of individuals who
received an initial clinical eligibility assessment within @yl of waiver
application/ Number of individuals who received an initial clinical
eligibility assessment)

Data SourcgSelect one) (Several options are listed in thdirma application):

I f 60t her 6 i $eved &f CagedEntieydeports peci f y:

Responsible Party for
data

Frequency of data Sampling Approach

collection/generation
(check each that

collection/generation
(check each that

applies)

(check each that
applies)

applies)

A State Medicaid Agenc| A Weekly X 100% Review

A Operating Agency A Monthly A Less than 100%

Review

A SubState Entity A Quarterly A Representative
Sample; Confidence
Interval =

X Other X Annually

Specify:

Level of Care Entity A Continuously and A Stratified:

Ongoing

Describe Group

A Other
Specify:

A OtherSpecify:

Add another Data Source for this performance measure

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

X State Medicaid Agenc

A Weekly

State:

Effective Date
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A Operating Agency A Monthly

A SubState Entity A Quarterly
A Other X Annually
Specify:
A Continuously and
Ongoing
A Other
Specify:

Add another Performance measure (button to prompt another performance measure)

b

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

i. Performance Measures

For each performance measure ttstate 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
thestate to analyze and asss 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 afermulated, where appropriate.

Performance No longer needed in new QM system
Measure:

Data SourcgSelect one) (Several options are listed in thdirma application):

| f 60Otherd is selected, specify:

Responsible Party for | Frequency of data Sampling Approach

data collection/generation | (check each that

collection/generation | (check each that applies)

(check each that applies)

applies)

A State Medicaid Agenc| A Weekly A 100% Review

A Operating Agency A Monthly X Less than 100%
Review

A Representative
Sample; Confidence
Interval =

A SubState Entity A Quarterly

X Other A Annually
Specify:

State:

Appendix B6: 7
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No longer needed

A Continuously and
Ongoing

A Stratified:
Describe Group

X Other
Specify:

No longemeeded

Bl X OtherSpecify:

| No longer needed

Add another Data Source for this performance measure

Data Aggregation and Analysis

Responsible Party for
data aggregation and
analysis

(check each that

Frequency of data
aggregation and
analysis:

(check each that

applies applies
A State Medicaid Agenc] A Weekly
A Operating Agency A Monthly
A SubState Entity A Quarterly
X Other A Annually
Specify:
No longer needed A Continuously and
Ongoing
X Other
Specify:

No longer needed

Add another Performance measure (button to prompt another performance measure)

Sub-assurance: The processes and instruments described in the approved waiver are
appliedappropriately and according to the approved description to deterrtieeinitial
participantlevel of care.

i. Performance Measures

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

For each performance measum@pvide information on the aggregated data that will enable
thestate 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 omiductively, how themes are identified or conclusions drawn, and
how recommendations are formulated, where appropriate.

Performance % of applicants whose clinical eligibility assessment is documented i
Measure: accordance with waiver requirements. (Numdseapplicants whose

State: Appendix B6: 8
Effective Date



clinical eligibility assessment was documented in accordance with wa
requirements/ Number of applicants whose clinical eligibility assessm

was documented)

Data SourcgSelect one) (Several options are listed indhdine application):

| f

60t her 6

| $eved &f CagecEntiey deportss peci f y .

Responsible Party for
data
collection/generation
(check each that

Frequency of data
collection/generation
(check each that

applies)

SamplingApproach
(check each that

applies)

applies)
A State Medicaid Agenc| A Weekly X 100% Review
A Operating Agency A Monthly A Less than 100%
Review
A SubState Entity A Quarterly J A Representative
Sample; Confidence
Interval =
X Other X Annually J
Specify:
Level of Care Entity A Continuously and A Stratified:
Ongoing Describe Group
A Other
Specify:

A Other Specify:

HNE

Add another Data Source for thigperformance measure

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

X State Medicaid Agenc|

A Weekly

A Operating Agency A Monthly
A SubState Entity A Quarterly
A Other X Annually
Specify:
A Continuously and
Ongoing
A Other
Specify:
State:

Effective Date
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Performance
Measure:

% of clinical determinations of "denial" that have been reviewed for
appropriateness of denial. (Number of denials reviewed/ Number of

denials)

Data SourcgSelect one) (Several options are listed in thdirma application):

| f

60t her 6

| $eved &f CagecEntiey deportss peci f y .

Responsible Party for
data
collection/generation
(check each that

Frequency of data
collection/generation
(check each that

applies)

Sampling Approach
(check each that
applies)

applies)
A State Medicaid Agenc| A Weekly X 100% Review
A Operating Agency A Monthly A Less than 100%
Review
A SubState Entity A Quarterly J A Representative
Sample; Confidence
Interval =
X Other X Annually J
Specify:
Level of Care Entity A Continuously and A Stratified:
Ongoing Describe Group
A Other
Specify:

A Other Specify:

HNE

Add another Data Source for this performance measure

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

X State Medicaid Agenc|

A Weekly

Specify:

A Operating Agency A Monthly
A SubState Entity A Quarterly
A Other X Annually

A Continuously and
Ongoing

A Other
Specify:

Add another Performance measure (button to prompt anotperformance measure)

State:

Effective Date
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If applicable, in the textbox below provide any necessary additional information on the
strategies employed by th@te to discover/identify problems/issues within the waiver
program, including frequency and parties responsible.

Methods for Remediation/Fixing Individual Problems

Describethest at e6s met hod for addressing indi
Include information regarding responsible parties @ENERALmMethods for problem
correction. In addition, provide information on the methods used bstdtesto document
these items.

The Massachusetts Rehabilitation Commi ssi o
MassHeal th are r esgcemrcdiilbvlee ofvoerr sd mgshur iorfg t h e
di scovered at the | evel of care entity, th
provider s, MassHeal t h, MRC and DDS will den
and i mpl emented within appropriate timelin
nature and severity of the issue to be add
analyzing trends r el ateead atnal tdred ea pné ma tnigo-rs t
related issues.

Remediation Data Aggregation

Remediatiorrelated Data Aggregation and Analysis (including trend identification)

Remediationrelated | Responsible Partycheck Frequency of data
Data Aggregation | each that applies) aggregation and
and Analysis analysis:
(including trend (check each that
identification applies)
X State Medicaid Agency | A Weekly
A Operating Agency A Monthly
A SubState Entity A Quarterly
A Other: Specify: X Annually
A Continuously and
Ongoing
A Other: Specify:

C. Timelines

State:

Effective Date
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When thestate 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 Carghat are currently notoperational.

X | No
i 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.

State:
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Appendix B: Freedom of Choice

Freedom oAs Chioodz2CFR 8441.302(d),lwen an individual i's det e

require a | ewal vefr,cahe fodivhids al or his or her

a.

i .informed of any feasible alternatives under t
iigiven the choice of eit heterbaisresdt isteuwtviiocneasl. or h
Proceduspesi fg at bés porocédcdroesni fig el igible i nd
representatives) of the feasible alternatives av
choose either instiltdetnitarfagl tdre VWairvdrs ) sfdrhaadtd e e
of chTohecebor moramsuaidradl e to CMS upon request thr
operating agency (i f applicabl e).

I
h
0

Once initial waiver eligibility has been determined, the Case Manager delivers a Recipient G
Form to the paitipant (or legal representative) either in perdiynmail or electronically This
form includes written notification that the participant has been determined eligible for the wa
and offers the applicant the opportunity to choose between comnrtasityl or facilitybased
services. The participant indicatixir preferace on the Recipient Choice Form. The signed af
dated form is maintained, for all waiver participants, by the case manager in the client recor

If the participant chooses to receive commuibi#dged services, the Case Manager informs the
participant ofthe services available under the waiver as part of the peestared service plan
development process.

Mai ntenance dPERR®92M3 wr i tten copies or el e
Freedom of Chmaii md afi mrems fore a mini mum of t
copies of these forms are maintained.

[ The Recipient Choice Form is maintained in the participleuttronicrecord |

troni
r

c
hree vy
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Effective Date

Appendix B7: 1




Appendix BB: Access to Services by Limited English Profieersons

Access to Services byPdonsi EpdcEhygl t b& afecd futsdesse tt hoa tp
meaningf ul access to the nwasrovnesr ibny alci cnDrédeadr dtem gvhit tshb
Heal th and Human Services fAGuidanceRetgoardeaegr arli tF
Prohibition Against Nati onal Origin Discriminati ol
473-Auugust 8, 2003):

MassHealth and the Massachusetts Rehabilitation Commission (MRC) have developed multiple
approaches to prortmand ensure access to the waiver by Limited English Proficient persons.
MassHealth eligibility notices and information regarding appeal rights are available in English an
Spanish. In addition, these notices include a card instructing individuals iplmldhguages that the
information affects their health benefit, and to contact MassHealth Customer Service for assistar
translation.

Information about waiver eligibility and séces is available in a number of languages and is posted
the MassHealth ABI/MFP Waivers webpage. Waiver denial notiohsda a card instructing
individuals how to get assistance with translatdRC also creates documents for participants in
cognitively accessible formats. Case Managers are required to ensure the provision of services t
accessible to current and potential consumers. Accessible services are defined as those that ad(
geographic, physical, and communication barriers so treuners can be served according to their
needs. Case Managers conduct outreach with materials in languages appropriate to their popula
residing in the geographic service area. Case Managers also work collaboratively with minority
community organizatins that provide social services to identify individuals and families who may
eligible for waiver program services. MRC also has qualified Cultural Facilitators that may be acq
to assist in this process.

MRC attempts to ensure that employees apable of speaking directly with consumers in their prin
language and in cognitively accessible formats. When this is not possible, they arrange for interp
services by either a paid interpreting service, a cultural facilitator or through amiralj\such as a
family member, designated by the consumer. MRC also provides access to TTY services for per
calling the agency.

State:
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Appendix C: Participant Services

Appendix €/G3: Summary of Services Coveasdl
Services Specifications

C-l-a. Wai ver Servi.cedApP@magiaxg Cforth the specification
under thliisstwati  verservi ces dwuaatvear e nf urhnei sfhoeld ouwnid
management i' s not a servicgbuaGdlér t he waiver, co

Service Type Service
Statutory Service |Home Health Aide
Statutory Service | Homemaker
Statutory Service |Personal Care
Statutory Service | Prevocational Services
Statutory Service | Respite
Statutory Service | Supported Employment
Other Service Adult Companion
Other Service Assistive Technology
Other Service Chore
Other Service Community Based Day Supports (CBDS)
Other Service Community Behavioral Health Support and Navigation
Other Service Community Family Training
Other Service Day Services
Other Service Home Accessibility Adaptations
Other Service Home Delivered Meals
Other Service Independent Living Supports
Other Service Individual Support and Community Habilitation
Other Savice Laundry
Other Service Occupational Therapy
Other Service Orientation and Mobility Services
Other Service Peer Support
Other Service Physical Therapy
Other Service Shared Home Supports
Other Service Skilled Nursing
Other Service Specialized Medical Equipment
Other Service Speech Therapy
Other Service Supportive Home Care Aide
Other Service Transitional AssistanceService
Other Service Transportation
Other Service Vehicle Modification
State: Appendix G1:1
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C-1/C-3: Service Specification
State laws, regulations and policie$erenced in the specification are readily atadi to CMS upon request
through the Medicaid agency or the operating agency (if applicable).

Service Specification

Service Type:

Statutory Service

Service:

Home Health Aide

8 Service is included in approved waiver. There is no change in service specifications.

5 Service is included in approved waiver. The service specifications have been modified.
X Service is not included in approved waiver.

Service Definition(Scope)

Services defined in 42 CFR 8440.70 that are provided in addition to home health aide services furnishe
the approved State plan. Home health aide services under the waiver differ in nature, scope, supervisio|
arrangements, or provider type (includimgvider training and qualifications) from home health aide servic
in the State plan. The difference from the State plan is as follows: Agencies that provide Home Health A
services under the waiver do not need to meet the requirements for papticipdtiedicare, as provided in 42
CFR 8§489.28.

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

Service Delivery Method A | Participantdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may b A | Legally X | Relative A | Legal Guardian
provided by(check each that Responsibldg
applies): Person
Provider Specifications
Provider Category(s)| A Individual. List types: X Agency. List the types of agencies:
(check one or both) Home Health Agencies
Homemaker/Personal Care Agencies
Provider Qualifications
Provider Type: License(specify) | Certificate(specify) Other Standar(specify)
Home Health Supervision of Individuals employed| Any notfor-profit or proprietary
Agencies Home Health by the agency organization that responds satisfactoril
Aides must be providing home to the Waiver provider enrollment
provided by a health aide services | process and as such, has successfully
Registered Nurse | must have either of | demonstrated, at a minimum, the
with a valid the following: following
State: Appendix G1: 2
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Massachusetts | . Certificate of Home

license.

Health Aide Trainng

- Certificate of
Certified Nurse's Aidd
Training

- Education, Training, Supervision:
Providers must ensure effective trainin
of staff members in all aspects of their
job duties, including handling emergen
situations. Providers are responsible fg
ensuring staff are trained on applicablg
regulations angolicies governing
waiver service delivery and the principl
of participant centered care. Agencies
must have established procedures for
appraising staff performance and for
effectively modifying poor performance
where it exists.

- Adherence taContinuous QI Practices
Providers must have established
strategies to prevent, detect, and corre
problems in the quality of services
provided and to achieve service plan
goals with individual participants by
providing effective, efficient services.
Providers must have the ability to meet
all quality improvement requirements, §
specified by the MassHealth agency o
its designee and ability to provide
program and participant quality data ar
reports, as required.

- Availability/Responsiveness: Provider
must be able to initiate services with lit
or no delay in the geographical areas t
designate.

- Confidentiality: Providers must
maintain confidentiality and privacy of
participant information in accordance
with applicable laws and policies.

- Polides/Procedures: Providers must
have policies and procedures that
include: Participant Not at Home Policy
Participant Emergency in the Home
Policy; and policies that comply with th
applicable standards under 105 CMR
155.000 (Department of Public Health
regulations addressing patient and
resident abuse prevention, reporting,
investigation, and registry requirement
for the prevention, reporting and

State:

Effective Date
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investigation of patient abuse, neglect,
and mistreatment, and the
misappropriation of patient property by
individuals working in or employed by 4§
home health agency as well as policieq
that comply with applicable regulations
of the Disabled Persons Protection
Commission found at 118 CMR 1.00 tg
14. 00 (The Stateb
Persons Protection Commission
regulations that describe the purpose,
rules, and process regarding abuse
allegations for people with disabilities)
and the Elder Abuse Reporting and
Protective Services Program found at ¢
CMR 5.00 et seq (The Executive Officq
of El der Af fedReporsng
and Protective Services Program
regulations).

In addition, providers shall ensure that
individual home health aides employed
by the agency have been CORI checkd
and are able to: perform assigned dutig
and responsibilities; communicate
obsenations verbally and in writing;
accept and use supervision; respect
privacy and confidentiality; adapt to a
variety of situations; and respect and
accept different values, nationalities,
races, religions, cultureand standards
of living.

Homemaker/Persal
Care Agencies

Supervision of
Home Health
Aides must be
provided by a
Registered Nurse
with a valid
Massachusetts
license.

Individuals employed
by the agency
providing home
health aide services
must have either of
the following:

- Certificate of Home
Health Aide Training
- Certificate of
Certified Nurse's Aidd
Training

Any notfor-profit or proprietary
organization that responds satisfactoril
to the Waiver provider enroliment
process and as such, has successfully
demonstrated, at a minimum, the
following

- Education, Training, Supervision:
Providers must ensure effective trainin
of staff members in hhspects of their
job duties, including handling emergen
situations. Providers are responsible fg
ensuring staff are trained on applicablg
regulations and policies governing
waiver service delivery and the principl
of participant centered care. Agéex
must have established procedures for
appraising staff performance and for

State:

Effective Date
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effectively modifying poor performance)
where it exists.

- Adherence to Continuous QI Practice
Providers must have established
strategies to prevent, detect, and corre
problems in the quality of services
provided and to achieve service plan
goals with individual participants by
providing effective, efficient services.
Providers must have the ability to meet
all quality improvement requirements, §
specified by the MassHealtlgency or
its designee and ability to provide
program and participant quality data ar]
reports, as required.

- Availability/Responsiveness: Provide
must be able to initiate services with lit
or no delay in the geographical areas t
designate.

- Corfidentiality: Providers must
maintain confidentiality and privacy of
participant information in accordance
with applicable laws and policies.

- Policies/Procedures: Providers must
have policies and procedures that
include: Participant Not at Home Palicy
Participant Emergency in the Home
Policy; and policies that comply with th
applicable standards under 105 CMR
155.000 (Department of Public Health
regulations addressing patient and
resident abuse prevention, reporting,
investigation, and registry requinents)
for the prevention, reporting and
investigation of patient abuse, neglect,
and mistreatment, and the
misappropriation of patient property by
individuals working in or employed by 4§
homemaker agency as well as policies
that comply with applicable regations
of the Disabled Persons Protection
Commission found at 118 CMR 1.00 tg
14. 00 (The Statebo
Persons Protection Commission
regulations that describe the purpose,
rules, and process regarding abuse

State:
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allegations for people with disaibiés)
and the Elder Abuse Reporting and
Protective Services Program found at 6
CMR 5.00 et seq (The Executive Office
of El der Affairso
and Protective Services Program
regulations).

In addition, providers shall ensure that
individual home health aides employed
by the agency have been CORI checkd
and are able to: perform assigned dutig
and responsibilities; communicate
observations verbally and in writing;
accept and use supervision; respect
privacy and confidentiality; adapt to a
variety of situations; and respect and
accept different values, nationalities,
races, religions, cultures and standard

living.
Verification of Provider Qualifications
Provider Type: Entity Responsible for Verification: Frequency oWerification
Home Health Agencies | Administrative Service Organization Every 2 years
Homemaker/Personal Administrative Service Organization Every 2 years
Care Agencies

Service Specification

Service Type:
Statutory Service

Service:

Homemaker

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

Service Definition(Scope)

Services that consist of the performance of general household tasks (e.g., meal preparatigiing
household care) provided by a qualified homemaker, when the individual regularly responsible for thesq
activities is temporarily absent or unable to manage the home and care for him or herself or others in th

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

Service Delivery Method X | Participarvdirected as specified in Appendix E | X | Provider
(check each that applies) managed

State: Appendix G1: 6
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Specify whether the service may b
provided by(check each that
applies):

Provider Category(s)

p2

Legally
Responsiblg
Person

Provider Specifications

Individual. List types:

Relative

b

Legal Guardian

Agency. List the types ofgencies:

(check one or both)

Individual Homemakers

Homemaker Agencies

Provider Qualifications

Provider Type:

License(specify) | Certificate(specify)

Other Standar@specify)

Homemaker
Agencies

Individuals employed
by the agency
providing homemake
services must have
one of the following:
- Certificate of
Nur seods
Training

- Certificate of Home
Health Aide Training
- Certificate of 60

-Hour Personal Care
Training
- Certificate of 40

Hour Hanemaker
Training

Ai

Any notfor-profit or proprietary
organization that responds satisfactoril
to the Waiver provider enrollment
process and as such, has successfully
demonstrated, at a minimum, the
following

- Education, TrainingSupervision:
Providers must ensure effective trainin
of staff members in all aspects of their
job duties, including handling emergen
situations. Providers are responsible fd
ensuring staff are trained on applicablg
regulations and policies governing
waiver service delivery and the principl
of participant centered care. Agencies
must have established procedures for
appraising staff performance and for
effectively modifying poor performance
where it exists.

- Adherence to Continuous QI Practice
Providers must have established
strategies to prevent, detect, and corre|
problems in the quality of services
provided and to achieve service plan
goals with individual participants by
providing effective, efficient services.
Provider must have the abilitg teet all
guality improvement requirements, as
specified by the MassHealth agency o
its designee and ability to provide
program and participant quality data arn
reports, as required.

- Availability/Responsiveness: Provide|
must be able to initiate séces with little
or no delay in the geographical areas t
designate.

State:

Effective Date
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- Confidentiality: Providers must
maintain confidentiality and privacy of
participant information in accordance
with applicable laws and policies.

- Policies/Procedures: Providers must
have policies and procedures that
include: Participant Not at Home IRy,
Participant Emergency in the Home
Policy; and policies that comply with th
applicable standards under 105 CMR
155.000 (Department of Public Health
regulations addressing patient and
resident abuse prevention, reporting,
investigation, and registrgquirements)
for the prevention, reporting and
investigation of patient abuse, neglect,
and mistreatment, and the
misappropriation of patient property by
individuals working in or employed by 4§
homemaker agency as well as policies
that comply with applicdb regulations
of the Disabled Persons Protection
Commission found at 118 CMR 1.00 tg
14. 00 (The Statebd
Protection Commission regulations tha]
describe the purpose, rules, and proce
regarding abuse allegations for people
with disabilities) and the Elder Abuse
Reporting and Protective Services
Program found at 651 CMR 5.00 et seq
The Executive Off
Elder Abuse Reporting and Protective
Services Program regulations).

Homemaker Service Providers must hg
experience mviding services to person
with disabilities. In addition, providers
shall ensure that individual homemake
employed by the agency have been C(
checked, are able to: perform assigned
duties and responsibilities; communica]
observations verbally and writing;
accept and use supervision; respect
privacy and confidentiality; adapt to a
variety of situations; and respect and
accept people of differing abilities,
different values, nationalities, races,

State: Appendix G1: 8
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religions, cultures and standards of
living.

Individual Individuals providing | Individuals who provide Homemaker
Homemakers homemaker services| services must have responded

must have satisfactorily to the Waiver provider
certification in one of | enrollment process and must meet

the following: requirements for individuals in such
roles, including, but not limited tmust:
have been CORI checked, have life or
work experience providing services to
individuals with disabilities; can handle
emergency situations; can set limits, af
communicate effectively with
participants, families, other providers aj
agencies; and hawability to meet legal
requirements in protecting confidential
information.

- Certification in
Home Health Aide
Training-
Certification in
Nurse's Aide Training
- Certification of 40
Hour Homemaker
Training-
Certification of 60
Hour Personal Care
Training Individuals must be provided with
information regarding the applicable
regulations of the Disabled Persons
Protection Commission found at 118
CMR 1.00 to 1 Dividioa
Disabled Persons Protection Commiss
regulations that describe the purpose,
rules, and process regarding abuse
allegations for people with disabilities)
and the Elder Abuse Reporting and
Protective Services Program found at ¢
CMR 5.00 et seq(fie Executive Office
of El der Affairso
and Protective Services Program
regulations). Individuals must attest to
having reviewed this information.

Verification of Provider Qualifications

Provider Type: Entity Responsible foverification: Frequency of Verification
Homemaker Agencies | Administrative Service Organization Every?2 years
Individual Homemaker | Administrative Servicé®rganization Every?2 years

Service Specification

Service Type:

Statutory Service

Service:

Personal Care

3 Service is included in approved waiver. There is no change in service specifications.

State: Appendix G1: 9
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X Service is included in approved waiver. The service specifications have been modified.
6 Service is not included in approved waiver.

Service Definition(Scope)

A range of assistance to enable waiver participants to accomplish tasks that they woullgt dorfoa
themselves if they did not have a disability. This assistance may take the form ebhasdistance (actually
performing a task for the person) or cuing and supervision to prompt the participant to perform a task. S
assistance may includsssistance in bathing, dressing, personal hygiene and other activities of daily living
service may include assistance with preparation of meals, but does not include the cost of the meals thd
When specified in the care plan, this service mlag include such housekeeping chores asnteddng, dusting
and vacuuming, which are incidental to the care furnished, or which are essential to the health or welfar
individual, rather than the individuals family. Personal care services may\wdgut@n an episodic or on a
continuing basis.

Personal care under the waiver differs in scope, nature, supervision arrangements, and/or provider typ§g
(including provider training and qualifications) from personal care services in the State plan. Rargonal
under the waiver may include supervision and cuing of participants.

All waiver participants are entitled to receive medically necessary State plan services. MassHealth All H
regulations at 13 CMR 450.140 through 149 detail the ESPDT requirements for MassHealth providers al
Appendix W of the MassHealth provider manual for personal care services lists EPSDT screening sche

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

Service Delivery Method X | Participarvdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may bf A | Legally X | Relative A | Legal Guardian
provided by(check each that Responsiblg

applies): Person

Provider Specifications

Provider Category(s)] X | Individual. List types: X | Agency. List the types ofgencies:
(check one or both)

Individual Personal Care Worker | Personal Care Agencies

Provider Qualifications

Provider Type: License(specify) | Certificate(specify) Other Standar(specify)
Personal Care Individuals employed| Any notfor-profit or prgorietary
Agencies by the agency organization that responds satisfactoril

providing personal | to the Waiver provider enrollment

care services must | process and as such, has successfully
have one of the demonstrated, at a minimum, the
following: following

- Certificate of Home

Health Aide Training | . Education, Training, Supervision:

- Certificate of | providers must ensure effective trainin
Nurse’s Aide Training of staff members in all aspects of their
- Certificate of 6@ | job duties, including handling emergen
Hour Personal Care | sjtyations. Providers are responsible
Training ensuring staff are trained on applicablg

regulations angolicies governing

State: Appendix G1:1C
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waiver service delivery and the principl
of participant centered care. Agencies
must have established procedures for
appraising staff performance and for
effectively modifying poor performance)
where it exists.

- Adherence to Continuous QI
Practices: Providers must have
established strategies to prevent, deteq
and correct problems in the quality of
services provided and to achieve servi
plan goals with individual participants 4
providing effective, efficienservices.
Provider must have the ability to meet
guality improvement requirements, as
specified by the MassHealth agency or
its designee and ability to provide
program and participant quality data arj
reports, as required.

- Availability/Responsivaess:
Providers must be able to initiate servi
with little or no delay in the geographic
areas they designate.

- Confidentiality: Providers must
maintain confidentiality and privacy of
consumer information in accordance wj
applicable laws and fioies.

- Policies/Procedures: Providers must
have policies and procedures that
include: Participant Not at Home Palicy
Participant Emergency in the Home
Policy; and policies that comply with th
applicable standards under 105 CMR
155.000 (Departmemtf Public Health
regulations addressing patient and
resident abuse prevention, reporting,
investigation, and registry requirement
for the prevention, reporting and
investigation of patient abuse, neglect,
and mistreatment, and the
misappropriation of p&nt property by
individuals working in or employed by 4
personal care agency as well as policiqg
that comply with applicable regulations
of the Disabled Persons Protection
Commission found at 118 CMR 1.00 tg

State:
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14. 00 (The Stated
ProtectionCommission regulations that
describe the purpose, rules, and proce
regarding abuse allegations for people
with disabilities) and the Elder Abuse
Reporting and Protective Services
Program found at 651 CMR 5.00 et se(
The Executive Office of Elder Affasr 6
Elder Abuse Reporting and Protective
Services Program regulations).

Personal Care Service Providers must
have experience providing services to
persons with disabilities. In addition,
providers shall ensure that individual
personal care workers employieythe
provider agency have been CORI
checkedandare able to: perform
assigned duties and responsibilities;
communicate observations verbally an
in writing; accept and use supervision;
respect privacy and confidentiality; add
to a variety of situatios; and respect an
accept people of differing abilities,
different values, nationalities, races,
religions, cultures and standards of
living.

Individual Personal
Care Worker

Individuals providing
personal care serviceg
must have one of the
following:

- Certificate of Home
Health Aide Training
- Certificate of
Nurse's Aide Training
- Certificate of 60
Hour Personal Care
Training

Individuals who provide Personal Care
servicesmust have responded
satisfactorily to the Waiver provider
enrollment process and must meet
requirements for individuals in such
roles, including, but not limited to must
have been CORI checked, have life or
work experience providing services to
individuals with disabilities; can handle
emergency situations; can set limits, af
communicate effectively with
participants, families, other providers a
agencies; have ability to meet legal
requirements in protecting confidential
information; and certificatiomi CPR is
required.

Individuals must be provided with
information regarding the applicable
regulations of the Disabled Persons
Protection Commission found at 118
CMR 1.00 to 14.00
Disabled Persons Protection Commiss

State:

Effective Date
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regulations thidescribe the purpose,
rules, and process regarding abuse
allegations for people with disabilities)
and the Elder Abuse Reporting and
Protective Services Program found at §
CMR 5.00 et seq(The Executive Office
of El der Affairso
andProtective Services Program
regulations). Individuals must attest to
having reviewed this information.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Personal Care Agencies| Administrative Service Organization Every 2 years
Individual Personal Care| Administrative Service Organization Every 2 years
Worker

Service Specification

Service Type:

Statutory Service

Service:

Prevocational Services

8 Service is included in approved waiver. There is no change in service specifications.

5 Service is included in approved waiver. The service specifications have been modified.
X Service is not included in approved waiver.

Service Definition(Scope)

Prevocational Services comprises a range of learning and experiential type activities that prepare a par
for paid or unpaid employment in an integrated, community setting. Services are-tasijasiented but
instead, aimed at a generalized regellg. attention span, motor skills). The service may include teaching g
concepts as attendance, task completion, problem solving and safety as well as social skills training, im
attention span, and developing or improving motor skills. Badliclskilding activities are expected to
specifically involve strategies to enhance a participant's employability in integrated, community settings

The amount, duration and scope of Prevocational Services provided to a participant is based on antass
the participant's premployment needs that arise as a resuheif functional limitations and/or conditions,

including services that enable the participant to acquire, improve, retain/maintain, and prevent deteriora
functioning consistenwith the participants interests, strengths, priorities, abilities and capabilities.

Services are reflected in the participants individualized service plan and are directed to address habilita
rehabilitative rather than explicit employment objeesivPrevocational services may be providedtorane or
in a group format. This service may be provided as ebsi$ed service, in community settings or in a
combination of these settings and must include integrated community activities that supgevetbpment of
vocational skills.This service may be provided remotely via telehealth based gnahe t i ci pant 0
needspreferencesand goals as determined during the persamered planning process and reviewed by th
Case Managaiuring each scheduledassessmeas outlined in Appendix £2-a. This service may be
delivered remotely via telehealth 100% of the time. The methods and minimum frequency with which

State: Appendix G1: 13
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participants will receive faem-face contact to ensure health and welfare are descrilfgupendix D-2-a.
Meals provided as part of these services shall not constitute a "full nutritional regimen" (3 meals per day

Documentation is maintained in the file of each individual receiving this service that the service is not a
under gprogram funded under section 110 of the Rehabilitation Act of 1973 or the IDEA (20 U.S.C. 1401

seq.).

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

Service Delivery Method A | Participantdirected as specified in Appendix E | X | Provider
(check each thapplies) managed

Specify whether the service may b A | Legally X | Relative A | Legal Guardian
provided by(check each that Responsiblg
applies): Person

Provider Specifications

p2

ProviderCategory(s)
(check one or both)

Individual. List types: X Agency. List the types of agencies:

Prevocational Service Agencies

Provider Qualifications

Provider Type: License(specify) | Certificate(specify) Other Standar(specify)

Prevocational Any notfor-profit or proprietary
Service Agencies organization that responds satisfactoril
to the Waiver provider enroliment
process and as such, has successfully
demonstrated, at a minimum, the
following:

- Education, Training, Supewiobn:
Providers are responsible for ensuring
staff are trained on:

- Applicable regulations and policies
governing waiver service delivery and
the principles of participartentered,
communitybased care.

- Potential cognitive and/or mental hea
issuesas well as physical needs of
participants with disabilities

- All aspects of their job duties, includir
handling a range of potential emergeng
situations. Agencies must have
established procedures for appraising
staff performance and for effectively
modifying poor performance where it
exists.

- Adherence to Continuous QI Practice
Providers must have established

State: Appendix G1: 14
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strategies to prevent, detect, and corre
problems in the quality of services
provided and to achieve service plan
goals with individual participants by
providing effective, efficienservices.
Providers must have the ability to meef
all quality improvement requirements, &
specified by the MassHealth agency o
its designee and ability to provide
program and participant quality data ar
reports, as required.

- Availability/Responsivaess: Providers
must be able to initiate services with lit
or no delay in the geographical areas t
designate.

- Confidentiality: Providers must
maintain confidentiality and privacy of
consumer information in accordance wj
applicable laws and pailies.

- Policies/Procedures: Providers must
have policies and procedures that com
with applicable regulations of the
Disabled Persons Protection Commiss
found at 118 CMR 1.00 to 14.00 (The
Stateds Division
Protection Commission ratations that
describe the purpose, rules, and proce
regarding abuse allegations for people
with disabilities) and the Elder Abuse
Reporting and Protective Services
Program found at 651 CMR 5.00 et se(
(The Executive Of
Elder AbuseRreporting and Protective
Services Program regulations).

Telehealth providers must comply with
the requirements of the Health Insuran
Portability and Accountability Act of
1996 (HIPAA), as amended by the
Health Information Technology for
Economic and @hical Health (HITECH)
Act, and their applicable regulations, a
well with M.G.L. Ch. 66A. Telehealth
providers must also comply with the
requirements of their particular
employment relationship, to protect the
privacy and secur

State: Appendix G1: 15
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protected health information. Specific
requirements for providers can include
provisions of M.G.L. Ch. 123B, Section
17; M.G.L. Ch. 6 Section 84; 42 CFR
Part 431, Subpart F and M.G.L. c. 118
§ 49; 42 CFR Part 2; and M.G.L. c. 934

- Agencies must ensure tretaff who
provide Prevocational services: have
been Criminal Offender Record
Information (CORI) checked, have a
College degree plus experience in
providing communitybased services to
individuals with disabilities, or at least
two years comparable comnitynbased,
life or work experience providing
services to individuals with disabilities;
can handle emergency situations; can
limits, and communicate effectively wit
participants, families, other providers &
agencies; have ability to meet legal
requrements in protecting confidential
information.

Physical Plant:

- Understanding and compliance with 3
required policies, procedures, and
physical plant standards relevant to thd
community setting as established by
MRC.

- Demonstrated compliance witlealth
and safety, accessibility standards and
the ADA, as applicable.

Providers licensed, certified and qualifi
by DDS in accordance with 115 CMR
7.00 (Department of Developmental
Services (DDS) regulations for all DDS
supports and services provideg fublic
and private providers and those servicq
subject to regulation by the
Massachusetts Rehabilitation
Commission, which provide social and
pre-vocational supports and work
training) will be considered to have me
these standards.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification

State:

Effective Date
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Prevocational Service | Administrative Service Organization Every 2 years
Agencies

Service Specification

Service Type:
Statutory Service

Service:

Respite

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

Service Definition(Scope)
Waiver services provided to participants unable to care for themselves thahafeed on a shoterm basis
because of the absence or need for relief of those persons who normally provide care for the participan

Respite Care may be provided to relieve informal caregivers from the daily stresses and demands of ¢4
participant in efforts to strengthen or support the informal support system. Respite Care services may b
provided in the following locations:

- Respite Care in an Adult Foster Care Program provides personal care services in-kkiagetying. A
provider nust meet the requirements set forth by MassHealth and must contract with MassHealth as an
provider.

- Respite Care in a Hospital is provided in licensed acute care medical/surgical hospital beds that have
approved by the Department of Public Hieal

- Respite Care in a Skilled Nursing Facility provides skilled nursing care; rehabilitative services such as
physical, occupational, and speech therapy; and assistance with activities of daily living such as eating,
toileting and bathing. Aursing facility must be licensed by the Department of Public Health.

- Respite Care in a Rest Home provides a supervised, supportive and protective living environment and
services. Rest Homes must be licensed by the Department of Public Health.

- Respite Care in an Assisted Living Residence provides personal care services by an entity certified by
Executive Office of Elder Affairs.
- Respite Care in the home of a Community Respite Provider which provides personal care services-in 4
like setting. Providers must meet the site based requirements for respite of the Department of Developn
Services (DDS).
- Respite care in DDS Licensed Respite Facilities provides care and supervision in a setting licensed by
Department oDevelopmental Services.

Federal financial participation will only be claimed for the cost of room and board when provided as part
respite care furnished in a facility approved by the State that is not a private residence.

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

State: Appendix G1: 17
Effective Date
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Service Delivery Method | A
(check each that applies)

Participantdirected as specified in Appendix E | X

Provider
managed

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

Provider Category(s)

(check one or both)

P>

p2

Legally
Responsiblg
Person

Provider Specifications
Individual. List types: X

P>

X | Relative Legal Guardian

Agency. List the types ofgencies:

Hospital

Community Respite Providers

DDS Licensed Respite Facilities

Rest Home

Adult Foster Care

Skilled Nursing Facility

Assisted Living Residence

Provider Qualifications

Provider Type:

License(specify)

Certificate(specify) Other Standar@specify)

Hospital

Licensed by the
Department of
Public Health in
accordance with
105 CMR 130.00
(Department of
Public Health
Hospital Licensure
regulations that
describe the
standards for the
maintenance and
operations of
hospitals in
Massachusetts).

Community Respite
Providers

An organization which meets the
Department of Developmental Services
(DDS) sitebased respite requirements
found at 115 CMR 7.00 (DDS
regulations for all DDS supports and
services provided by public and privatg
providers and those services subject td
regulation by the Massachusetts
Rehabilitation Commission, which
provide social and preocational
supports and work training) and that
contracts with DDS to provide these
senices.

DDS Licensed
Respite Facilities

An organization which meets the
Department of Developmental Services

State:

Effective Date
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(DDS) sitebased respite requirements
found at 115 CMR 7.00 and 8.00 and t
contracts with DDS to provide these
services.

Department of Devepmental Services
(DDS) regulations at 115 CMR 7.00
describes the requirements for all DD
supports and services provided by pub
and private providers and those servicg
subject to regulation by the
Massachusetts Rehabilitation
Commission, which providsocial and
pre-vocational supports and work
training and 115 CMR 8.00 describes t
licensure, certification and enforcemen
requirements for all DDS residential
supports, work/day supports, placemer
services, or residential siteased respite
supports povided by public and private
providers.

Rest Home

Licensed by the
Department of
Public Health in
accordance with
105 CMR 153.000
(Department of
Public Health
Licensure
Procedure and
Suitability
Requirements for
Long-Term Care
Facilities
Regulations that
describes the
licensure
procedures and
suitability
requirements for
long-term care
facilities in
Massachusetts).

Adult Foster Care

An organization which meets the
requirements of 130 CMR 408.000
(MassHealth Adult Foster Care
regulatios that define provider
eligibility requirements and program
rules) and that contracts with MassHeg
as the provider of Adult Foster Care.

State:

Effective Date
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Skilled Nursing Licensed by the
Facility Department of
Public Health in
accordance with
105 CMR 153.00
(Departmenof
Public Health
Licensure
Procedure and
Suitability
Requirements for
Long-Term Care
Facilities
Regulations that
describes the
licensure
procedures and
suitability
requirements for
long-term care
facilities in
Massachusetts).

Assisted Living
Residence

Certified by the
Executive Office of
Elder Affairs in
accordance with 651
CMR 12.00
(Department of Elder
Affairs regulations
describing the
certification
procedures and
standards for Assiste
Living Residences in
Massachusetts).

Verification of Provider Qualifications

Provider Type:

Entity Responsible for Verification:

Frequency of Verification

Hospital

Administrative Service Organization

Every 2 years

Community Respite
Providers

Administrative Servic®rganization

Every 2 years

DDS Licensed Respite
Facilities

Administrative Service Organization

Every 2 years

Rest Home

Administrative Service Organization

Every 2 years

Adult Foster Care

Administrative Servic®rganization

Every 2 years

Skilled Nursing Facility

Administrative Service Organization

Every 2 years

Assisted Living
Residence

Administrative Service Organization

Every 2 years

State:

Effective Date

Appendix G1: 2C




Appendix C: Participant Services
HCBS Waiver Application Version 3.6

Service Specification

Service Type:
StatutoryService

Service:

Supported Employment

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

Service DefinitionScope)

Supported employment services consists of intensive, ongoing supports that enable payticipahom
competitive employment at or above the minimum wage is unlikely absent the provision of supports, an
because of their disabilities, need supports, to perform in a regular work setting. Supported employmen
include assisting the parifiant to locate a job or develop a job on behalf of the participant. Supported
employment is conducted in a variety of settings, particularly work sites where persons without disabiliti
employed.This service may be provided remotely via teleheafed onthe ar t i ci pant 0s
needspreferencesand goals as determined during the persamered planning process and reviewed by th
Case Managaituring each scheduled reassessmsrautlined in Appendix £2-a. This service may be
delivered remotely vigelehealth 100% of the time. The methods and minimum frequency with which
participants will receive faem-face contact to ensure health and welfare are described in Appeeix D
Supported employment includes activities needed to sustain paid wpsdktimypants, including supervision
and training. When supported employment services are provided at a work site where persons without
disabilities are employed, payment is made only for the adaptations, supervision and training required 4
participants reeiving waiver services as a result of their disabilities but does not include payment for the
supervisory activities rendered as a normal part of the business setting.

Documentation is maintained in the file of each participant receiving this service that the service is not 3
under a program funded under section 110 of the Rehabilitation Act of 1973 or the Individuals with Disa
Education Act (20 U.S.C. ™4 et seq.). Federal financial participation is not claimed for incentive paymen
subsidies, or unrelated vocational training expenses such as the following:

1. Incentive payments made to an employer to encourage or subsidize the employer's participatio
supported employment program;

2. Payments that are passed through to users of supported employment programs; or

3. Payments for training that is not directly related to an individual's supported employment program.

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

This service is not for use to provide continuous H@rgn 1:1 support to enable an individual to complete w
activities.

Service Delivery Method A | Participantdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may il A | Legally X | Relative A | Legal Guardian
provided by(check each that Responsiblg
applies): Person
Provider Specifications
Provider Category(s)| A Individual. List types: X Agency. List the types of agencies:
(check one or both) CommunityBased Employment Services
Provider
State: Appendix G1: 21
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Provider Qualifications

Provider Type: License(specify) | Certificate(specify) Other Standar(specify)
CommunityBased Any notfor-profit or proprietary
Employment organization that responds satisfactoril

Services Provider

to the Waiver provider enroliment
process and as such, has demonstrat¢
the experience and ability to successfu
provide four comppents of supported
employment programs, including
Assessment, Placement, Initial
Employment Supports and Extended
Employment Supports, as specified by
the MassHealth agency and to meet, a
minimum, the following requirements:

Program: Experience praiding
supported employment services to
individuals with disabilities;

-Demonstrated experience and/or
willingness to work effectively with the
MassHealth agency or its designee, wi
the case managers responsible for
oversight and monitoring of the
paricipants receiving these services, W
the participants and their
family/significant others;

-Adequate organizational structure to
support the delivery and supervision of
supported employment services,
including:

- Ability to appropriately assess
participantsdo nee
consultations; provide job developmen
matching and placemesérvices; ensurg
necessary supports for employment
(coaching/counseling/ training,
transportation, accommodations,
assistive technology); provide initial an
extended supports to maintain job
stability and retention, as appropriate;
and respond to crisistgations;

- Demonstrated ability to produce timel
complete and quality documentation
including but not limited to assessment
incident reports, progress reports and
programspecific service plans

- Demonstrated compliance with health
and safety standards, as applicable.

State:

Effective Date
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- Demonstrated ability to work with and
have established linkages with
community employers; proven
participart marketing/employer outreac
strategies; developed employer educat
materials; plan for regular and-going
employer communication

- Demonstrated compliance with health
and safety, and Department of Labor
standards, as applicable.

Policies/Procedure®roviders must hav
policies that apply to and comply with
the applicable standards under 105 CN
155.000 (Department of Public Health
regulations addressing patient and
resident abuse prevention, reporting,
investigation, and registry requirement
for the prevention, reporting and
investigation of patient abuse, neglect,
and mistreatment, and the
misappropriation of patient property by
individuals working in or employed by 4§
home health agency as well as policieq
that comply with applicable regulations
of the Disabled Persons Protection
Commission found at 118 CMR 1.00 tg
14. 00 (The Statebo
Persons Protection Commission
regulations that describe the purpose,
rules, and process regarding abuse
allegations for people with disabilities)
ard the Elder Abuse Reporting and
Protective Services Program found at ¢
CMR 5.00 et seq (The Executive Officq
of El der Affairso
and Protective Services Program
regulations).

Telehealth providers must comply with
the requirements dhe Health Insuranceg
Portability and Accountability Act of
1996 (HIPAA), as amended by the
Health Information Technology for
Economic and Clinical Health (HITECH
Act, and their applicable regulations, a
well with M.G.L. Ch. 66A. Telehealth
providers musalso comply with the
requirements of their particular
employment relationship, to protect the

State: Appendix G1: 23
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privacy and secur
protected health information. Specific
requirements for providers can include
provisions of M.G.L. Ch. 123B, Section
17: M.G.L. Ch. 6 Section 84; 42 CFR
Part 431, Subpart F and M.G.L. c. 118
8 49; 42 CFR Part 2; and M.G.L. c. 93K

Staff and Training:

-Experience recruiting and maintaining
gualified staff; assurance that all staff

will be CORI checked; policies/practs
which ensure that:

- There is a team approach to service
delivery

- Program management and staff meef]
the minimum qualifications established
by the MassHealth agency and
understand the principals of participant
choice, as it relates to those with
disabilities.

Quality:

Providers must have the ability to meet
all quality improvement requirements, §
specified by the MassHealth agency o
its designee and ability to provide
program and participant quality data ar
reports, as required.

Providers licensed, certified and qualifi
by DDS in accordance with 115 CMR
7.00 (Department of Developmental
Services (DDS) regulations for all DDS
supports and services provided by pub
and private providers and those servic{
subject to regulationybthe
Massachusetts Rehabilitation
Commission, which provide social and
pre-vocational supports and work
training) will be considered to have me
these standards.

Verification of Provider Qualifications

Provider Type: Entity Responsible foYerification: Frequency of Verification
CommunityBased Administrative Service Organization Every 2 years
Employment Services
Provider
State: Appendix G1: 24
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Service Specification

Service Type:
Other Service

Service:

Adult Companion

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

Service Definition(Scope)

Non-medical care, supervision and socialization, provided to a functionally impaired adult. Companions
assist or supervise the participant with such tasks as meal preparation, laundry and shopping. The prov
companion services does not entail haodsursing care. Providers may also perform light housekeeping
that are incidental to the care and supervision of the participant. This service is provided in accordance
therapeutic goal in the service plan.

This service may bprovided remotely via telehealth based ongh& r t i c i p prefdrehcesand goals as
determined during the persaentered planning process and reviewed by the Case Mahagey each
scheduled reassessmastoutlined in Appendix £2-a. This senice may be delivered remotely via telehealth
100% of the time. The methods and minimum frequency with which participants will receiste-face
contact to ensure health and welfare are described in Apperglix. D

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

Service Delivery Method X | Participarmdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may bf A | Legally X | Relative A | Legal Guardian
provided by(check each that Responsibldg

applies): Person

Provider Specifications

Provider Category(s)| X Individual. List types: X Agency. List the types ohgencies:
(check one or both)

Individual Aide Health Care Agencies

Human Service Agencies

Provider Qualifications

Provider Type: License(specify) | Certificate(specify) Other Standar(specify)
Health Care Any notfor-profit or proprietary
Agencies organization that responds satisfactoril

to the Waiver provider enroliment
process and as such, has successfully
demonstrated, at a minimum, the
following:

State: Appendix G1: 25
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- Education, Training, Supervision:
Providers must ensure effe@ training
of staff members in all aspects of their
job duties, including handling emergen
situations. Providers are responsible fg
ensuring staff are trained on applicablg
regulations and policies governing
waiver service delivery and the principl
of participant centered care. Agencies
must have established procedures for
appraising staff performance and for
effectively modifying poor performance
where it exists.

-Adherence to Continuous QI Practiceq
Providers must have established
strategiesd prevent, detect, and correc
problems in the quality of services
provided and to achieve service plan
goals with individual participants by
providing effective, efficient services.
Provider must have the ability to meet
guality improvement requiremes) as
specified by the MassHealth agency o
its designee and ability to provide
program and participant quality data ar
reports, as required.

-Availability/Responsiveness: Providers
must be able to initiate services with lit
or no delay in the geogphical areas the|
designate.

- Confidentiality: Providers must

maintain confidentiality and privacy of
consumer information in accordance w
applicable laws and policies.

-Policies/Procedures: Providers must
have policies and procedures that
include: Participant Not at Home Policy
Participant Emergency in the Home
Policy; and policies that comply with th
applicable standards under 105 CMR
155.000 (Department of Public Heal
regulations addressing patient and
resident abuse prevention, reporting,
investigation, and registry requirement
for the prevention, reporting and

State:
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investigation of patient abuse, neglect,
and mistreatment, and the
misappropriation of patient propeiy
individuals working in or employed by 4§
adult companion agency as well as
policies that comply with applicable
regulations of the Disabled Persons
Protection Commission found at 118
CMR 1.00 to 14.00
Persons Protection Commission
regulations that describe the purpose,
rules, and process regarding abuse
allegations for people with disabilities)
and the Elder Abuse Reporting and
Protective Services Program found at ¢
CMR 5.00 et seq ( The Executive Offic
of EI der Af BeaReporsing
and Protective Services Program
regulations).

Telehealth providers must comply with
the requirements of the Health Insuran
Portability and Accountability Act of
1996 (HIPAA), as amended by the
Health Information Technology for
Economic ancClinical Health (HITECH)
Act, and their applicable regulations, as
well with M.G.L. Ch. 66A. Telehealth
providers must also comply with the
requirements of their particular
employment relationship, to protect the
privacy and secur
protected health information. Specific
requirements for providers can include
provisions of M.G.L. Ch. 123B, Section
17; M.G.L. Ch. 6 Section 84; 42 CFR
Part 431, Subpart F and M.G.L. c. 118
§ 49; 42 CFR Part 2; and M.G.L. c. 93}

-Individuals employecs Adult
Companions must meet requirements 1
individuals in such roles, including, but
not limited to must: have been CORI
checked, have life or work experience
providing services to individuals with
disabilities; can handle emergency
situations; can $dimits, and
communicate effectively with
participants, families, other providers aj

State:
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agencies; have ability to meet legal
requirements in protecting confidential
information; certification in CPR is
required.

Individual Aide Individuals whoprovide Adult
Companion services must have
responded satisfactorily to the Waiver
provider enrolliment process and must
meet requirements for individuals in su
roles, including, but not limited to must
have been CORI checked, have life or
work experienceroviding services to
individuals with disabilities; can handle
emergency situations; can set limits, af
communicate effectively with
participants, families, other providers a
agencies; have ability to meet legal
requirements in protecting confidential
information; and certification in CPR is
required.

Individuals who provide Personal Care
services must have responded
satisfactorily to the Waiver provider
enrollment process and must meet
requirements for individuals in such
roles, including, but notrnited to must:
have been CORI checked, have life or
work experience providing services to
individuals with disabilities; can handle
emergency situations; can set limits, af
communicate effectively with
participants, families, other providers &
agencieshave ability to meet legal
requirements in protecting confidential
information; and certification in CPR is

required.
Human Service Any notfor-profit or proprietary
Agencies organization that responds satisfactoril

to the Waiver provider enroliment
process and as such, has successfully
demonstrated, at a minimum, the
following:

- Education, Training, Supervision:

Providers must ensure effective trainin
of staff members in all aspects of their
job duties, including handling emergen
situations. Preiders are responsible for
ensuring staff are trained on applicablg

State: Appendix G1: 28
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regulations and policies governing
waiver service delivery and the principl
of participant centered care. Agencies
must have established procedures for
appraising staff performance arat f
effectively modifying poor performance)
where it exists.

-Adherence to Continuous QI Practiceq
Providers must have established
strategies to prevent, detect, and corre
problems in the quality of services
provided and to achieve service plan
goals with individual participants by
providing effective, efficient services.
Provider must have the ability to meet
guality improvement requirements, as
specified by the MassHealth agency o
its designee and ability to provide
program and participarmfuality data and
reports, as required.

- Availability/Responsiveness: Provider
must be able to initiate services with lit
or no delay in the geographical areas t
designate.

-Confidentiality: Providers must mainta|
confidentiality and privacy of consumel
information in accordance with
applicable laws and policies.

-Policies/Procedures: Providers must
have policies and procedures that
include: Participant Not at Home Policy
Participant Emergency in the Home
Policy; and policies that comply with thg
applicable standards under 105 CMR
155.000 (Department of Public Health
regulations addressing patient and
resident abuse prevention, reporting,
investigation, and registry requirement
for the prevention, reporting and
investigation of patient abuse, neglect,
and mistreatment, and the
misappropriation of patient property by
individuals working in or employed by 4§
adult companion agency as well as
policies that comply with applicable
regulations of the Disabled Persons
Protection Commission found at 118

State: Appendix G1: 29
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CMR 1.00 to 14.00
Persons Protection Commission
regulations that describe the purpose,
rules, and process regarding abuse
allegations for people with disabilities)
and the Elder Abuse Reporting and
Protective Services Program found at 6
CMR 5.00 et seq ( The Executive Offic
of El der Affairso
and Protective Services Program
regulations).

-Individuals employed as Adult
Companions must meet requirements 1
individuals in suchioles, including, but
not limited to must: have been CORI
checked, have life or work experience
providing services to individuals with
disabilities; can handle emergency
situations; can set limits, and
communicate effectively with
participants, families,ther providers ang
agencies; have ability to meet legal
requirements in protecting confidential
information; certification in CPR is
required.

Telehealth providers must comply with
the requirements of the Health Insuran
Portability and Accountability Aoof
1996 (HIPAA), as amended by the
Health Information Technology for
Economic and Clinical Health (HITECH
Act, and their applicable regulations, as
well with M.G.L. Ch. 66A. Telehealth
providers must also comply with the
requirements of their particular
employment relationship, to protect the
privacy and secur
protected health information. Specific
requirements for providers can include
provisions of M.G.L. Ch. 123B, Section
17; M.G.L. Ch. 6 Section 84; 42 CFR
Part 431, Subpart &nd M.G.L. c. 118E
8 49; 42 CFR Part 2; and M.G.L. c. 93K

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification

Health Care Agencies | Administrative Service Organization

Every 2 years

Individual Aide Administrative Service Organization

Every 2 years

State:

Effective Date
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Human Service Agenciey Administrative Service Organization Every 2 years

Service Specification

Service Type

Other Service

Service Name: Assistive Technology

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

Service Definition (Scope)

This service has two components: Assistive Technology devices and Assistive Technology evaluation
and training. These components are defined as follows:

Assistive Technology devise an item, piece of equipment, or product system that is used to develop,
increase, maintain, or improve functional capabilities of participants, and to support the participant to
achievegoalsidentified in their Plarof Care Assistive Technology dewés can be used to enable the
participant to engage in telehealth. Assistive Technology devices can be acquired commercially or
modi fied, customi zed, engineered or otherwise
including design and fabricatio addition to the cost of Assistive Technology device purchase, lease,
or other acquisition costs, this service component covers maintenance and repair of Assistive
Technology devices and rental of substitute Assistive Technology devices during perausrofThis
service includes device installation and set up costs but excludes installationap@sdtongoing
provision fees related to internet service.

Assistive Technology evaluation and traininthe evaluation of the Assistive Technology aeef the
participant, i.e. functional evaluation of the impact of the provision of appropriate Assistive Technology
devices and services to the participant in the customary environment of the participant; the selection,
customization and acquisition of gistive Technology devices for participants; selection, design,

fitting, customization, adaption, maintenance, repair, and/or replacement of Assistive Technology
devices; coordination and use of necessary therapies, interventions, or services witheAssistiv
Technology devices that are associated with other services contained in tbe®da@ training and

technical assistance for the participant, and, where appropriate, the family members, guardians,
advocates, or authorized representatives of the jmamit; and training or technical assistance for
professionals or other individuals who provide services to, employ, or are otherwise substantially
involved in the major life functions of participants. Assistive Technology must be authorized by the
Case Mangeras part of the Plaof Care TheCase Managewill explore with the participant/legal

guardian the use of the Medicaid State Plan. Waiver funding shall only be used for assistive technologyj
that is specifically related to the functional limitatongspa u s ed by t he participa
evaluation and training component of this service may be provided remotely via telehealth based on thg
professional judgement of the evaluator and the needs, preferences, and goals of the participant as

State: Appendix G1: 31
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determiné during the persenentered planning process and reviewed byCése Manageturing
each scheduled reassessment as outlined in Apperglia.D

Assistive Technology must meet the Underwriter's Laboratory and/or Federal Communications
Commission requirenmgs, where applicable, for design, safety, and utility.

There must be documentation that the item purchased is appropriate to the participant's needs. Any
Assistive Technology item that is available through the State Plan must be purchased through the State
Plan; only items not covered by the State Plan mayubghased through the Waiver.

This service includes purchase, lease, or other acquisition costs of cell phones, tablets, computers, and
ancillary equipment necessary for the operation of the Assistive Technology devices that enable the
individual to partcipate in telehealth. These devices are not intended for purely diversional/recreational
purposes.

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

Participants may not receive duplicative devices thrahighsevice and eithethe Transitional Assistance
Serviceor the Specialized Medical EquipmeS8ervice. The Assistive Technology evaluation includes
identification of technology already available and assesses whether technology modifications or a new
appropriate based on demonstrated need.

Service Delivery X Participantdirected as specified in Appendix E X | Provider
Method (check each managed
that applies)

Specify whether the service may | & Legally Responsible Perso] X | Relative| 3 | Legal Guardian
provided by(check each that

applies):

Provider Specifications
Provider X Individual. List types: X | Agency. List the types of agencies:
Category(s) Individual Assistive Technology Provide] Assistive Technol nci
(check one or ividual Assistive Technology Provide] Assistive Technologygencies
bothY Assistive Technology Device Provider
Provider Qualifications
Provider License(specify) Certificate Other Standar@specify)
Type: (specify)
Assistive Any notfor-profit or proprietary organization that
Technology responds satisfactorily to the Waiver provider
Agencies enrollment process and as such, has successfully

demonstrated, at a minimum, the following:

- Providers shall ensure that individual workers
employed by the agency have been CORI checkd
and are able to perforassigned duties and
responsibilities.

- Providers ofassistive technologyust ensure that
all devices andccessorieave been examined
and/or tested by Underwriters Laboratory (or othg
appropriate organization), and comply with FCC
regulations, as ggpopriate.

State: Appendix G1: 32

Effective Date




Appendix C: Participant Services
HCBS Waiver Application Version 3.6

Staff providing services must have:

-Bachel ords degree in
and at least one year of demonstrated experiencd
providing adaptive technological assessment or
training; or

-A bachelorés degree i
service field with at least two years afrdonstrated
experience providing adaptive technological
assessment or training; or

- Three years of demonstrated experience provid
adaptive technological assessment or training.

Individuals providing services must also have:

- Knowledge and experieadn the evaluation of thq
needs of an individual with a disability, including
functional evaluation of the individual in the
individual 6s customary

- Knowledge and experience in the purchasing, o
otherwise providing for the acquisition afsastive
technology devices by individuals with disabilities

- Knowledge and/or experience in selecting,
designing, fitting, customizing, adapting, applying
maintaining, repairing, or replacing assistive
technology devices.

- Knowledge and/or experieadn coordinating and
using other therapies, interventions, or services W
assistive technology devices.

- Knowledge and/or experience in training or
providing technical assistance for an individual wi
disabilities, or, when appropriate, the familyamf
individual with disabilities or others providing
support to the individual.

- Knowledge and/or experience in training and/or
providing technical assistance for professionals o
other individuals who provide services to or are
otherwise substantiallywolved in the major life
functions of individuals with disabilities.

In addition, poviders licensed, certified and
qualified by DDS in accordance with 115 CMR 7.
(Department of Developmental Services (DDS)
regulations for all DDS supports and services
provided by public and private providers and thos
services subject to regulation by the Massachuse]
Rehabilitation Commission, which provide social
and prevocational supports and work training) wil
be considered to have met these standards.

State:

Appendix G1: 33

Effective Date




Appendix C: Participant Services
HCBS Waiver Application Version 3.6

Individual Individuals who provide Assistive Technology

Assistive services must have responded satisfactorily to thg
Technology Waiver provider enroliment process and must me
Provider requirements for individuals in such roles, includir

but not limied to must: have been CORI checked
and communicate effectively with participants,
families, other providers and agencies; have abili
to meet legal requirements in protecting confiden
information.

Individuals providing services must have:

B a ¢ h edegree i a related technological field
and at least one year of demonstrated experiencq
providing adaptive technological assessment or
training; or

-A bachelorés degree i
service field with at least two years of demonstraf
experience providing adaptive technological
assessment or training; or

- Three years of demonstrated experience provid
adaptive technological assessment or training.

Individuals providing services must also have:

- Knowledge and experience in the evaluation of {
needs of an individual with a disability, including
functional evaluation of the individual in the
individual 6s customary

- Knowledge and experience in the purchasing, o
otherwise providindor 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
technology devices.

- Knowledge and/or experience in coordinating aij
using other therapies, interventions, or services W
assistive technology devices.

- Knowledge and/or experience in training or
providing technical assistance for an individual wi
disabilities, or, whenpropriate, 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 o
other individuals who provide services to or are
otherwise substantially involved in the major life
functions of individuals with disabilities.
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cipant Services

In addition, individualdicensed, certified and
qualified by DDS in accordance with 115 CMR 7.
(Department of Developmental Services (DDS)
regulations for dIDDS supports and services
provided by public and private providers and thos
services subject to regulation by the Massachuse
Rehabilitation Commission, which provide social
and prevocational supports and work training) wil
be considered to have ntbese standards.

Assistive
Technology
Device
Provider

Any notfor-profit or proprietary organization that
responds satisfactorily to the Waiver provider

enrollment process and as such, has successfully
demonstrated, at a minimum, tfedlowing:

- Providers shall ensure that individual workers
employed by the agency have been CORI checkg
and are able to perform assigned duties and
responsibilities.

- Providers ofassistiveechnologymust ensure that
all devices an@ccessoriekavebeen examined
and/or tested by Underwriters Laboratory (or othg
appropriate organization), and comply with FCC
regulations, as appropriate.

In addition, poviders licensed, certified and
qualified by DDS in accordance with 115 CMR 7.
(Department of Desfopmental Services (DDS)
regulations for all DDS supports and services
provided by public and private providers and thos
services subject to regulation by the Massachuse]
Rehabilitation Commission, which provide social
and prevocational supports andark training) will
be considered to have met these standards.

Verification of Provider Qualifications

Provider Type:

Entity Responsible for Verification:

Frequency of Verification

Assistive
Technology
Agencies

Administrative Servicé®rganization

Every 2 years

Individual
Assistive
Technology
Provider

Administrative Service Organization

Every 2 years

Assistive
Technology
Device Provider

Administrative Service Organization

Every 2 years

State:
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Service Specification

Service Type:
OtherService

Service:
Chore

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

Service Definition(Scope)

Services needed to maintain the home in a clean, sanitary and safe environment. This service includes
household chores such as washing floors, windows and walls, tacking down loose rugs and tiles, movin
items of Urniture and shoveling snow in order to provide safe access and egress. These services are pi
only when neither the participant nor anyone else in the household is capable of performing or financial
providing them, and where no other relative, garer, landlord, community/volunteer agency, or third party
payor is capable of or responsible for their provision. In the case of rental property, the responsibility of
landlord, pursuant to the lease agreement, is examined prior to any authodfzatorice.

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

Service Delivery Method X | Participarmdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may bf A | Legally X | Relative A | Legal Guardian
provided by(check each that Responsiblg
applies): Person

Provider Specifications
Provider Category(s)| X Individual. List types: X | Agency. List the types ofigencies:
(check one or both) Individual Chore Provider Chore Provider Agencies
Provider Qualifications
Provider Type: License(specify) | Certificate(specify) Other Standar@specify)
Chore Provider Any notfor-profit or proprietary
Agencies organization thatesponds satisfactorily

to the Waiver provider enroliment
process and as such, has successfully
demonstrated, at a minimum, the
following

-Education, Training, Supervision:
Providers must ensure effective trainin
of staff members in all aspects of thei
job duties, including handling emergen
situations. Providers are responsible fg
ensuring staff are trained on applicablg
regulations and policies governing
waiver service delivery and the principl
of participant centered care. Agencies
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must have eablished procedures for
appraising staff performance and for
effectively modifying poor performance
where it exists.

- Adherence to Continuous QI Practice
Providers must have established
strategies to prevent, detect, and corre
problems in the qualitof services
provided and to achieve service plan
goals with individual participants by
providing effective, efficient services.
Provider must have the ability to meet
quality improvement requirements, as
specified by the MassHealth agency o
its desgnee and ability to provide
program and participant quality data ar
reports, as required.

-Availability/Responsiveness: Providers
must be able to initiate services with lit
or no delay in the geographical areas t
designate.

- Confidentiality: Providers must

maintain confidentiality and privacy of
consumer information in accordance wj
applicable laws and policies.

-Policies/Procedures: Providers must
have policies and procedures that
include: Participant Not at Home Poljcy
Participant Emergency in the Home
Policy; and policies that comply with th
applicable standards under 105 CMR
155.000 (Department of Public Health
regulations addressing patient and
resident abuse prevention, reporting,
investigation, and registry reqaments)
for the prevention, reporting and
investigation of patient abuse, neglect,
and mistreatment, and the
misappropriation of patient property by
individuals working in or employed by 4§
chore services agency as well as polici
that comply with applidale regulations
of the Disabled Persons Protection
Commission found at 118 CMR 1.00 tg
14. 00 (The Statebd
Protection Commission regulations th
describe the purpose, rules, and procgl
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regarding abuse allegations for people
with disabilifes) and the Elder Abuse
Reporting and Protective Services
Program found at 651 CMR 5.00 et se(
The Executive Off
Elder Abuse Reporting and Protective
Services Program regulations). Chore
Service Providers must have experieng
providing services to persons with
disabilities. In addition, providers shall
ensure that individual chore workers
employed by the provider agency have
been CORI checked, are able to: perfo
assigned duties and responsibilities;
communicate observations verlyaind

in writing; accept and use supervision;
respect privacy and confidentiality; ada
to a variety of situations; and respect a
accept people of differing abilities,
different values, nationalities, races,
religions, cultures and standards of
living.

Chore Service Providers must have
experience providing services to perso
with disabilities. In addition, providers
shall ensure that individual chore
workers employed by the provider
agency have been CORI checked, are
able to: perform assigned dutiesian
responsibilities; communicate
observations verbally and in writing;
accept and use supervision; respect
privacy and confidentiality; adapt to a
variety of situations; and respect and
accept people of differing abilities,
different values, nationalitiesaces,
religions, cultures and standards of
living.

Individual chore
Provider

Individuals who provide Chore serviceq
must have responded satisfactorily to t
Waiver provider enrollment process an
must meet requirements for individualg
in such roles, including, but not limited
to must: have been CORI checked, ha
life or work expeience providing

services to individuals with disabilities;
can handle emergency situations; can
limits, and communicate effectively wit
participants, families, other providers a
agenciesandhave ability to meet legal
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requirements in protecting obdential
information

Individuals must be provided with
information regarding the applicable
regulations of the Disabled Persons
Protection Commission found at 118
CMR 1.00 to 14.00
Disabled Persons Protection Commiss
regulatiors that describe the purpose,
rules, and process regarding abuse
allegations for people with disabilities)
and the Elder Abuse Reporting and
Protective Services Program found at ¢
CMR 5.00 et seq(The Executive Office
of El der Affairsg
and Protective Services Program
regulations). Individuals must attest to
having reviewed this information.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Chore ProvideAgencies | Administrative Service Organization Every 2 years
Individual Chore Provide] Administrative Service Organization Every 2 years

Service Specification

Service Type:
Other Service

Service:
Community Based Day Supports (CBDS)

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

Service Definition(Scope)

Community Based Day Supports (CBDS) is designed to enable an individual totkaiitife and enjoy a full
range of community activities by providing opportunities for developing, enhancing, and maintaining
compet@cy in personal, social interactions and community integration. The service may include career
exploration, including assessment of interests through volunteer experiences or situational assessment
community integration experiences to support fullerip@etion in community life; development and suppor
of activities of daily living and independent living skills, socialization experiences and enhancement of
interpersonal skills and pursuit of personal interests and hobbies. The service is intenudidorls of
working age who may be on a pathway to employment, a supplemental service for individuals who are
employed partime and need a structured and supervised program of services during the time that they {
working, and for individuals whora of retirement age. Using a small group model, CBDS provides a flexi

State: Appendix G1: 39
Effective Date




Appendix C: Participant Services
HCBS Waiver Application Version 3.6

array of individualized supports through community activities that promote socialization, peer interactior]
community integration.

Specify applicable (if any) limits on tl@mount, frequency, or duration of this service:

Service Delivery Method A | Participantdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may bf A | Legally X | Relative A | Legal Guardian
provided by(check each that Responsiblg

applies): Person

Provider Specifications
Provider Category(s)| A | Individual. List types: X Agency. List the types ohgencies:

(check one or both) Rehabilitation Agencies

Human Service Agencies

Provider Qualifications

Provider Type: License(specify) | Certificate(specify) Other Standar(specify)
Rehabilitation Any notfor-profit or proprietary
Agencies organization thatesponds satisfactorily

to the waiver provider enrollment
process, which includes meeting
requirements for staffing qualifications
and training, and all prescribed
operational policies and procedures,
including, but not limited to:

Program:

- Understandig and compliance with al
required policies, and procedures

- Experience providing functional,
communitybased services and living
skills training and understanding of the
philosophy of maximizing independend
participant participation, community
integration and a comprehensive blend
services;

- Demonstrated experience and/or
willingness to work effectively with the
MassHealth agency or its designee an
with the Case Managers responsible fa
oversight and monitoring of the
participants receiving thesservices;

- Adequate organizational structure to
support the delivery and supervision of
services in the community, including:

-Ability to plan and deliver services
Demonstrated ability to produce timely
complete and quality documentation
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including hut not limited to assessment;
incident reports, progress reports and
programspecific service plans

Policies/Procedures: Providers must hj
policies that apply to and comply with
the applicable standards under 105 CN
155.000 (Department of Publitealth
regulations addressing patient and
resident abuse prevention, reporting,
investigation, and registry requirement
for the prevention, reporting and
investigation of patient abuse, neglect,
and mistreatment, and the
misappropriation of patient progig by
individuals working in or employed by 4§
home health agency as well as policieq
that comply with applicable regulations
of the Disabled Persons Protection
Commission found at 118 CMR 1.00 tg
14. 00 (The Statebo
Persons Protection Canission
regulations that describe the purpose,
rules, and process regarding abuse
allegations for people with disabilities)
and the Elder Abuse Reporting and
Protective Services Program found at ¢
CMR 5.00 et seq (The Executive Officq
of EI de rldeMbuseaReporirig
and Protective Services Program
regulations).

Staff and Training:

- Individuals who provide CBDS servic{
must meet all requirements for
individuals in such roles, including, but
not limited to: have been CORI checke
have a collegdegree plus experience if
providing communitybased services to
individuals with disabilities, or at least
five years comparable work experience
providing communitybased services to
individuals with disabilities; can handle
emergency situations; can $etits, and
communicate effectively with
participants, families, other providers a
agencies; have ability to meet legal
requirements in protecting confidential
information; and certification in CPR is
required.
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- Demonstrates a team approach to
servicedelivery including the ability to
define, track and monitor service
interventions that meet participant goal
and objectives

- Ability to access relevant clinical
support as needed

- Experience recruiting and maintaining
gualified staff; assurance thdl staff
will be CORI checked; policies/practice
which ensure that:

- Program management and staff meef]
the minimum qualifications established
by the MassHealth agency and

understand the principles of participant
choice

Quality:

- Providers must havéé ability to meet
all quality improvement requirements, §
specified by the MassHealth agency o
its designee and ability to provide
program and participant quality data arj
reports, as required.

Compliance with the licensure and/or
certification standats of another
Executive Office of Health and Human
Services agency may be substituted fo
the above gqualifications. For example
Department of Developmental Services
requirements at 115 CMR 7.00 & 8.00
(Department of Developmental Servicg
(DDS) regulationgor all DDS supports
and services provided by public and
private providers and those services
subject to regulation by the
Massachusetts Rehabilitation
Commission, which provide social and
pre-vocational supports and work
training) or Department of Mentélealth
requirements at 104 CMR Subpart B
(Department of Mental Health
regulations for licensing and operationg
standards for mental health related
community programs and which addres
protection from mistreatment and
physical restraints) may be subsetit
for the above qualifications.
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Human Service Any notfor-profit or proprietary
Agencies organization that responds satisfactoril
to the waiver provider enrollment
process, which includes meeting
requirements for staffing qualifications
andtraining, and all prescribed
operational policies and procedures,
including, but not limited to:

Program:

- Understanding and compliance with 3
required policies, and procedures

- Experience providing functional,
communitybased services and living
skills training and understanding of the
philosophy of maximizing independeng
participant participation, community
integration and a comprehensive blend
services;

- Demonstrated experience and/or
willingness to work effectively with the
MassHealth ageay or its designee and
with the Case Managers responsible fg
oversight and monitoring of the
participants receiving these services;

- Adequate organizational structure to
support the delivery and supervision of
services in the community, including:

- Ability to plan and deliver services

- Demonstrated ability to produce timel
complete and quality documentation
including but not limited to assessment
incident reports, progress reports and
programspecific service plans

Policies/Procedures: Providers must hj
policies that apply to and comply with
the applicable standards under 105 CN
155.000 (Department of Public Health
regulations addressing patient and
resident abuse prevention, reporting,
investigation, and registmgquirements)
for the prevention, reporting and
investigation of patient abuse, neglect,
and mistreatment, and the
misappropriation of patient property by
individuals working in or employed by 4
home health agency as well as policieq
that comply with apgptable regulations
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of the Disabled Persons Protection
Commission found at 118 CMR 1.00 tg
14. 00 (The Statebo
Persons Protection Commission
regulations that describe the purpose,
rules, and process regarding abuse
allegations for people Wi disabilities)
and the Elder Abuse Reporting and
Protective Services Program found at ¢
CMR 5.00 et seq (The Executive Office
of El der Affairso
and Protective Services Program
regulations).

Staff and Training:

- Individuals whoprovide CBDS service
must meet all requirements for
individuals in such roles, including, but
not limited to: have been CORI checke
have a college degree plus experience
providing communitybased services to
individuals with disabilities, or at leas
five years comparable work experience
providing communitybased services to
individuals with disabilities; can handle
emergency situations; can set limits, af
communicate effectively with
participants, families, other providers aj
agencies; have abyito meet legal
requirements in protecting confidential
information; and certification in CPR is
required.

- Provider agencies must demonstrate:

- A team approach to service delivery
including the ability to define, track and
monitor service interventiathat meet
participant goals and objectives;

- Ability to access relevant clinical
support as needed;

- Experience recruiting and maintaining
gualified staff, including assurance that
all staff will be CORI checked:;

- Policies/practices which ensureth

program management and staff meet t
minimum qualifications established by
the MassHealth agency and understan
the principles of participant choice; ang
that individuals who provide CBDS
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services receive effective training in all
aspects of their joduties, including
handling emergency situations.

Quality:

- Providers must have the ability to me
all quality improvement requirements, §
specified by the MassHealth agency of
its designee and ability to provide
program and participant qualitata and
reports, as required.

Compliance with the licensure and/or
certification standards of another
Executive Office of Health and Human
Services agency may be substituted fo
the above qualifications. For example
Department of Developmental Serviceg
requirements at 115 CMR 7.00 & 8.00
(Department of Developmental Serviceg
(DDS) regulations for all DDS supportd
and services provided by public and
private providers and those services
subject to regulation by the
Massachusetts Rehabilitation
Commission, Wwich provide social and
pre-vocational supports and work
training) or Department of Mental Heal
requirements at 104 CMR Subpart B
(Department of Mental Health
regulations for licensing and operationd
standards for mental health related
community progrars and which address
protection from mistreatment and
physical restraints) may be substituted
for the above qualifications.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Rehabilitation Agencies | Administrative Service Organization Every 2 years
Human Service Agenciey Administrative Service Organization Every 2 years

Service Specification

Service Type:

Other Service

Service:

State:
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Community Behavioral Health Support and Navigation

8 Service is included in approved waiver. There is no change in service specifications.

5 Service is included in approved waiver. The service specifications have been modified.
X Service is not included in approved waiver.

Service Definition(Scope)

Community Behavioral Health Support and Navigation includes an array of services delivecedrbunity
based, mobile, paraprofessional staff, supported by a clinical supervisor, to participants with behavioral
needs whose psychiatric diagnosis or substance use disorder(s) interferes with their ability to access e
medical and behaoral health services. The services provided are tailored to the needs of the individual 4
designed to ensure that the participant has access to and in fact utilizes needed behavioral health servi
Community Behavioral Health Support and Navigaitilmes not include clinical treatment services, but rath
provides outreach and support services to enable participants to utilize clinical treatment services and g
supports. Community Behavioral Health Support and Navigation assists the partidthattaining the goals
in their plan of care, and works to mitigate barriers to doingrses service is primarily delivered in person ;
telehealth may be used to supplement the scheduleceim s on service based on
preferences,ral goals as determined during the persentered planning process and reviewed byCtse
Managerduring each scheduled reassessment as outlined in Apperadax D

Community Behavioral Health Support and Navigation services are designethixineally flexible in
supporting participants to implement the goals in their plan of care and attain the skills and resources n
successfully maintain community tenure. Such services may include:

- Fostering empowerment, recovery, and wellnes$ydirng developing recovery strategies, identifying and
assisting participants in accessing-$wdfp options, and creating crisis prevention plans and relapse preve
plans;

- Assisting participants in improving their daily living skills so they are ablperform them independently or|
access services to support them in doing so;

- Supporting service exploration and linkage;

- Providing temporary assistance with transportation to essential medical and behavioral health appoint
while transitioning® communitybased transportation resources (e.g., public transportation resources, P
forms, etc.) Assisting with connecting the participant to necessary behavioral health and other health ca
services (including, as applicable, supporting engagemént h coor di nati on prov
or MCO);

- Providing linkages to recovetyriented peer support and/or se#lp supports and services;

- Assisting with seladvocacy skills to improve communication and participation in treatment/sgacning
discussions and meetings; and

- Collaborating with Emergency Services Programs/Mobile Crisis Intervention (ESP/MCIs) and/or outpal
providers; including working with ESP/MClIs to develop, revise and/or utilize participant crisis preventisr
and/or safety plans.

Community Behavioral Health Support and Navigation services may not duplicate, and are expected to
complement other waiver and State Plan services that are being utilized by the individual and support tf
parti ci pan fftheirplam bfcameigoalme nt o

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

Service Delivery Method A | Participaridirected as specified in Appendix E | X | Provider
(check each that applies) managed
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Specify whether the service may b A | Legally X | Relative A | Legal Guardian
provided by(check each that Responsiblg
applies): Person
Provider Specifications

Provider Category(s)| A Individual. List types: X Agency. List the types ohgencies
(check one or both) Community Behavioral Health Support and

Navigation Providers
Provider Qualifications
Provider Type: License(specify) | Certificate(specify) Other Standar(specify)
Community Services are Agency Staffing and Supervision
Behavioral Health provided by Requirements:
Support and agencies that - Agencies providing Community

Navigation Providerg

provide mental
health or substanc
use disorder
services and are
licensed within the
Commonwealth of
Massachusetts.

Behavioral Health Sumpst and
Navigation must employ a muti
disciplinary staff with established
experience, skills, and training in the
acute treatment of mental health and c
occurring mental health and substance
use conditions, including a minimum of
one ful | ti doetoramevelf
licensed behavioral health clinician
responsible for operation of the progra
and supervision of the staff.

- In addition, there must be a psychiatr
clinician available for psychiatric phong
consultation within 15 minutes of requg
ard for a faceto-face evaluation within
60 minutes of request, when clinically
indicated.

- Agencies providing Community
Behavioral Health Support and
Navigation must ensure that the servic
is accessible to participants seven day
per week. An answeringaghine or
answering service directing callers to ¢
911 or the ESP/MCI, ortogoto a
hospital emergency department (ED)
does not meet this requirement.

Individual Staff Requirements:
Individuals who provide Community
Behavioral Health Support and
Navigation are mobile, communiyased
staff that must meet requirements for
individuals in such roles, including, but
not limited to:

- have been CORI checked;

-Bachel ords degr e¢g
field and experience working in

State:
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community settings with individuals wit
disabilities who have behavioral health
needs;

- training in and ability to handle
emergency situations;

- can set limits and communicate
effectively with participants, families,
other providers and agencies;

- have ability to meet legal requirement
in protecting confidential information;
and

- certification in CPR is required.

Policies/Procedures: Providers must hj
policies that applya and comply with
the applicable standards under 105 CN
155.000 (Department of Public Health
regulations addressing patient and
resident abuse prevention, reporting,
investigation, and registry requirement
for the prevention, reporting and
investigationof patient abuse, neglect,
and mistreatment, and the
misappropriation of patient property by
individuals working in or employed by 4§
home health agency as well as policieq
that comply with applicable regulations
of the Disabled Persons Protection
Commisson found at 118 CMR 1.00 to
14. 00 (The Stateo
Persons Protection Commission
regulations that describe the purpose,
rules, and process regarding abuse
allegations for people with disabilities)
and the Elder Abuse Reporting and
ProtectiveServices Program found at 6
CMR 5.00 et seq (The Executive Officq
of El der Affairso
and Protective Services Program
regulations).

Telehealth providers must comply with
the requirements of the Health Insuran
Portability and Accourbility Act of
1996 (HIPAA), as amended by the
Health Information Technology for
Economic and Clinical Health (HITECH
Act, and their applicable regulations, a
well with M.G.L. Ch. 66A. Telehealth
providers must also comply with the
requirements of theparticular
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employment relationship, to protect the
privacy and secur

protected health information. Specific

requirements for providers can include
provisions of M.G.L. Ch. 123B, Section
17; M.G.L. Ch. 6 Section 84; 42 CFR
Part 431 Subpart F and M.G.L. c. 118E
§ 49; 42 CFR Part 2; and M.G.L. c. 934

Agencies qualified as providers of the
following services through the applicab
state agency or other designated entity
are considered to have met the above
qualification requirements:

- Community Based Family Supports
(CBFS), through the Department of
Mental Health (DMH)

- Community Support Program (CSP),
through MassHealth or a MassHealth
contract Managed Care Organization
(MCO), Accountable Care Organizatiof
(ACO), or Integrated Care Organizatio
(One Care)

- Program of Assertive Community
Treatmen(PACT), through DMH

- Behavioral Health Community Partne
(BH CPs), through MassHealth

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification

Community Behavioral | Administrative Service Organization Every 2 years
Health Support and
Navigation Providers

Service Specification

Service Type:

Other Service

Service:

Community Family Training

8 Service is included in approved waiver. There is no change in service specifications.

8 Service is included in approved waiver. The service specifications have been modified.
X Service is not included in approved waiver.

Service Definition(Scope)

Comnunity Family Training is designed to provide training and instruction about the treatment regimes,
behavior plans, and the use of specialized equipment that supports the waiver participant to participate
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community. Community Family Training may alselude training in family leadership, support for the fami
unit to adjust to the changes in the life of the family created by the disability of the participant, support 0
advocacy, and independence for their family member. The service enhansks tf the family to assist the
waiver participant to function in the community and at home, and supports family members to adjust to
changes in their lives. Documentation in the participant's record demonstrates the benefit to the particip
the purposes of this service, "family" is defined as the persons who live with or provide care to a waiver
participant and may include a parent or other relative. Family does not include individuals who are emp
care for the participant other themsupport the education and training provided to the family and participd
Community Family Training may be provided in a small group format or the Family Trainer may provide
individual instruction to a specific family based on the needs of the familgderstand the specialized need
of the waiver participant. The one to one family training is instructional or psychoeducational rather thar
counseling. This service is available to those waiver participants who either live in the family home or rg
less than 24 hours of support per day and regularly visit with their family.

This service may be provided remotely via teld
determined during the persaentered planning process ardiewed by the Case Manager during each
scheduled reassessment as outlined in AppendbaDThis service may be delivered remotely via telehealt
100% of the time. The methods and minimum frequency with which participants will receiste-face
confct to ensure health and welfare are described in Appenglia.D

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

Service Delivery Method | A Participantdirected as specified lyppendix E X | Provider
(check each that applies) managed
Specify whether the service may b A Legally X | Relative A | Legal Guardian
provided by(check each that Responsible
applies): Person

Provider Specifications
Provider X Individual. List types: X | Agency. List the types of agencies
Category(s) Individual Family Training Provider Family Training Agencies
(check one or both)

Provider Qualifications

Provider Type: License(specify) Certificate(specify) Other Standar(specify)

Individual Family | Individuals who meet | Relevant Applicants must possess appropriate

Training Provider | all relevant state and | competencies and | qualifications to serve as ftas
federal licensure or experiences in evidenced by interview(s), two
certification Family Training. personal or professional references,
requirements for their and a Criminal Offense Record Inqui
discipline. (CORI). The applicant must have the

ability to communicate effectively in
the language and communication sty
of the family to whom they are
providing training. The applicant mus
have experience in providing family
leadership, seladvocacy, and skills
training in independence.

State: Appendix G1:5C
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Individuals must be provided with
information regarding the applicable
regulations of the Disabled Persons
ProtectionCommission found at 118
CMR 1.00 to 14.0
Division Disabled Persons Protectior]
Commission regulations that describ
the purpose, rules, and process
regarding abuse allegations for peop
with disabilities) and the Elder Abuse
Reporting and Ptective Services
Program found at 651 CMR 5.00 et
seq(The Executive Office of Elder
Affairsé El der Al
Protective Services Program
regulations). Individuals must attest
having reviewed this information.

Telehealth providers musbmply with
the requirements of the Health
Insurance Portability and
Accountability Act of 1996 (HIPAA),
as amended by the Health Informatig
Technology for Economic and Clinic4
Health (HITECH) Act, and their
applicable regulations, as well with
M.G.L. Ch 66A. Telehealth providers
must also comply with the
requirements of their particular
employment relationship, to protect t
privacy and security of the
participantds pr
information. Specific requirements fo
providers can include provisisrof
M.G.L. Ch. 123B, Section 17; M.G.L,
Ch. 6 Section 84; 42 CFR Part 431,
Subpart F and M.G.L. c. 118E § 49; 4
CFR Part 2; and M.G.L. c. 93H.

Family Training

If the agency is

Any notfor-profit or proprietary

Agencies providing activities organization that responds
where licensure or satisfactorily to the Waiver provider
certification is enrollment process and as such, has
necessarythe applicant successfully demonstrated, at a
will have the necessar minimum, the following
licensure/certifications
E:)orf;nsesrigi!l]seggzh as - Edgcation, Training, Superyision:
Family Therapists Pr(_)v_lders must ensure eff_exﬂl
Rehabilitation ' tramln_g_of staff me_mbers_ in all aspeg
Counselors. Social of their job dl_Jtles_, mcludmg_handlmg
' emergency situations. Providers are

Workers, necessary
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licensure or
certification
requirements for those
disciplines must be
met.

responsible for ensuring staff are
trained on applicable regulations and
policies governing waiver service
delivery and the principles o
participant centered care. Agencies
must have established procedures fd
appraising staff performance and for
effectively modifying poor
performance where it exists.

- Adherence to Continuous QI
Practices: Providers must have
established strategies toepent,
detect, and correct problems in the
guality of services provided and to
achieve service plan goals with
individual participants by providing
effective, efficient services. Providers
must have the ability to meet all
guality improvement requiremeniss
specified by the MassHealth agency
its designee and ability to provide
program and participant quality data
and reports, as required.

- Availability/Responsiveness:
Providers must be able to initiate
services with little or no delay in the
geograpical areas they designate.

- Confidentiality: Providers must
maintain confidentiality and privacy d
consumer information in accordance
with applicable laws and policies.

- Policies/Procedures: Providers mug
have policies and procedures that
comply with the applicable standardg
under 105 CMR 155.000 for the
prevention, reporting and investigatid
of patient abuse, neglect, and
mistreatment, and the misappropriati
of pateent property by individuals
working in or employed by a Family
Training Agency as well as policies
that comply with applicable regulatio
of the Disabled Persons Protection
Commission found at 118 CMR 1.00
to 14.00 and the Elder Abuse
Reporting and Protége Services

State:

Effective Date
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Program found at 651 CMR 5.00 et
seq.

Telehealth providers must comply wi
the requirements of the Health
Insurance Portability and
Accountability Act of 1996 (HIPAA),
as amended by the Health Informatig
Technology for Economic and Clinikcd
Health (HITECH) Act, and their
applicable regulations, as well with
M.G.L. Ch. 66A. Telehealth providers
must also comply with the
requirements of their particular
employment relationship, to protect t
privacy and security of the

parti ci padrhealbhs pr
information. Specific requirements fo
providers can include provisions of
M.G.L. Ch. 123B, Section 17; M.G.L,
Ch. 6 Section 84; 42 CFR Part 431,
Subpart F and M.G.L. c. 118E § 49; 4
CFR Part 2; and M.G.L. c. 93H.

- Individuals who provide Famjil
Training Services must meet
requirements for individuals in such
roles, including, but not limited to
must:; have been CORI checked; can
handle emergency situations; can se
limits, and communicate effectively
with participants, families, other
providersand agencies; have ability t
meet legal requirements in protecting
confidential information.

The agency must employ individuals
who are able to effectively
communicate in the language and
communication style of the individual
or family for whom they argroviding
the training. Staff members providing
Family Training must have experieng
in promoting independence and in
family leadership.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency oV erification

Individual Family Administrative Service Organization

Training Provider

Every 2 years

State:

Effective Date
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Family Training Administrative Service Organization Every 2 years
Agencies

Service Specification

Service Type:

Other Service

Service:

Day Services

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

Service Definition(Scope)

Day services/supports provide for structured day activity typically for individuals with pervasive and extg
support needs who are not ready to join the general workforce, or who are employgdepand need a
structured and supervised gram of services during the time that they are not working, or who are of
retirement age. Day Services are individually designed around consumer choice and preferences with 3
i mprovement or maintenance o five ashndepgnaently as passible ;1 khe
community. Day Services often include assistance to learn activities of daily living and functional skills;
language and communication training; compensatory, cognitive and other strategies; interpersonal skill§
reaeational/socialization skills and other skills training to prepare the individual to undertake various
community inclusion activities. This service may reinforce some aspects of other waiver and state plan
by allowing individuals to continue tarengthen skills, which are necessary for greater independence,
productivity and community inclusion. Day Services are provided in a provider operated setting in the
community and not in a participant's residence, and do not duplicate any serviceseist#etplan.

This service is primarily delivered in person; telehealth may be used to supplement the schemirkhin
service based on the participantds needcenteregr ef
planning process and revied by theCase Managetturing each scheduled reassessment as outlined in
Appendix D2-a

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

Service Delivery Method A | Participantdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may bf A | Legally X | Relative A | Legal Guardian
provided by(check each that Responsiblg

applies): Person

Provider Specifications

Provider Category(s)| A | Individual. List types: X Agency. List the types of agencies:
(check one or both)

Human Service Agemes
Rehabilitation Facilies

Provider Qualifications

Provider Type: License(specify) | Certificate(specify) Other Standarspecify)

State: Appendix G1:54

Effective Date




Appendix C: Participant Services
HCBS Waiver Application Version 3.6

Human Service Any notfor-profit or proprietary
Agendes organization that responds satisfactoril
to the waiver provider enrollment
process, which includes meeting
requirements for staffing qualifications
and training, and affrescribed
operational policies and procedures,
including, but not limited to:

Program and Physical Plant:

-Understanding and compliance with a
required policies, procedures, and
physical plant standards

-Experience providing functional,
communitybased services and living
skills training and understanding of the
philosophy of maximizing independend
participant participation, community
integration and a comprehensive blend
services for this population;

-Demonstrated experience and/or
willingness to work effectively with the
MassHealth agency or its designee an
with the case managers responsible fo
oversight and monitoring of the
participants receiving these services;

-Adequate organizational structuto
support the delivery and supervision of
day services, including:

- Demonstrated ability to plan and
deliver services in the prescribed settin
- Demonstrated ability to produce timel
complete and quality documentation
including but not limited t@assessments
incident reports, progress reports and
programspecific service plans

- Demonstrated compliance with health
and safety, accessibility standards and
the ADA, as applicable.

Policies/Procedures: Providers must h§
policies that apply to andmply with
the applicable standards under 105 CN
155.000 (Department of Public Health
regulations addressing patient and
resident abuse prevention, reporting,
investigation, and registry requirement
for the prevention, reporting and
investigation of pa¢nt abuse, neglect,
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and mistreatment, and the
misappropriation of patient property by
individuals working in or employed by 4§
home health agency as well as policieq
that comply with applicable regulations
of the Disabled Persons Protection
Commission foud at 118 CMR 1.00 to
14. 00 (The Stateb
Persons Protection Commission
regulations that describe the purpose,
rules, and process regarding abuse
allegations for people with disabilities)
and the Elder Abuse Reporting and
Protective Service Program found at 65
CMR 5.00 et seq (The Executive Officq
of El der Affairso
and Protective Services Program
regulations).

Telehealth providers must comply with
the requirements of the Health Insuran
Portability and Accountabiljt Act of
1996 (HIPAA), as amended by the
Health Information Technology for
Economic and Clinical Health (HITECH
Act, and their applicable regulations, as
well with M.G.L. Ch. 66A. Telehealth
providers must also comply with the
requirements of their partitar
employment relationship, to protect the
privacy and secur
protected health information. Specific
requirements for providers can include
provisions of M.G.L. Ch. 123B, Section
17; M.G.L. Ch. 6 Section 84; 42 CFR
Part 431, SubpaF and M.G.L. c. 118E
§ 49; 42 CFR Part 2; and M.G.L. c. 93}

Staff and Training:

-Demonstrates a team approach to
service delivery including the ability to
define, track and monitor service
interventions that meet participant goal
and objectives

-Ability to access relevant clinical
support as needed

-Experience recruiting and nma&ining
qualified staff; assurance that all staff
will be CORI checked; policies/practice
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which ensure that:There is a team
approach to service delivery

- Program management and staff meef]
the minimum qualifications established
by the MassHealth agey and

understand the principles of participant
choice.

Quality:

- Providers must haviae ability to meet
all quality improvement requirements, &
specified by the MassHealth agency o
its designee; ability to provide program
andparticipant quality data and reports

Compliance with the licensure and/or
certification standards of another
Executive Office of Health and Human
Services agenanay be substituted for
the above qualificationgor example
Department of Development&krvices
requirements at 115 CMR 7.00 & 8.00
(Department of Developmental Servicg
(DDS) regulations for all DDS supports
and services provided by public and
private providers and those services
subject to regulation by the
Massachusetts Rehabilitation
Conmmission, which provide social and
pre-vocational supports and work
training) or Department of Mental Heal
requirements at 104 CMR Subpart B
(Department of Mental Health
regulations for licensing and operationg
standards for mental health related
communty programs and which addreg
protection from mistreatment and
physical restraints) may be substituted
for the above qualifications.

Rehabilitation Any notfor-profit or proprietary
Facilities organization that responds satisfactoril
to the waiver provider enrollment
process, which includes meeting
requirements for staffing qualifications
and training, and all prescribed
operational policies and procedures,
including, but not limited to:

Program and Physical Plant:
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-Understanding and compliance with al
required policies, procedures, and
physical plant standards

-Experience providing functional,
communitybased services and living
skills training and understanding of the
philosophy of maximizing independeng
participant participation, community
integration and a comprehensive blend
services for this population;

-Demonstrated experience and/or
willingness to work effectively with the
MassHealth agency or its designee an
with the case managers responsible fo
oversight and monitoring of the
participants receiving these services;

-Adequate organizational structure to
support the delivery and supervision of
day services, including:

- Demonstrated ability to plan and
deliver services in the prescribed settin
- Demonstrated ability to produce timel
complete and quality documentation
including but not limited to assessment
incident reports, progress reports and
programspecific service plans

- Demonstrated compliance with health
and safety, accessibilityasdards and
the ADA, as applicable.

Policies/Procedures: Providers must h§
policies that apply to and comply with
the applicable standards under 105 CN
155.000 (Department of Public Health
regulations addressing patient and
resident abuse prevention, reporting,
investigation, and registmgquirements)
for the prevention, reporting and
investigation of patient abuse, neglect,
and mistreatment, and the
misappropriation of patient property by
individuals working in or employed by 4§
home health agency as well as policieq
that comply with apptable regulations
of the Disabled Persons Protection
Commission found at 118 CMR 1.00 tg
14. 00 (The Statebo
Persons Protection Commission
regulations that describe the purpose,
rules, and process regarding abuse
allegations for people W disabilities)
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and the Elder Abuse Reporting and
Protective Services Program found at ¢
CMR 5.00 et seq (The Executive Office
of El der Affairso
and Protective Services Program
regulations).

Telehealth providers must comply with
the requirements of the Health Insuran
Portability and Accountability Act of
1996 (HIPAA), as amended by the
Health Information Technology for
Economic and Clinical Health (HITECH
Act, and their applicable regulations, aj
well with M.G.L. Ch. 66A. Telehath
providers must also comply with the
requirements of their particular
employment relationship, to protect the
privacy and secur
protected health information. Specific
requirements for providers can include
provisions of M.G.L. @. 123B, Section
17; M.G.L. Ch. 6 Section 84; 42 CFR
Part 431, Subpart F and M.G.L. c. 118
8 49; 42 CFR Part 2; and M.G.L. c. 93}

Staff and Training:

-Demonstrates a team approach to
service delivery including the ability to
define, track and monitor service
interventions that meet participant goal
and objectives

-Ability to access relevant clinical
support as needed

-Experience recruiting and nmdining
gualified staff; assurance that all staff
will be CORI checked; policies/practice
which ensure that:

Program management and staff meet t
minimum qualifications established by
the MassHealth agency and understan
the principles of participantoice.

Quality:

-Ability to meet all quality improvement|
requirements, as specified by the
MassHealth agency or its designee;

State:
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ability to provide program and
participant quality data and reports.

Compliance with the licensure and/or
certification standrds of another
Executive Office of Health and Human
Services agenaynay be substituted for
the above qualificationg:or example
Department of Developmental Services
requirements at 115 CMR 7.00 & 8.00
(Department of Developmental Servicg
(DDS) reguldéions for all DDS supports
and services provided by public and
private providers and those services
subject to regulation by the
Massachusetts Rehabilitation
Commission, which provide social and
pre-vocational supports and work
training) or Department of Fhtal Health
requirements at 104 CMR Subpart B
(Department of Mental Health
regulations for licensing and operationd
standards for mental health related
community programs and which addre
protection from mistreatment and
physical restraints) may be stihged

for the above qualifications.

Provider Type: Entity Responsible for Verification: Frequency of Verification

Human Service Ageties | Administrative Service Organization Annual for the first year and
every 2 years thereafter

Rehabilitation Facilies | Administrative Service Organization Annual for the first ga and
every 2 years thereafter

Service Specification

Service Type:

OtherService

Service:
Home Accessibility Adagations

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

5 Service is not included in approved waiver.

Service Definition(Scope)

State: Appendix G1:6C
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Those physical adaptations to the private resi
participant's service plan, that are necessary to ensure the health, welfare and safety of the partigipant
enable the participant to function with greater independence in the home. Such adaptations include, bu
limited to, the installation of ramps and g#adrs, widening of doorways, modification of bathroom facilities
the installation of spealized electric and plumbing systems that are necessary to accommodate the med
equipment and supplies that are necessary for the welfare of the participant.

This service may also include architectural services to develop drawings and narrativeasiogsifior
architectural adaptations, adaptive equipment installation, and related construction as well as subsequg
inspections to oversee the completion of adaptations and conformance to local and state building codeg
acceptable building tradeastdards and bid specifications.

Excluded are those adaptations or improvements to the home that are of general utility, and are not of ¢
medical or remedial benefit to the participant. Adaptations that add to the total square footage of @me ho
excluded from this benefit except when necessary to complete an adaptation (e.g., in order to improve
entrance/egress to a residence or to configure a bathroom to accommodate a wheelchair).

Also excluded are those modifications which would normallgdresidered the responsibility of the landlord.
Home accessibility modifications may not be furnished to adapt living arrangements that are owned or |
providers of waiver services.

The assessment and evaluation component of the home and adas@tiice may be provided remotely via
telehealth based on the professional judgement of the evaluator and the needs, preferences, and goals
participant as determined during the persentered planning process and reviewed byCdse Manager
during each scheduled reassessment as outlined in Appertiix D

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

Lifetime limit of $50,000 per participant. Requests for exceptions to this limit densbnstrate that the
exception is essential to the health and safety of the participant and must be approved by MRC and Mal

Service Delivery Method | A Participantdirected as specified in Appendix E X | Provider

(check each that applies) managed
Specify whether the service may b{ A Legally X | Relative A | Legal Guardian
provided by(check each that Responsible

applies): Person

Provider Specifications

Provider Category(s)] X | Individual. List types: X Agency. List the types ofgencies:
(check one or both)

Home Accessibility Adaptation Providg Home Accessibility Adaptation Agencies

(Sel-Employed)
Architect/Designer Architect/Design Ageries
Provider Qualifications
Provider Type: License(specify) Certificate(specify) Other Standar@specify)
Home Accessibility | If the scope of work Any notfor-profit or proprietary
Adaptation Agencieq involves home organization that becomes qualified
modifications, through the MRC open procurement
agencies and process and as such, has successfu
individuals employed demonstrated, at a minimum, the
by the agencies must following:
possess any
licenses/certifications
State: Appendix G1: 61
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required by the state
(e.g., Home
Improvement
Contractor,
Construction
Supervisor License,
Plumbeds license,
etc.)

Providers shall ensure that individua
workers employed by the agency ha
been CORI checkeahnd are able to
perform assigned duties and
responsibilities. If the scope of work
involves home modifications, agenci
and individuals employed by the
agencies must possess any appropr
licenses/certifications required by the
state (e.g., Home Imprement
Contractor, Construction Supervisor
Li cense, Pl umber

Telehealth providers must comply wi
the requirements of the Health
Insurance Portability and
Accountability Act of 1996 (HIPAA),
as amended by the Health Informatig
Technologyfor Economic and Clinica
Health (HITECH) Act, and their
applicable regulations, as well with
M.G.L. Ch. 66A. Telehealth provider
must also comply with the
requirements of their particular
employment relationship, to protect
the privacy and security oféh
participantds pr
information. Specific requirements fqg
providers can include provisions of
M.G.L. Ch. 123B, Section 17; M.G.L
Ch. 6 Section 84; 42 CFR Part 431,
Subpart F and M.G.L. c. 118E § 49;
CFR Part 2; and M.G.L. c. 93H.

Architect/Design
Agency

Any notfor-profit or proprietary
organization that becomes qualified
through the MRC open procurement
process and as such, has successfu
demonstrated, at a minimum, the
following:

Providers shall ensure that individua
workers employed by the agency hay
been CORI checkeahd are able to
perform assigned duties and
responsibilities.

State:

Effective Date
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Staff responsible for architectural
drawings must be: Licensed architeg
certified designers or draftsmen.

Telehealth providers must comphgyth
the requirements of the Health
Insurance Portability and
Accountability Act of 1996 (HIPAA),
as amended by the Health Informatig
Technology for Economic and Clinic{
Health (HITECH) Act, and their
applicable regulations, as well with
M.G.L. Ch. 66A.Telehealth providers|
must also comply with the
requirements of their particular
employment relationship, to protect
the privacy and security of the
participantds pr
information. Specific requirements fg
providers can include provisions of
M.G.L. Ch. 123B, Section 17; M.G.L
Ch. 6 Section 84; 42 CFR Part 431,
Subpart F and M.G.L. c. 118E § 49;
CFR Part 2; and M.G.L. c. 93H.

Home Accessibility
Adaptation Provider

If the scope of work
involves home

Any selfemployed provider that
becomes qualified throughé MRC

(Self-Employed) modifications, self open procurement process and as s
employed providers has successfully demonstrated, at a
must possess any minimum, the following:
licenses/certifications
E:quWﬁ%rt;)‘/athe SIEIS Providers shall submit to a CORI
Im.pf’ovement che_ckand must be able to pe_rfqrm
assigned duties and responsibilities.

Contractor,

Construction

Supervisor License, If the scope of work involves home

Plumbects license, modifications, seHemployed

etc.) providers must possess any appropr
licenses/certifications required by the
state (e.g., Home Improvement
Contractor, Construction Supervisor
Li cense, Pl umber
Telehealth providers must comply wi
the requirementsf the Health
Insurance Portability and
Accountability Act of 1996 (HIPAA),
as amended by the Health Informatig
Technology for Economic and Clinic:
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Health (HITECH) Act, and their
applicable regulations, as well with
M.G.L. Ch. 66A. Telehealth provider
must also comply with the
requirements of their particular
employment relationship, to protect
the privacy and security of the
participantds pr
information. Specific requirements fqg
providers can include provisions of
M.G.L. Ch. 123B, Sectin17; M.G.L.
Ch. 6 Section 84; 42 CFR Part 431,
Subpart F and M.G.L. c. 118E § 49;
CFR Part 2; and M.G.L. c. 93H.

Architect/Designer

Any selfemployed provider that
becomes qualified through the MRC
open procurement process and as s
has successfully demonstrated, at a
minimum, the following:

Staff responsible for architectural
drawings must be: Licensed architec
certified desigers or draftsmen.

Providers shall submit to a CORI
checkand must be able to perform
assigned duties and responsibilities.

Telehealth providers must comply wi
the requirements of the Health
Insurance Portability and
Accountability Act of 1996 (HIPAA
as amended by the Health Informatig
Technology for Economic and Clinic:
Health (HITECH) Act, and their
applicable regulations, as well with
M.G.L. Ch. 66A. Telehealth provider
must also comply with the
requirements of their particular
employment rel@onship, to protect
the privacy and security of the
participantés pr
information. Specific requirements fg
providers can include provisions of
M.G.L. Ch. 123B, Section 17; M.G.L
Ch. 6 Section 84; 42 CFR Part 431,
Subpart F and M.G.L. c. BE § 49; 42
CFR Part 2; and M.G.L. c. 93H.

State:
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Verification of Provider Qualifications
Provider Type: Entity Responsible for Verification: Frequency of Verification

Home Accessibility Massachusetts Rehabilitation Commission. Annually, or prior to

Adaptation Agencies utilization of service.

Architect/Design Agency Massachusetts Rehabilitation Commission. Annually, or prior to
utilization of service.

Home Accessibility Massachusetts Rehabilitation Commission. Annually, or prior to

Adaptation Provider utilization of service.

(Sel-Employed)

Architect/Designer Massachusetts Rehabilitation Commission. Annually, or prior to
utilization of service.

Service Specification

Service Type:Other
Service Name:Home Delivered Meals

5 Service is included in approved waiver. There is no change in service specifications.

5 Service is included in approved waiver. The service specifications have been modified.
X Service is not included in approved waiver.

Service Definition(Scope)

Home Delivered Meals provide weédblanced meals foarticipans to maintain optimal nutritional an
health status. Each mesdlouldcomply withExecutive Order 509 (EO 509), Establishing Nutrition
Standards for Food Purchased and Served by State Ageamuidse religiously and ethnically
appropriate to the extent feasible. Home Delivered Meals service includes the preparation, pac
and delivery of meals by trained and supervised staff. More than one meal may be delivered e
provided that progr storage is available in the home. Home delivered meals do not include or
comprise a full nutritional regimen.

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

Service Delivery A | Participantdirected as specified in Appendix E X | Provider
Method (check each managed
thatapplies)
Specify whether the service may|] A | Legally X | Relative] A | Legal Guardian
be provided byicheck each that Responsible Perso
applies):

Provider Specifications
Provider A | Individual. List types: X | Agency. List the types of agencies:
Category(s) Home Delivered Meal Providers
(check one or
both)

Provider Qualifications
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Provider Type: | License(specify)| Certificate(specify) Other Standaréspecify)

Home Any notfor-profit or proprietary
Delivered Meal organization that responds satisfactoril
Providers to the Waiver provider enrollment

process.

- Education, Training, Supervision:
Providers must ensure effective trainin
of staff members in alispects of their
job duties.

- Availability/Responsiveness: Provider
must be able to initiate services with lit|
or no delay in the geographical areas t
designate.

- Confidentiality: Providers must
maintain confidentiality and privacy of
consumer information in accordance w|
applicable laws and policies.

Home Delivered Meal Service Providel|
shall ensure that individuals employed
by the provider agency who have direc
contact with waiver participants have
been CORI checked, and ardeatn:
perform assigned duties and
responsibilities; communicate
observations verbally and in writing;
accept and use supervision; respect
privacy and confidentiality; adapt to a
variety of situations; and respect and
accept people of differing abilities,
different values, nationalities, races,
religions, cultures and standards of
living.

Verification of Provider Qualifications

Provider Type:

Entity Responsible for Verification: Frequency of Verification

Home Delivered
Meal Providers

Administrative Service Organization Every 2 years

State:
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Service Specification

Service Type:

Other Service

Service:

Independent Living Supports

8 Service is included in approved waiver. There is no change in service specifications.

5 Service is included in approved waiver. The service specifications have been modified.
X Service is not included in approved waiver.

Service Definition(Scope)

Independent Living Supports ensures access to supportive services for persons who have intermittent,
and unscheduled needs for various forms of assistance, but who do not redndce 8dpervision. It provides
participants with services and qquts in a variety of activities such as: activities of daily living (ADLs) and
instrumental activities of daily living (IADLS), support and companionship, and emotional support, and
socialization. This service is provided by a-4itesed provider, and &vailable to participants who choose to
reside in locations where a critical mass of individuals reside who require such support and where provi
such supports are available.

Independent Living Supports agencies recruit staff, assess their ghifiiesand provide guidance, supervisi|
and oversight for staff. Providers ensure scheduled services as well as intermittent, unscheduled suppd
needed by the participant. The provision of Independent Living Supports does not entadrhandsingcare.
This service is provided in accordance with a therapeutic goal in the service plan.

Independent Living Supports are intended to be provided in atenént building, including but not limited tq
such settings as elderly/disabled public housing. ddncept is that a provider would secure office space in
building in which staff can be based (thus-sigsed), would have multiple regular waiver participants and g
clients in need of hombased care to whom they provide services in the buildind would have staff who
could be available at nestheduled times to respond to participants who need support for issues that arig
unexpectedlyThe provider must have staff available at least 12 hours per day/seven days per week.

The serviceprovider cannot be the owner of the building in which the services are delivered. Leases mu;
include rules and/or regulations from a service agency as conditions of tenancy or include a requiremer
receive services from a specific company; reqgo@iication of periods of absence, e.g. a person who is ahb
from a facility for more than 15 consecutive days, or discuss transfer to a nursing facility or hospital; inc
provisions for being admitted, discharged, or transferred out of or intilityfar reserve the right to assign
apartments and change apartment assignments.

Duplicative services, including, but not limited to waiver homemaker, personal care, adult companion, s
home supports, and supportive home care aide services, aeilable to participants receiving Independer
Living Supports.

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

Service Delivery Method A | Participantdirected as specified isppendix E X | Provider
(check each that applies) managed
Specify whether the service may il A | Legally X | Relative A | Legal Guardian
provided by(check each that Responsiblg
applies): Person
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Provider Specifications

Provider Category(s)

p2

Individual. List types:

X

Agency. List the types of agencies:

(check one or both)

Human Service Agencies

Homemaker/Personal Care Agencies

Home Health Agencies

Provider Qualifications

Provider Type:

License(specify)

Certificate(specify)

Other Standar@specify)

Human Service
Agencies

Individuals employed
by the agency
providing personal
care services must
have one of the
following:

- Certificate of
Nurse's Aide Training
- Certificate of Home
Health Aide Training
- Certificate of
Supportive Home
Care Aide Traimg-
Certificate of 66Hour
Personal Care
Training

Human Service Agencies qualified to
provide personal care services may ap
to become providers of Independent
Living Supports. In addition to fulfilling
all requirements as a Personal Care
service proviér the agency must
demonstrate the ability to manage both
scheduled and unscheduled needs an
must be able to initiate services with lit
or no delay in the designated site. One
provider will be selected from the
applicants for each designated site.

In addition, providers shall ensure that
individuals employed by the agency ha
been CORI checked and are able to:
perform assigned duties and
responsibilities; communicate
observations verbally and in writing;
accept and use supervision; respect
privacy and confidentiality; adapt to a
variety of situations; and respect and
accept different values, nationalities,
races, religions, cultures and standardj
living.

Policies/Procedures: Providers must h§
policies that apply to and comply with
the applicable standards under 105 CN
155.000 (Department of Public Health
regulations addressing patient and
resident abuse prevention, reporting,
investigation, and registmgquirements)
for the prevention, reporting and
investigation of patient abuse, neglect,
and mistreatment, and the
misappropriation of patient property by
individuals working in or employed by 4§
home health agency as well as policieq
that comply with apptable regulations
of the Disabled Persons Protection

State:

Effective Date
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Commission found at 118 CMR 1.00 tg
14. 00 (The Statebd
Persons Protection Commission
regulations that describe the purpose,
rules, and process regarding abuse
allegations for people Wi disabilities)
and the Elder Abuse Reporting and
Protective Services Program found at ¢
CMR 5.00 et seq (The Executive Officq
of El der Affairso
and Protective Services Program
regulations).

Homemaker/Personj
Care Agencies

Individuals employed
by the agency
providing personal
care services must
have one of the
following:

- Certificate of
Nurse's Aide Training
- Certificate of Home
Health Aide Training
- Certificate of
Supportive Home
Care Aide Training
Certificate of 66Hour
Personal Care
Training

Homemaker/Personal Care Agencies
gualified to provide personal care
services may apply to become provide
of Independent Living Supports. In
addition to fulfilling all requirements as
Personal Care service provider the
agency mustlemonstrate the ability to
manage both scheduled and unschedy
needs and must be able to initiate
services with little or no delay in the
designated site. One provider will be
selected from the applicants for each
designated site.

In addition, provides shall ensure that
individuals employed by the agency hd
been CORI checked and are able to:
perform assigned duties and
responsibilities; communicate
observations verbally and in writing;
accept and use supervision; respect
privacy and confidentialityadapt to a
variety of situations; and respect and
accept different values, nationalities,
races, religions, cultures and standard
living.

Policies/Procedures: Providers must h§
policies that apply to and comply with
the applicable standards under 105 CN
155.000 (Department of Public Health
regulations addressing patient and
resident abuse prevention, reporting,
investigation, and registmgquirements)
for the prevention, reporting and
investigation of patient abuse, neglect,
and mistreatment, and the

State:
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misappropriation of patient property by
individuals working in or employed by 4§
home health agency as well as policieq
that comply with apptable regulations
of the Disabled Persons Protection
Commission found at 118 CMR 1.00 tg
14. 00 (The Statebo
Persons Protection Commission
regulations that describe the purpose,
rules, and process regarding abuse
allegations for people Wi disabilities)
and the Elder Abuse Reporting and
Protective Services Program found at 6
CMR 5.00 et seq (The Executive Office
of El der Affairso
and Protective Services Program
regulations).

Home Health

Individuals employed

Home Health Agencies qualified to

Agencies by the agency provide personal care services may ap
providing personal | to become providers of Independent
care services must | Living Supports. In addition to fulfilling
have one of the all requirements as a Personal Care
following: service provider the agency must
- Certificate of demonsgtate the ability to manage both
Nurse's Aide Training Scheduled and unscheduled needs and
- Certificate of Home | must be able to initiate services with lit
Health Aide Training | OF no delay in the designated site. One
- Certificate of provider will be selected from the
Supportive Home applicants for each designated site.
Care Aide Training
Certificate of 68Hour | |n addition, providers shaéinsure that
Personal Care individuals employed by the agency h4
Training been CORI checked and are able to:

perform assigned duties and
responsibilities; communicate
observations verbally and in writing;
accept and use supervision; respect
privacy and confidentiality; adapt to
variety of situations; and respect and
accept different values, nationalities,
races, religions, cultures and standardj
living.
Policies/Procedures: Providers must hg
policies that apply to and comply with
the applicable standards under 105 CN
155.000 (Department of Public Health
regulations addressing patient and
resident abuse prevention, reporting,
State: Appendix G1:7C
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investigation, and registry requirement
for the prevention, reporting and
investigation of patient abuse, neglect,
and mistreatment, and the
misappropriation of patient property by
individuals working in or employed by 4§
home health agency as well as policieq
that comply with applicable regulations
of the Disabled Persons Protection
Commission found at 118 CMR 1.00 tg
14. 00 (The St ablede 6
Persons Protection Commission
regulations that describe the purpose,
rules, and process regarding abuse
allegations for people with disabilities)
and the Elder Abuse Reporting and
Protective Services Program found at ¢
CMR 5.00 et seq (The ExecutiOffice
of El der Affairso
and Protective Services Program
regulations).

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Human Service Agenciey Administrative Service Organization Every 2 years
Homemaker/Personal Administrative Service Organization Every 2 years

Care Agencies

Home Health Agencies | Administrative Service Organization Every 2 years

Service Specification

Service Type:
Other Service

Service:

Individual Support and Community Habilitation

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

Service Definition(Scope)

Services and supports in a variety of activities that may be provided regularly or intagfynikiet not on a 24
hour basis, and are determined necessary to prevent institutionalization. These services may include lo
appropriate housing, the acquisition, retention or improvement of skills related to personal finance, heal
shopping, usef community resources, community safety, and other social and adaptive skills to live in tH
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community. Individual support and community habilitation provide supports necessary for the individual
learn and/or retain the skills to establish, live in araintain a household of their choosing in the community
may include modeling, training and education in-gelfermination and seHdvocacy to enable the individual
to acquire skills to exercise control and responsibility over the services andtsuppgreceive, and to becor
more independent, integrated, and productive in their communitiés.service may be praed remotely via
telehealth basedontipea r t | c i p prefdrehcesand goals & determined during the persemtered
planning process and reviewed by the Case Marthgarg each scheduled reassessmsrdutlined in
Appendix D2-a. This servicemay be delivered remotely via telehealth 100% of the time. The methods a
minimum frequency with which participants will receive faodace contact to ensure health and welfare ar
described in Appendix 2-a.

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

These services may not be provided on-#@dr basis.

Service Delivery Method X | Participarvdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may bf A | Legally X | Relative A | Legal Guardian
provided by(check each that Responsiblg

applies): Person

Provider Specifications
Provider Category(s)| X | Individual. List types: X | Agency. List the types ofgencies:

(check one or both) Support Worker Health Care Agencies

Human Service Agencies

Provider Qualifications

Provider Type: License(specify) | Certificate(specify) Other Standar(specify)

Support Worker Individuals who provide Individual
Support and Community Habilitation
services must have responded
satisfactorily to the Waiver provider
enrollment process, and must meet
requirements for individuals in such
roles, including, but not limited to must
havebeen CORI checked, have a Collg
degree and at least two years comparg
communitybased, life or work
experience providing skills training
services to individuals with disabilities,
or at least five years comparable
communitybased work experience
providing skills training services to
individuals with disabilities; can handle
emergency situations; can set limits, af
communicate effectively with
participants, families, other providers aj
agencies; have ability to meet legal
requirements in protecting obdential
information; certification in CPR is
required.
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Individuals must be provided with
information regarding the applicable
regulations of the Disabled Persons
Protection Commission found at 118
CMR 1.00 to 14.00
Disabled Persons Protection Commiss
regulations that describe the purpose,
rules, and process regarding abuse
allegations for people with disabilities)
and the Elder Abuse Reporting and
Protective Services Program found at ¢
CMR 5.00 et seq(The Execut Office
of El der Affairso
and Protective Services Program
regulations). Individuals must attest to
having reviewed this information.

Telehealth providers must comply with
the requirements of the Health Insuran
Portability andAccountability Act of
1996 (HIPAA), as amended by the
Health Information Technology for
Economic and Clinical Health (HITECH
Act, and their applicable regulations, as
well with M.G.L. Ch. 66A. Telehealth
providers must also comply with the
requirements otheir particular
employment relationship, to protect the
privacy and secur
protected health information. Specific
requirements for providers can include
provisions of M.G.L. Ch. 123B, Section
17; M.G.L. Ch. 6 Section 84; 42 CFR
Pat 431, Subpart F and M.G.L. c. 118H
8 49; 42 CFR Part 2; and M.G.L. c. 93}

Providers licensed, certified and
gualified by DDS in accordance wit
115 CMR 7.00 (Department of
Developmental Services (DDS)
regulations for all DDS supports an(
services provided by public and
private providers and those services
subject to regulationybthe
Massachusetts Rehabilitation
Commission, which provide social
and prevocational supports and wor
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training) will be considered to have
met these standards.

Health Care
Agencies

Any notfor-profit or proprietary
organization that responds satigtaiy
to the Waiver provider enrollment
process and as such, has successfully
demonstrated, at a minimum, the
following

- Individuals who provide Individual
Support and Community Habilitation
services must meet requirements for
individuals in such rolesncluding, but
not limited to must: have been CORI
checked, have a College degree and &
least two years comparable community
based human services, life or work
experience providing skills training
services to individuals with disabilities,
or at least fre years comparable
communitybased work experience
providing skills training services to
individuals with disabilities; can handle
emergency situations; can set limits, af
communicate effectively with
participants, families, other providers aj
agencieshave ability to meet legal
requirements in protecting confidential
information; and certification in CPR is
required.

- Education, Training, Supervision:
Providers must ensure effective trainin
of staff members in all aspects of their
job duties, incluthg handling emergenc
situations. Providers are responsible fd
ensuring staff are trained on applicablg
regulations and policies governing
waiver service delivery and the principl
of participant centered care. Agencies
must have established proceduie@s
appraising staff performance and for
effectively modifying poor performance
where it exists.

- Adherence to Continuous QI Practice
Providers must have established
strategies to prevent, detect, and corre
problems in the quality of services
provided and to achieve service plan

State:
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goals with individual participants by

providing effective, efficient services.
Providers must have the ability to meet
all quality improvement requirements, &
specified by the MassHealth agency of
its designee and atif to provide
program and participant quality data ar
reports, as required.

- Availability/Responsiveness: Provider
must be able to initiate services with lit
or no delay in the geographical areas t
designate.

- Confidentiality: Providers must

maintain confidentiality and privacy of
consumer information in accordance wj
applicable laws and policies.

- Policies/Procedures: Providers must
have policies and procedures that
include: Participant Not at Home Policy
Participant Emergency in the Home
Policy; and that comply with the
applicable standards under 105 CMR
155.000 et seq (Department of Public
Health regulations addressing patient &
resident abuse prevention, reporting,
investigation, and registry requirement
for the prevention, reportinand
investigation of patient abuse, neglect,
and mistreatment, and the
misappropriation of patient property by
individuals working in or employed by
an Individual Support and Community
Habilitation agency as well as policies
that comply with applicablesgulations
of the Disabled Persons Protection
Commission found at 118 CMR 1.00 tg
14. 00 (The Statebo
Persons Protection Commission
regulations that describe the purpose,
rules, and process regarding abuse
allegations for people with diséibies)
and the Elder Abuse Reporting and
Protective Services Program found at ¢
CMR 5.00 et seq (The Executive Officq
of El der Affairso
and Protective Services Program
regulations).

State:
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Telehealth providers must comply with
therequirements of the Health Insurang
Portability and Accountability Act of
1996 (HIPAA), as amended by the
Health Information Technology for
Economic and Clinical Health (HITECH
Act, and their applicable regulations, a:
well with M.G.L. Ch. 66A. Telehedit
providers must also comply with the
requirements of their particular
employment relationship, to protect the
privacy and secur
protected health information. Specific
requirements for providers can include
provisions of M.G.L. Ch123B, Section
17; M.G.L. Ch. 6 Section 84; 42 CFR
Part 431, Subpart F and M.G.L. c. 118
8 49; 42 CFR Part 2; and M.G.L. c. 93}

Providers licensed, certified and qualifi
by DDS in accordance with 115 CMR
7.00 (Department of Developmental
Services (DDSjegulations for all DDS
supports and services provided by pub
and private providers and those servicq
subject to regulation by the
Massachusetts Rehabilitation
Commission, which provide social and
pre-vocational supports and work
training) will be cosidered to have met
these standards.

Human Service
Agencies

Any notfor-profit or proprietary
organization that responds satisfactoril
to the Waiver provider enroliment
process and as such, has successfully
demonstrated, at a minimum, the
following

- Individuals who provide Individual
Support and Community Habilitation
services must meet requirements for
individuals in such roles, including, but
not limited to must: have been CORI
checked, have a College degree and &
least two years compable community
based human services, life or work
experience providing skills training
services to individuals with disabilities,
or at least five years comparable

State:
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communitybased work experience
providing skills training services to
individuals with disailities; can handle
emergency situations; can set limits, af
communicate effectively with
participants, families, other providers aj
agencies; have ability to meet legal
requirements in protecting confidential
information; and certification in CPR is
required.

- Education, Training, Supervision:
Providers must ensure effective trainin
of staff members in all aspects of their
job duties, including handling emergen
situations. Providers are responsible fd
ensuring staff are trained on applicablg
regubtions and policies governing
waiver service delivery and the principl
of participant centered care. Agencies
must have established procedures for
appraising staff performance and for
effectively modifying poor performance
where it exists.

- Adherenceda Continuous QI Practices
Providers must have established
strategies to prevent, detect, and corre
problems in the quality of services
provided and to achieve service plan
goals with individual participants by
providing effective, efficient services.
Providers must have the ability to meet
all quality improvement requirements, &
specified by the MassHealth agency o
its designee and ability to provide
program and participant quality data ar
reports, as required.

- Availability/Responsiveness: Provider
must be able to initiate services with lit
or no delay in the geographical areas t
designate.

- Confidentiality: Providers must

maintain confidentiality and privacy of
consumer information in accordance w
applicable laws and policies.
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- Policies/Procedures: Providers must
have policies and procedures that
include: Participant Not at Home Policy
Participant Emergency in the Home
Policy; and that comply with the
applicable standards under 105 CMR
155.000 et seq (Department of Public
Health reguhtions addressing patient ai
resident abuse prevention, reporting,
investigation, and registry requirement
for the prevention, reporting and
investigation of patient abuse, neglect,
and mistreatment, and the
misappropriation of patient property by
individuals working in or employed by
an Individual Support and Community
Habilitation agency as well as policies
that comply with applicable regulations
of the Disabled Persons Protection
Commission found at 118 CMR 1.00 tg
14. 00 (The Statebd
Persons Protection Commission
regulations that describe the purpose,
rules, and process regarding abuse
allegations for people with disabilities.)
and the Elder Abuse Reporting and
Protective Services Program found at ¢
CMR 5.00 et seq (The Executiveftoé
of El der Affairso
and Protective Services Program
regulations).

Telehealth providers must comply with
the requirements of the Health Insuran
Portability and Accountability Act of
1996 (HIPAA), as amended by the
Health Informaibn Technology for
Economic and Clinical Health (HITECH
Act, and their applicable regulations, as
well with M.G.L. Ch. 66A. Telehealth
providers must also comply with the
requirements of their particular
employment relationship, to protect the
privacyans ecur ity of {
protected health information. Specific
requirements for providers can include
provisions of M.G.L. Ch. 123B, Section
17; M.G.L. Ch. 6 Section 84; 42 CFR
Part 431, Subpart F and M.G.L. c. 118
§ 49; 42 CFR Part 2; and M.G.L. 23H.
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Providers licensed, certified and qualifi
by DDS in accordance with 115 CMR
7.00 Department of Developmental
Services (DDS) regulations for all DDS
supports and services provided by pub
and private providers and those servicg
subject taregulation by the
Massachusetts Rehabilitation
Commission, which provide social and
pre-vocational supports and work
training) will be considered to have me
these standards.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Support Worker Administrative Service Organization Annually
Health Care Agencies | Administrative Service Organization Annually
Human Service Agenciey Administrative Service Organization Annually

Service Specification

Service Type: Other
Service Name:Laundry

8 Service is included in approved waiver. There is no change in service specifications.

5 Service is included in approved waiver. The service specifications have been modified.
X Service is not included in approved waiver.

Service Definition(Scope)
Laundry includes pick up, washing, drying, folding, wrapping, and returnitegio€iry.

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

Service Delivery A | Participantdirected as specified in Appendix E X | Provider
Method (check each managed
that applies)

Specify whether the service may| A | Legally X | Relative] A | Legal Guardian
be provided bycheck each that Responsible Perso
applies):
Provider Specifications
Provider A Individual. List types: X Agency. List the types ohgencies:
Category(s) L Provider A .
(check one or aundry Provider Agencies
both)

Provider Qualifications
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Provider Type: | License(specify)| Certificate(specify)

Other Standar@specify)

Laundry
Provider
Agencies

Any notfor-profit or proprietary
organization that responds satisfactoril
to the Waiver provider enrollment
process.

- Education, Training, Supervision:
Providers must ensure effective trainin
of staff members in all aspects of their
job duties

- Availability/Responsiveness: Provider
must be able to initiate services with lit|
or no delay in the geographical areas t
designate.

- Confidentiality: Providers must
maintain confidentiality and privacy of
consumer information in accordance w|
applicable laws and policies.

Laundry Service Providers shall ensurg
that individual workers employed by th
provider agency who have direct contal
with waiver participants have been CO
checked, and are able to: perform
assigned duties and responsilei;
communicate observations verbally an
in writing; accept and use supervision;
respect privacy and confidentiality; ada
to a variety of situations; and respect g
accept people of differing abilities,
different values, nationalities, races,
religions cultures and standards of
living.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Laundry Provider | Administrative Service Organization Every2 years
Agencies

ServiceSpecification
Service Type:

State:
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Other Service

Service:

Occupational Therapy

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

Service Definition(Scope)

Occupational Therapy services, including the performance of a maintenance poegmard the scope of
coverage in the State plan, provided by a licensed occupational therapist. Occupational therapy prograr
designed to improve the quality of life by recovering competence, preventing further injury or disability,
improvethemdi vi dual 6s ability to perform tasks req
engage in activities of daily living. Services must be considered by the therapist to be necessary for the
participant either to improve, develop, corfegehabilitate, or prevent the worsening of physical, cognitive @
sensory functions that have been lost, impaired or reduced as a result of acute or chronic medical cond
congenital anomalies or injuries; or required to maintain or prevent thenimays# function. Services may alf
include the training and oversight necessary for the participant, family member or other person, to carry
maintenance program. The provider qualifications specified in the State plan apply.

Occupational Therapservices must be authorized by the Case Manager in the service plan. This service
subject to the Medical Referral Requirements found at 130 CMR 432.415 (MassHealth Therapist Regul
that describe the medical referral requirements necessapraseguisite to MassHealth payment) or the
requirements for Prior Authorization found in the following regulations: 130 CMR 432.417 (MassHealth
Therapist Regulations that describe the prior authorization process for therapy services) or 130 CMR 4]
(MassHealth Chronic Disease and Rehabilitation Outpatient Hospital Regulations that describe the prio
authorization process for therapy services) or 130 CMR 403.413 (MassHealth Home Health Agency
Regulations that describe the prior authorization procesbhdoapy services) or 130 CMR 430.601
(MassHealth Rehabilitation Center Regulations that describe the prior authorization process for therapy
services). This service can not be provided in Adult Day Health or when the participant is receiving othg
serviceghat include occupational therapy as part of the program.

MassHealth All Provider regulations at 130 CMR 450.140 through 149 detail the ESPDT requirements f
MassHealth providers and Appendix W of the MassHealth provider manuals for therapists Bst¥IESDT
screening schedules.

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

These services are subject to the Service Limitations included in 130 CMR 432. 414 (A) and (B) (MassH
TherapistRegulations that describe the service limitations for therapy treatment per day). No more than
individual treatment and one group therapy session per day may be authorized. Payment will not be mg
treatment claimed for the same date of service eomprehensive evaluation.

Service Delivery Method A | Participantdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may bf A | Legally X | Relative A | Legal Guardian
provided by(check each that Responsiblg

applies): Person

Provider Specifications

Provider Category(s)] X | Individual. List types: X | Agency. List the types of agencies:
(check one or both)

Occupational Therapist Chronic Disease and Rehabilitation Inpatien
and Outpatient Hospital
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Health Care Agency

Provider Qualifications

Provider Type:

License(specify) | Certificate(specify)

Other Standar@specify)

Chronic Disease and

Rehabilitation
Inpatient and
Outpatient Hospital

The hospital must
be licensed as a
Chronic Disease
and Rehabilitation
Inpatient Hospital
in accordance with
130 CMR 435.000
(MassHealth
Chronic Disease
and Rehabilitation
Inpatient
Regulations that
describe the
provider eligibility
requrements) or ag
a Chronic Disease
and Rehabilitation
Outpatient
Hospital in
accordance with
130 CMR 410.000
(MassHealth
Chronic Disease
and Rehabilitation
Outpatient
Regulations that
describe the
provider eligibility
requirements)

Occupational
Therapist

Occupational
Therapist licensed
in accordance with
130 CMR 432.000
(MassHealth
Therapist
Regulations that
define provider
eligibility
requirements and
program rules).

Health Care Agency

The agency must
be licensed as a
Group Pragte in
accordance with
130 CMR 432.404
(MassHealth

State:
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Therapist
Regulations that
describe the
provider eligibility
requirements for
in-State therapy
providers) or as a
Rehabilitation
Center in
accordance with
130 CMR 430.600
(MassHealth
Rehabilitation
CenterRegulations
that define
provider eligibility
requirements and
program rules) or
as a Home Health
Agency in
accordance with
130 CMR 403.000
(MassHealth Homé
Health Agency
regulations that
define provider
eligibility
requirements and
program rules) .
Services must be
performed by an
Occupational
Therapist licensed
in accordance with
130 CMR 432.000
(MassHealth
Therapist
Regulations that
define provider
eligibility
requirements and
program rules)

Verification of Provider Qualifications

Provider Type:

Entity Responsible for Verification:

Frequency of Verification

Chronic Disease and

Rehabilitation Inpatient
and Outpatient Hospital

Administrative Service Organization

Evely 2 years

Health Care Agency

Administrative Servic®rganization

Every 2 years

Speech/Language Administrative Service Organization Every 2 years
Therapy
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(Speech/Language
Pathologist)

Service Specification

Service Type:

Other Service

Service:

Orientation and Mobility Services

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

X Service is not included iapproved waiver.

Service Definition(Scope)

Orientation and Mobility (O&M) services teach an individual with vision impairment or legal blindness hg
move or travel safely and independentlyhirirhome and community and include (a) O&M assessment; (b
training and education provided to Partanips; (c) environmental evaluations; (d) caregiver/direct care staf
training on sensitivity to blindness/low vision; and (e) information and resources on community living for

persons with vision impairment or legal blindness. O&M Services are tailotethte |
extend beyond the home setting to other community settings as well as public transportation systems.

ndi vi dua

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

Service Delivery Method A | Participantdirected as specified in Appendix E | X | Provider
(check each that applies) managed
Specify whether the service may bl A | Legally X | Relative A | LegalGuardian
provided by(check each that Responsiblg

applies): Person

Provider Category(s)| X Individual. List types: X Agency. List the types of agencies:

(check one or both)

Certified Orientation and Mobility

Specialist (COMS)

Human Service Agencies

Provider Qualifications

Provider Type:

License(specify)

Certificate(specify)

Other Standar@specify)

Certified Orientation
and Mobility
Specialist (COMS)

Individual providers
of Orientation and
Mobility Services
must have
degree in special
education with a

specialty in have been CORI checked, have life or
orientation and work experience providing services to

mobility or a individuals with disabilities; can handle
bachel or 6 4 emergency situations; can set limits, af

with a certificate in

Individuals who provid@®rientation and
Mobility services must have responded
satisfactorily to the Waiver provider
enrollment process and must meet
requirementsdr individuals in such
roles, including, but not limited to must

communicate effectively with

State:

Effective Date
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orientation and
mobility from an
ACVREP (Academy
for Certification of
Vision Rehabilitation
and Education
Professionals)
certified university
program.

paticipants, families, other providers a
agencies; and have ability to meet legd
requirements in protecting confidential
information.

Individuals providing services must als
have:

- Knowledge and experience in the
evaluation of the needs of an indival
with vision impairment or legal
blindness, including functional
evaluation of the individual in the
individual 6s cust

- Knowledge and/or experience in
educating caregivers or direct care staf
or other individuals who provide sereis
to or are otherwise substantially involve
in the major life functions of individuals|
with vision impairment or legal
blindness, in sensitivity to low
vision/blindness.

Individuals must be provided with
information regarding the applicable
regulations of the Disabled Persons
Protection Commission found at 118
CMR 1.00 to 14.00
Disabled Persons Protection Commiss
regulations that describe the purpose,
rules, and process regarding abuse
allegations for people with dibdities)
and the Elder Abuse Reporting and
Protective Services Program found at ¢
CMR 5.00 et seq(The Executive Office
of El der Affairso
and Protective Services Program
regulations). Individuals must attest to
having reviewed thigmformation.

Human Service

Individual providers

Any notfor-profit or proprietary

Agencies and individuals organization that responds satisfactoril
employed by the to the Waiver provider enroliment
agency providing process and as such, has successfully
Orientation and demonstrated, at a minimum, the
Mobility Services following: - Providers shall ensure that
must hav e |individual workers employed by the
degree in special agency have been CORI checked, and
education with a able to perform assigned duties and
specialty in responsibilities.
orientation and
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mobility or a
bachel me 6 9
with a certificate in
orientation and
mobility from an
ACVREP (Academy
for Certification of
Vision Rehabilitation
and Education
Professionals)
certified university
program.

Confidentiality: Providers must maintai
confidentiality and privacy of consumet
information in accordance with
applicable laws and policies.

Staff providing serices must have:

-Masterds degree i
with a specialty in orientation and
mobility;or-Bachel or 6s d
certificate in orientation and mobility
from an ACVREP certified university
program

Individuals providing services mustal
have:

- Knowledge and experience in the
evaluation of the needs of an individua
with vision impairment or legal
blindness, including functional
evaluation of the individual in the

i ndividual 6s cust

- Knowledge and/oexperience in
educating caregivers or direct care staf
or other individuals who provide servics
to or are otherwise substantially involve
in the major life functions of individuals
with vision impairment or legal
blindness, in sensitivity to low
vision/blindness.

Policies/Procedures: Providers must hj
policies that apply to and comply with
the applicable standards under 105 CN
155.000 (Department of Public Health
regulations addressing patient and
resident abuse prevention, reporting,
investigationand registry requirements
for the prevention, reporting and
investigation of patient abuse, neglect,
and mistreatment, and the
misappropriation of patient property by
individuals working in or employed by 4§
home health agency as well as policieq
that conply with applicable regulations
of the Disabled Persons Protection
Commission found at 118 CMR 1.00 tg
14. 00 (The Statebo
Persons Protection Commission
regulations that describe the purpose,

State:
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rules, and process regarding abuse
allegationdor people with disabilities)
and the Elder Abuse Reporting and
Protective Services Program found at 6
CMR 5.00 et seq (The Executive Officq
of El der Affairso
and Protective Services Program
regulations).

Verification of Provider Q ualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Certified Orientation and| Administrative Service Organization Every 2 years
Mobility Specialist
(COMS)
Human Service Agencie§y Administrative Servic®rganization Every 2 years

Service Specification

Service Type:

Other Service

Service:

Peer Support

8 Service is included in approved waiver. There is no change in service specifications.

5 Service is included in approved waiver. The service specifications have been modified.
X Service is not included in approved waiver.

Service Definition(Scope)

Peer Support is designed to provide training, instruction and mentoring to individuals abadteetcy,
participant direction, civic participation, leadership, benefits, and participation in the community. Peer sug
may be provided in small groups eer support may involve one peer providing support to another peer, th
waiver participant, to promote and support the waiver participant's ability to participateadsatficy. The one
to one peer support is instructional; it is not counseling.senéice enhances the skills of the individual to
function in the community and/or family home. Documentation in the individual's record demonstrates thq
to the individual. This service may be sdifected.

This service may be provided remotelg telehealth based onthea r t i c i p prefdrehcesand goals a5,
determined during the persaentered planning process and reviewed by the Case Mahageg each
scheduled reassessmastoutlined in Appendix £2-a. This service may be delivatgemotely via telehealth
100% of the time. The methods and minimum frequency with which participants will receixte-face contact
to ensure health and welfare are described in Append@waD

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

Not to exceed 16 hours per week.

Service Delivery Method | X Participantdirected as specified in Appendix E X Provider
(check each that applies) managed
State: Appendix G1: 87
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Specify whether the service may | A Legally X Relative A Legal Guardian
provided by(check each that Responsible

applies): Person

Provider Category(s) X | Individual. List types: X | Agency. List the types of

(check one or both)

agencies:

Individual Peer Support Specialist

Peer Support Agencies

Provider Qualifications

Provider Type:

License(specify)

Certificate(specify)

Other Standarspecify)

Peer Support Agencies
employ

Agency needs to

individuals who
meet allrelevant
state and federal
licensure or
certification
requirements in
their discipline.

If the agency is providing
activities where
certification is necessary,
the applicant will have the
necessary certifications.

Any notfor-profit or proprietary
organizaion that responds
satisfactorily to the Waiver
provider enrollment process and
such, has successfully
demonstrated, at a minimum, the
following

- Education, Training,
Supervision: Providers must
ensure effective training of staff
members in all aspecdf their job
duties, including handling
emergency situations. Providers
are responsible for ensuring staf
are trained on applicable
regulations and policies governir
waiver service delivery and the
principles of participant centered
care. Agencies musave
established procedures for
appraising staff performance ang
for effectively modifying poor
performance where it exists.

- Adherence to Continuous QI
Practices: Providers must have
established strategies to prevent
detect, and correct problems iret
guality of services provided and {
achieve service plan goals with
individual participants by
providing effective, efficient
services. Providers must have th
ability to meet all quality
improvement requirements, as
specified by the MassHealth
agency oits designee and ability
to provide program and participal

State:
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guality data and reports, as
required.

- Availability/Responsiveness:
Providers must be able to initiatg
services with little or no delay in
the geographical areas they
designate.

- Confidentiality: Providers must
maintain confidentiality and

privacy of consumer information
in accordance with applicable lay
and policies.

- Policies/Procedures: Providers
must have policies and procedur
that include: Participant
Emergency in the HoemPolicy;
and that comply with the
applicable standards under 105
CMR 155 et seq (Department of
Public Health regulations
addressing patient and resident
abuse prevention, reporting,
investigation, and registry
requirements) for the prevention
reporting ad investigation of
patient abuse, neglect, and
mistreatment, and the
misappropriation of patient
property by individuals working if
or employed by a Peer Support
Agency as well as policies that
comply with applicable
regulations of the Disabled
Persons Ritection Commission
found at 118 CMR 1.00 to 14.00
(The Stateds Di
Persons Protection Commission
regulations that describe the
purpose, rules, and process
regarding abuse allegations for
people with disabilities) and the
Elder Abuse Reportmand
Protective Services Program fou
at 651 CMR 5.00 et seq (The
Executive Offid
Elder Abuse Reporting and

State:
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Protective Services Program
regulations).

Telehealth providers must compl
with the requirements of the
Health Insurance Potbdity and
Accountability Act of 1996
(HIPAA), as amended by the
Health Information Technology
for Economic and Clinical Health
(HITECH) Act, and their
applicable regulations, as well
with M.G.L. Ch. 66A. Telehealth
providers must also comply with
the regirements of their particuld
employment relationship, to
protect the privacy and security ¢
the participant
information. Specific requiremen
for providers can include
provisions of M.G.L. Ch. 123B,
Section 17; M.G.L. Ch. 6 Section
84;42 CFR Part 431, Subpart F
and M.G.L. c. 118E § 49; 42 CFH
Part 2; and M.G.L. c. 93H.

- Individuals who provide Peer
Support Services must meet
requirements for individuals in
such roles, including, but not
limited to must: have been CORI
checked; can malle emergency
situations; can set limits, and
communicate effectively with
participants, other providers and
agencies; have ability to meet
legal requirements in protecting
confidential information.

The agency must employ
individuals who are sefidvocags
and supporters and who are abld
effectively communicate in the
language and communication sty
of the individual for whom they
are providing the training. Staff
members providing Peer Suppor
must have experience in providir
peer support, selidvacacy, and
skills training and independence

State:
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Individual Peer Support
Specialist

Applicants mushave relevant
competencies and experiences i
Peer Support angosses
appropriate qualifications to serv
as staff as evidenced by
interview(s), two personal and of
professional references and a
Criminal Offense Records Inquiry
(CORI). The applicant must have
the ability to communicate
effectively in the language and
commurncation style of the
participant to whom they are
providing training; Must have
experience in providing peer
support, seHadvocacy, and skills
training and independence;
Minimum of 18 years of age; Be
knowledgeable about what to do
in an emergency; Be
knowledgeable about how to
report abuse and neglect; Must
maintain confidentiality and
privacy of consumer information;
Must be respectful and accept
different values, nationalities,
races, religions, cultures and
standards of living. Specific
competencies meled by an
individual provider to meet the
support needs of the participant
will be delineated in the Support
Plan by the Team.

Individuals must be provided with
information regarding the
applicable regulations of the
Disabled Persons Protection
Commissim found at 118 CMR
1.00 to 14.00 (
Division Disabled Persons
Protection Commission
regulations that describe the
purpose, rules, and process
regarding abuse allegations for
people with disabilities) and the
Elder Abuse Reporting and
Protective 8rvices Program foun
at 651 CMR 5.00 et seq(The
Executive Offid
Elder Abuse Reporting and

State:
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Protective Services Program
regulations). Individuals must
attest to having reviewed this
information.

Telehealth providers must compl
with therequirements of the
Health Insurance Portability and
Accountability Act of 1996
(HIPAA), as amended by the
Health Information Technology
for Economic and Clinical Health
(HITECH) Act, and their
applicable regulations, as well
with M.G.L. Ch. 66A. Teleheti
providers must also comply with
the requirements of their particul
employment relationship, to
protect the privacy and security ¢
the participant
information. Specific requiremen
for providers can include
provisions of M.G.L. Ch123B,
Section 17; M.G.L. Ch. 6 Sectior]
84; 42 CFR Part 431, Subpart F
and M.G.L. c. 118E § 49; 42 CFH
Part 2; and M.G.L. c. 93H.

Verification of Provider Qualifications

Provider Type:

Entity Responsible for Verification:

Frequency oV erification

Peer Support Agencies

Administrative Service Organization

Every 2 years

Individual Peer Support
Specialist

Administrative Service Organization

Every 2 years

Service Specification

Service Type:

Other Service

Service:

Physical Therapy

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

Service Defiition (Scope)

State:

Effective Date
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Physical Therapy services, including the performance of a maintenance program beyond the scope of g
in the State plan, provided by a licensed physical therapist. Services must be considered by the therapi
necessary for thearticipant either to improve, develop, correct, rehabilitate, or prevent the worsening of
physical functions that have been lost, impaired or reduced as a result of acute or chronic medical cond
congenital anomalies or injuries; or requiredrnaintain or prevent the worsening of function. Services may
include the training and oversight necessary for the participant, family member or other person, to carry
maintenance program. The provider qualifications specified in the Stategubn

Physical Therapy services must be authorized by the Case Manager in the service plan. This service is
subject to the Medical Referral Requirements found in the following regulations: 130 CMR 432.415
(MassHealth Therapist Regulations that déscthe medical referral requirements necessary as a prerequi
MassHealth payment) or the requirements for Prior Authorization found at 130 CMR 432.417 (MassHes3
Therapist Regulations that describe the prior authorization process for therapys¥@micE30 CMR 410.408
(MassHealth Chronic Disease and Rehabilitation Outpatient Hospital Regulations that describe the prio
authorization process for therapy services) or 130 CMR 403.413 (MassHealth Home Health Agency
Regulations that describe the praarthorization process for therapy services) or 130 CMR 430.601
(MassHealth Rehabilitation Center Regulations that describe the prior authorization process for therapy
services). This service can not be provided in Adult Day Health or when the partisipgea#iving other
services that include physical therapy as part of the program.

MassHealth All Provider regulations at 130 CMR 450.140 through 149 detail the ESPDT requirements f
MassHealth providers and the MassHealth provider manuals for thesmgigtes lists EPSDT screening
schedules at Appendix W.

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

These services are subject to the Service Limitations included in 130 CMR 432. 414 (A) egvid48)ealth
Therapist Regulations that describe the service limitations for therapy treatment per day). No more than
individual treatment and one group therapy session per day may be authorized. Payment will not be mg
treatment claimed for theame date of service as a comprehensive evaluation.

Service Delivery Method A | Participantdirected as specified in Appendix E | X | Provider
(check each that applies) managed

Specify whether the service may bf A | Legally X | Relative A | Legal Guardian
provided by(check each that Responsiblg
applies): Person

Provider Specifications

Provider Category(s)| X | Individual. List types: X | Agency. List the types ofgencies:
(check one or both)

Physical Therapist Chronic Disease and Rehabilitation Inpatien
and Outpatient Hospital

Health Care Agenes

Provider Qualifications

Provider Type: License(specify) | Certificate(specify) Other Standarspecify)

PhysicalTherapist | Physical Therapist
licensed in
accordance with
130 CMR 432.000
(MassHealth
Therapist
Regulations that
define provider
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eligibility
requirements and
program rules).

Chronic Disease and

Rehabilitation
Inpatient and
Outpatient Hospital

The hospital must
be licensed as a
Chronic Disease
and Rehabilitation
Inpatient Hospital
in accordance with
130 CMR 435.000
(MassHealth
Chronic Disease
and Rehabilitation
Inpatient
Reguhtions that
describe the
provider eligibility
requirements) or a
a Chronic Disease
and Rehabilitation
Outpatient
Hospital in
accordance with
130 CMR 410.000
(MassHealth
Chronic Disease
and Rehabilitation
Outpatient
Regulations that
describe the
provider digibility
requirements)

Health Care
Agendes

The agency must
be licensed as a
Group Practice in
accordance with
130 CMR 432.404
(MassHealth
Therapist
Regulations that
describe the
provider eligibility
requirements for
in-State therapy
providers) or a a
Rehabilitation
Center in
accordance with
130 CMR 430.600
(MassHealth

Rehabilitation

State:
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Center Regulation
that define
provider eligibility
requirements and
program rules) or
as a Home Health
Agency in
accordance with
130 CMR 403.000
(MassHealth Homé
Healh Agency
regulations that
define provider
eligibility
requirements and
program rules).
Services must be
performed by a
Physical Therapist
licensed in
accordance with
130 CMR 432.000
(MassHealth
Therapist
Regulations that
define provider
eligibility
requirenents and
program rules).

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Physical Therapist Administrative Service Organization Every 2 years
Chronic Disease and Administrative Service Organization Every 2 years

Rehabilitation Inpatient
and Outpatient Hospital

Health Care Agenes Administrative Service Organization Every 2 years

Service Specification

Service Type:

Other Service

Service:

Shared Home Supports

8 Service is included in approved waiver. There is no change in service specifications.

8 Service is included in approved waiver. The service specifications have been modified.
X Service is not included iapproved waiver.
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Service Definition(Scope)

Shared Home Supports is an option that matches a participant with a Shared Home Supports caregiver
arrangement is overseen by a Residential Support Agency. The match between participaeigaret is the
keystone to the success of this model.

Shared Home Supports includes supportive services that assist with the acquisition, retention, or impro
of skills related to living in the community. This includes such supports as: adapliickeg&lopment,
assistance with activities of daily living (ADLs) and instrumental activities of daily living (IADLs), adult
educational supports, social and leisure skill development.

Shared Home Supports integrates the participant into the usudiestfithe caregivers family life. In

addition, there will be opportunities for learning, developing and maintaining skills which may include th
of ADLs, IADLs, social and recreation activities, and personal enrichment. The Residential Suppoyt Agd
provides regular and ongoing oversight and supervision of the caregiver.

The caregiver lives with the participant at the residence of the caregiver or the participant. Shared Hom
Supports provides daily structure, skills training angdervision, but does not include-Bdur care. Shared
Home Supports agencies recruit caregivers, assess their abilities, coordinate placement of participant g
caregiver, train and provide guidance, supervision and oversight for caregivers and prarsighbof
participants living situations. The caregiver may not be a legally responsible family member.

Duplicative waiver and state plan services are not available to participants receiving Shared Home Sup
services. Shared Home Supports servicesiat available to individuals who live with their immediate famil
unless the family member is not legally responsible for the individual and is employed as the caregiver,
immediate family member (grandparent, parent, sibling or spouse) is gitbedior shared home supports ar
had received prior authorization, as applicable. Payment is not made for the cost of room and board, ind
the cost of building maintenance, upkeep and improvement. The method by which the costs of room an
areexcluded from payment is specified in Appendi |

Shared Home Supports may be provided to no more than two participants in a home.

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

Service Delivery Method A | Participantdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may b A | Legally X | Relative A | LegalGuardian
provided by(check each that Responsiblg
applies): Person
Provider Specifications

Provider Category(s)| A Individual. List types: X Agency. List the types of agencies:
(check one or both) Residential Support Agencies
Provider Qualifications
Provider Type: License(specify) | Certificate(specify) Other Standar(specify)
Residential Support | 115 CMR 7.00 Residential Support | Residential Support Agencies must be
Agencies (Department of Agencies Provider licensed by the Department of

Developmental employees must havq Developmental Services.

Services Standard| a High School
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for all Services ang
Supports) and 115
CMR 8.00
(Department of
Developmental
Services
Certification,
Licensing and
Enforcement
Regulations) or
104 CMR Chapter
28 (Department of
Mental Health
regulations
governing
Licensing and
Operational
Standards for
Community
Programs).

diploma, GED or
relevant eqgivalencies
or competencies.

Residential Support Agencies Provider
employees must possess appropriate
gualifications as evidenced by
interview(s), twopersonal or profession
references and a Criminal Offense
Records Inquiry (CORI), be age 18 yea
or older, be knowledgeable about what
do in an emergency;, have the ability tq
communicate effectively in the languagd
and communication style of the
paricipant, maintain confidentiality and
privacy of the consumer, respect and
accept different values, nationalities,
races, religions, cultures and standard
living.

Policies/Procedures: Providers must h§
policies that apply to and comply with
the appikcable standards under 105 CM
155.000 (Department of Public Health
regulations addressing patient and
resident abuse prevention, reporting,
investigation, and registry requirement
for the prevention, reporting and
investigation of patient abuse, neglect
and mistreatment, and the
misappropriation of patient property by
individuals working in or employed by 4§
home health agency as well as policieq
that comply with applicable regulations
of the Disabled Persons Protection
Commission found at 118 CMR 1.08 t
14. 00 (The Statebo
Persons Protection Commission
regulations that describe the purpose,
rules, and process regarding abuse
allegations for people with disabilities)
and the Elder Abuse Reporting and
Protective Services Program foundbatl
CMR 5.00 et seq (The Executive Officq
of El der Affairso
and Protective Services Program
regulations).

Verification of Provider Qualifications

Provider Type:

Entity Responsible for Verification:

Frequency oVerification

Residential Support
Agencies

Administrative Service Organization

Every 2 years

State:

Effective Date
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Service Specification

Service Type:

Other Service

Service:

Skilled Nursing

8 Service is included in approved waiver. There is no change in service specifications.

5 Service is included in approved waiver. The service specifications have been modified.
X Service is not included in approved waiver.

Service Definition(Scope)

Services listed in the service plan that are within the scope of the State's Nurse Practice Act and are pr
a Registered Nurse or a Licensed Practical Nurse with a valid Massachusetts license. Skilled nursing s4
under the waiver differ in nate, scope, supervision arrangements, or provider type (including provider tra
and qualifications) from skilled nursing services in the State plan. The differences from the State plan a
follows: 1) Agencies that provide Skilled Nursing serviceder the waiver do not need to meet the
requirements for participation in Medicare, as provided in 42 CFR §489.28.

MassHealth All Provider regulations at 130 CMR 450.140 through 149 detail the ESPDT requirements f
MassHealth providers and the MassHeagltbvider manual for nursing services lists EPSDT screening
schedules at Appendix W.

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

This service is limited to one Skilled Nursing visit per week. The State naay gxceptions to the limit on a
temporary basis to facilitate transitions to a community setting, to ensure that an individual at risk for m4
facility admission is able to remain in the community, or to otherwise stabilize a participants mediitalrcor

Service Delivery Method A | Participantdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may bl A | Legally X | Relative A | LegalGuardian
provided by(check each that Responsibldg
applies): Person
Provider Specifications
Provider Category(s)| A Individual. List types: X Agency. List the types of agencies:
(check one or both) Home Health Agencies
Homemaker/Personal Care Agencies
Provider Qualifications
Provider Type: License(specify) | Certificate(specify) Other Standar(specify)
Home Health Skilled Nursing Any notfor-profit or proprietary
Agencies services must be organization that responds satisfactorily
performed by a to the Waiver provider enroliment
Registered Nurse process and as such, has successfully
or a Licensed demonstrated, at a minimum, the
Practical Nurse following
with a valid
”l\/(l;zf]séaechusetts - Education, Training, Supervision:
' Providers must ensure effective trainin
of staff members in allspects of their
State: Appendix G1: 98

Effective Date




Appendix C: Participant Services
HCBS Waiver Application Version 3.6

job duties, including handling emergen
situations. Providers are responsible fd
ensuring staff are trained on applicablg
regulations and policies governing
waiver service delivery and the principl
of participant centered care. Agencies
must have established procedures for
appraising staff performance and for
effectively modifying poor performance)
where it exists.

- Adherence to Continuous QI Practice
Providers must have established
strategies to prevent, detect, and corre
problems in the quality of services
provided and to achieve service plan
goals with individual participants by
providing effective, efficient services.
Providers must have the ability to meef
all quality improvement requirements, &
specified by the Masstaéh agency or
its designee and ability to provide
program and participant quality data ar
reports, as required.

- Availability/Responsiveness: Provide
must be able to initiate services with lit
or no delay in the geographical areas t
designate.

- Confidentiality: Providers must

maintain confidentiality and privacy of
consumer information in accordance wj
applicable laws and policies.

- Policies/Procedures: Providers must
have policies and procedures that
include: Participant Not at Home Paljc
Participant Emergency in the Home
Policy; and that comply with the
applicable standards under 105 CMR 1
et seq (Department of Public Health
regulations addressing patient and
resident abuse prevention, reporting,
investigation, and registry requirentgh
for the prevention, reporting and
investigation of patient abuse, neglect,
and mistreatment, and the
misappropriation of patient property by
individuals working in or employed by 4§

State:
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Home Health Agency as well as policie
that comply with applicable retations
of the Disabled Persons Protection
Commission found at 118 CMR 1.00 tg
14. 00 (The Statebd
Persons Protection Commission
regulations that describe the purpose,
rules, and process regarding abuse
allegations for people with disahiés)
and the Elder Abuse Reporting and
Protective Services Program found at 6
CMR 5.00 et seq (The Executive Officq
of El der Affairso
and Protective Services Program
regulations).

- Individuals who provide Skilled
NursingServices must meet
requirements for individuals in such
roles, including, but not limited to must
have been CORI checked; experience
providing services to individuals with
disabilities; can handle emergency
situations; can set limits, and
communicate effetively with
participants, families, other providers aj
agencies; have ability to meet legal
requirements in protecting confidential
information.

Homemaker/Person{
Care Agencies

Skilled Nursing
services must be
performed by a
Registered Nurse
or a Licersed
Practical Nurse
with a valid
Massachusetts
license.

Any notfor-profit or proprietary
organization that responds satisfactoril
to the Waiver provider enroliment
process and as such, has successfully
demonstrated, at a minimum, the
following

- Education, Training, Supervision:
Providers must ensure effective trainin
of staff members in all aspects of their
job duties, including handling emergen
situations. Providers are responsible fd
ensuring staff are trained on applicablg
regulations ad policies governing
waiver service delivery and the principl
of participant centered care. Agencies
must have established procedures for
appraising staff performance and for
effectively modifying poor performance)
where it exists.

State:
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- Adherence to Contiraus QI Practices:
Providers must have established
strategies to prevent, detect, and corre
problems in the quality of services
provided and to achieve service plan
goals with individual participants by
providing effective, efficient services.
Providers mst have the ability to meet
all quality improvement requirements, &
specified by the MassHealth agency o
its designee and ability to provide
program and participant quality data ar
reports, as required.

- Availability/Responsiveness: Provider
must beable to initiate services with littl
or no delay in the geographical areas t
designate.

- Confidentiality: Providers must
maintain confidentiality and privacy of
consumer information in accordance wj
applicable laws and policies.

- Policies/Procedres: Providers must
have policies and procedures that
include: Participant Not at Home Policy
Participant Emergency in the Home
Policy; and that comply with the
applicable standards under 105 CMR 1
et seq (Department of Public Health
regulations addreing patient and
resident abuse prevention, reporting,
investigation, and registry requirement
for the prevention, reporting and
investigation of patient abuse, neglect,
and mistreatment, and the
misappropriation of patient property by
individuals workirg in or employed by a
Home Health Agency as well as policie
that comply with applicable regulations
of the Disabled Persons Protection
Commission found at 118 CMR 1.00 tg
14. 00 (The Stateb
Persons Protection Commission
regulations thatlescribe the purpose,
rules, and process regarding abuse
allegations for people with disabilities)
and the Elder Abuse Reporting and
Protective Services Program found at §
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CMR 5.00 et seq (The Executive Officq
of El der Affairso
andProtective Services Program
regulations).

- Individuals who provide Skilled
Nursing Services must meet
requirements for individuals in such
roles, including, but not limited to must
have been CORI checked; experience
providing services to individuals it
disabilities; can handle emergency
situations; can set limits, and
communicate effectively with
participants, families, other providers &
agencies; have ability to meet legal
requirements in protecting confidential

information.
Verification of Provider Qualifications
Provider Type: Entity Responsible for Verification: Frequency of Verification
Home Health Agencies | Administrative Service Organization Every 2 years
Homemaker/Personal Administrative Service Organization Every 2 years
Care Agencies

Service Specification

Service Type:

Other Service

Service:

Specialized Medical Equipment

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

Service Definition(Scope)

Specilized medical equipment and supplies include: (a) devices, controls, or appliances, specified in th
care, that enable participants to increase their ability to perform activities of daily living; (b) devices, con
or appliances that enableet participant to perceive, control, or communicate with the environment in whid
they live; (c) items necessary for life support or to address physical conditions along with ancillary supp
equipment necessary to the proper functioning of suctsjtéh such other durable and rdurable medical
equipment not available under the State plan that is necessary to address participant functional limitatidg
(e) necessary medical supplies not available under the State plan.

In addition to the acquisition of the Specialized Medical Equipment itself this service may include:
- Evaluations necessary for the selection, design, fitting or customizing of the equipment needs of a par
- Customization, adaptations, fittinggtup, maintenance or repairs to the equipment or devices

State: Appendix G1: 10z
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- Temporary replacement of equipment
- Training or technical assistance for the participant, or, where appropriate, the family members, guardid
other caregivers of the participant on the aad maintenance of the equipment or devices.

Items reimbursed with waiver funds are in addition to any medical equipment and supplies furnished un
State plan and exclude those items that are not of direct medical or remedial benefit to the participant. A
shall meet applicable standamfsnanufacture, design and installation. This service does not include vehi
modificationshome accessibility adaptatiors any dewies providedhrough the Assistive Technology
service

Specify applicable (if any) limits on the amount, frequermeyduration of this service:

Service Delivery Method A | Participantdirected as specified in Appendix E | X | Provider
(check each that applies) managed

Specify whether the service may bf A | Legally X | Relative A | Legal Guardian
provided by(check each that Responsiblg
applies): Person

Provider Specifications
Provider Category(s)| X Individual. List types: X Agency. List the types of agencies:

(check one or both) Individual Assistive Technology Assistive Technologygencies

Provider

Medical Equipment Supplie

Pharmacies
Provider Qualifications
Provider Type: License(specify) | Certificate(specify) Other Standar(specify)
Assistive Any notfor-profit or proprietary
Technology organization thatesponds satisfactorily
Agencies to the Waiver provider enroliment

process and as such, has successfully
demonstrated, at a minimum, the
following:

- Providers shall ensure that individual
workers employed by the agency have
been CORI checkeand are able to
perform assigned duties and
responsibilities.

- Providers of specialized medical
equipment and supplies must ensure tf
all devices and supplies have been
examined and/or tested by Underwritef
Laboratory (or other appropriate
organization), and comply withCC
regulations, as appropriate.

Staff providing services must have:

State: Appendix G1: 10<
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-Bachel ords degr e¢g
technological field and at least one yed
of demonstrated experience providing
adaptive technological assessment or
training; or

-A bachel orés degr
or human service field with at least twoj
years of @monstrated experience
providing adaptive technological
assessment or training; or

- Three years of demonstrated experie
providing adaptive technological
assessment or training.

Individuals providing services must als
have:

- Knowledge and experieadn the
evaluation of the needs of an individua
with a disability, including functional
evaluation of the individual in the

i ndividual 6s cust

- Knowledge and experience in the
purchasing, or otherwise providing for
the acquisition of ssistive technology
devices by individuals with disabilities.

- Knowledge and/or experience in
selecting, designing, fitting, customizin
adapting, applying, maintaining,
repairing, or replacing assistive
technology devices.

- Knowledge and/or experieadn
coordinating and using other therapies
interventions, or services with assistive
technology devices.

- Knowledge and/or experience in
training or providing technical assistan
for an individual with disabilities, or,
when appropriate, the family ah
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 whoprovide services to or
are otherwise substantialiyvolved in
the major life functions of individuals
with disabilities.

Individual Assistive

Technology Provider

Individuals who provide Assistive
Technology services must have

State:
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responded satisfactorily to the Waiver
provider enroliment process amulist
meet requirements for individuals in su
roles, including, but not limited to must
have been CORI checked and
communicate effectively with
participants, families, other providers aj
agencies; have ability to meet legal
requirements in protecting nfdential
information.

Individuals providing services must
have-Bachel or 6s deg
technological field and at least one yed
of demonstrated experience providing
adaptive technological assessment or
training; or

-A bachel orés degr
or humarservice field with at least two
years of demonstrated experience
providing adaptive technological
assessment or training; or

- Three years of demonstrated experie
providing adaptive technological
assessment or training.

Individuals providing servicesiust also
have:

- Knowledge and experience in the
evaluation of the needs of an individua
with a disability, including functional
evaluation of the individual in the

i ndividual 6s cust

- Knowledge and experience in the
purchasing, or dierwise providing for
the acquisition of assistive technology
devices by individuals with disabilities.

- Knowledge and/or experience in
selecting, designing, fitting, customizin
adapting, applying, maintaining,
repairing, or replacing assistive
technobgy devices.

- Knowledge and/or experience in
coordinating and using other therapies
interventions, or services with assistive
technology devices.

- Knowledge and/or experience in

training or providing technical assistan
for an individual with disabities, or,
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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 whoprovide rvices to or
are otherwise substantially involved in
the major life functions of individuals
with disabilities.

Medical Equipment
Suppligs

Any notfor-profit or proprietary
organization that responds satisfactoril
to the Waiver provideenrollment
process and as such, has successfully
demonstrated, at a minimum, the
following:

- Providers shall ensure that individual
workers employed by the agency have
been CORI checkeand are able to
perform assigned duties and
responsibilities.

- Providers of specialized medical
equipment and supplies must ensure th
all devices and supplies have been
examined and/or tested by Underwrite
Laboratory (or other appropriate
organization), and comply with FCC
regulations, as appropriate.

Pharmacies

Any notfor-profit or proprietary
organization that responds satisfactoril
to the Waiver provider enroliment
process and as such, has successfully
demonstrated, at a minimum, the
following:

- Providers shall ensure that individual
workers employed by thegency have
been CORI checkeaahd are able to
perform assigned duties and
responsibilities.

- Providers of specialized medical
equipment and supplies must ensure tf
all devices and supplies have been
examined and/or tested by Underwritef
Laboratory ¢r other appropriate
organization), and comply with FCC
regulations, as appropriate.

Verification of Provider Qualifications

State:
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Provider Type: Entity Responsible for Verification: Frequency of Verification

Assistive Technology Administrative Service Organization Every 2 years

Agencies

Individual Assistive Administrative Service Organization Every 2 years

Technology Provider

Medical Equipment Administrative Service Organization Every 2 years

Suppligs

Pharmacies Administrative Service Organization Every 2 years

Service Specification

Service Type:

OtherService
Service:

Speech Therapy

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

Service Definition(Scope)

Speeh Therapy services, including the performance of a maintenance program beyond the scope of co
the State plan, provided by a licensed speech therapist. Services must be considered by the therapist t
necessary for the participant either to ioe, develop, correct, rehabilitate, or prevent the worsening of
speech/language communication and swallowing disorders that have been lost, impaired or reduced ag
of acute or chronic medical conditions, congenital anomalies or injuries; oregdoimaintain or prevent the
worsening of functionSpeech therapy services may be used to address speech and language disorders
affect articulation of speech, sounds, fluency, voice, swallowing (regardless of presence of a communic
disability) and those that impair comprehension, spoken, wattether symbol systems for communication.
Services may also include the training and oversight necessary for the participant, family member or otk
person, to carry out the maintenance program. The provider qualifications specified in the Statdyplan ap

Speech Therapy services must be authorized by the Case Manager in the service plan. This service is
to the Medical Referral Requirements found at 130 CMR 413.419 (MassHealth Speech and Hearing Cs¢
Regulations that describe the medi&dkrral requirements necessary as a prerequisite for MassHealth
payment)or the requirements for Prior Authorization found in the following regulations: 130 CMR 413.4(
(MassHealth Speech and Hearing Center Regulations that describes the prior authprizeggmfor therapy
services) or 130 CMR 432.417 (MassHealth Therapist Regulations that describe the prior authorization
for therapy services) or 130 CMR 410.408 (MassHealth Chronic Disease and Rehabilitation Outpatient
Regulations thatescribe the prior authorization process for therapy services) or 130 CMR 403.413

(MassHealth Home Health Agency Regulations that describe the prior authorization process for therapy
services) or 130 CMR 430.601 (MassHealth Rehabilitation Center Reguldiimescribe the prior
authorization process for therapy services). This service can not be provided in Adult Day Health or wh
participant is receiving other services that include speech therapy as part of the program.
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This service may bprovided remotely via telehealth based ongh& r t | ¢ i p prefdrelcesand goald as
determined during the persaentered planning process and reviewed by the Case Mahagey each
scheduled reassessmastoutlined in Appendix £2-a. This servce may be delivered remotely via telehealth
100% of the time. The methods and minimum frequency with which participants will receiste-face
contact to ensure health and welfare are described in Apper@lix. D

MassHealth All Provider regulations 5330 CMR 450.140 through 149 detail the ESPDT requirements for
MassHealth providers and the MassHealth provider manuals for therapists services lists EPSDT screen
schedules at Appendix W.

Specify applicable (if any) limits on the amount, frequencylusation of this service:
These services are subject to the Service Limitations included in 130 CMR 413. 418 (A) and (B)(MassH
Speech and Hearing Center Regulations that describe the prior authorization process for therapy servig
morethan one individual treatment and one group therapy session per day may be authorized. Paymen
be made for a treatment claimed for the same date of service as a comprehensive evaluation.

Service Delivery Method A | Participamdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may bf A | Legally X | Relative A | Legal Guardian
provided by(check each that Responsiblg

applies): Person

Provider Specifications

Provider Category(s)] X Individual. List types: X Agency. List the types of agencies:
(check one or both)

Speech/Language Therapy Chronic Disease and Rehabilitation Inpatien
(Speech/Language Pathologist) and Outpatient Hospital

Health Care Agenes

Provider Qualifications

Provider Type: License(specify) | Certificate(specify) Other Standar(specify)
Chronic Disease and The hospital must Teleheath providers must comply with
Rehabilitation be licensed as a the requirements of the Health Insuran
Inpatient and Chronic Disease Portability and Accountability Act of
Outpatient Hospital | and Rehabilitation 1996 (HIPAA), as amended by the
Inpatient Hospital Health Information Technology for
in accordance with Economic and Clinical Health (HITECH
130 CMR 435.000 Act, and their applicable regulations, af
(MassHealth well with M.G.L. Ch. 66A. Telehealth
Chronic Disease providers must also comply with the
and Rehabilitation requirements of their particular
Inpatient employment relationship, to protect the
Regulations that privacy and secur
describe the protected health information. Specific
providereligibility requirements for providers camclude
requirements) or a provisions of M.G.L. Ch. 123B, Section
a Chronic Disease 17; M.G.L. Ch. 6 Section 84; 42 CFR
and Rehabilitation Part 431, Subpart F and M.G.L. c. 118
Outpatient 8§ 49; 42 CFR Part 2; and M.G.L. c. 93K
Hospital in
accordance with
130 CMR 410.000
(MassHealth
State: Appendix G1: 10¢
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Chronic Disease
and Rehabilitation
Outpatient
Regulations that
describe the
provider eligibility
requirements)

Health Care
Agendes

The agency must
be licensed as a
Speech and
Hearing Center
Group Practice in
accordance with
130 CMR 413.404
(MassHealth
Speech and
Hearing Center
Regulations that
describe the
provider eligibility
requirements) or a
a Group Practice if
accordance with
130 CMR 432.404
(MassHealth
Therapist
Regulations that
describe the
provider eligibility
requirements for
therapy providers)
orasa
Rehabilitation
Center in
accordance with
130 CMR 430.600
(MassHealth
Rehabilitation
Center Regulation
that define
provider digibility
requirements and
program rules) or
as a Home Health
Agency in
accordance with
130 CMR 403.000
(MassHealth Homé
Health Agency
regulations that

define provider

Telehealth providers must comply with
the requirements of the Health Insuran
Portability andAccountability Act of
1996 (HIPAA), as amended by the
Health Information Technology for
Economic and Clinical Health (HITECH
Act, and their applicable regulations, a:
well with M.G.L. Ch. 66A. Telehealth
providers must also comply with the
requirements otheir particular
employment relationship, to protect the
privacy and secur
protected health information. Specific
requirements for providers can include
provisions of M.G.L. Ch. 123B, Section
17; M.G.L. Ch. 6 Section 84; 42 CFR
Pat 431, Subpart F and M.G.L. c. 118H
8 49; 42 CFR Part 2; and M.G.L. c. 93}
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eligibility
requirements and
program rules).
Services must be
performed by a
Speech/Laguage
Therapist licensed
in accordance with
130 CMR 432.000
(MassHealth
Therapist
Regulations that
define provider
eligibility
requirements and
program rules).

Speech/Language
Therapy
(Speech/Language
Pathologist)

Speech/Language
Therapist licensed
in accordance with
130 CMR 432.000
(MassHealth
Therapist
Regulations that
define provider
eligibility
requirements and
program rules).

Telehealth providers must comply with
the requirements of the Health Insuran
Portability and Accountability Act of
1996 (HIPAA), as amended by the
Health Information Technology for
Economic and Clinical Hetld (HITECH)
Act, and their applicable regulations, as
well with M.G.L. Ch. 66A. Telehealth
providers must also comply with the
requirements of their particular
employment relationship, to protect the
privacy and secur
protected hedh information. Specific
requirements for providers can include
provisions of M.G.L. Ch. 123B, Section
17; M.G.L. Ch. 6 Section 84; 42 CFR
Part 431, Subpart F and M.G.L. c. 118
8 49; 42 CFR Part 2; and M.G.L. c. 93}

Verification of Provider Qualificatio ns

Provider Type:

Entity Responsible for Verification:

Frequency of Verification

Chronic Disease and

Rehabilitation Inpatient
and Outpatient Hospital

Administrative Service Organization

Every 2 years

Health Care Ageries

Administrative Service Organization

Every 2 years

Speech/Language Administrative Service Organization Every 2 years
Therapy
(Speech/Language
Pathologist)
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Service Specification

Service Type:

Other Service

Service:

Supportive Home Care Aide

8 Service is included in approved waiver. There is no change in service specifications.

5 Service is included in approved waiver. The service specifications have been modified.
X Service is not included in approved waiver.

Service Definition(Scope)

Supportive Home Care Aides perform personal care and/or homemaking services in accordance with w
definitions, in addition to providing emotional support, socialization, and accompanying the participant t

community activiik es and appointments. These services a
Disease/Dementia or behavioral health needs.
Specify applicable (if any) limits on the amount, frequency, or duration of this service:
Service Delivery Method A | Participantdirected as specified in Appendix E | X | Provider
(check each that applies) managed
Specify whether the service may bf A | Legally X | Relative A | LegalGuardian
provided by(check each that Responsiblg
applies): Person
Provider Specifications

Provider Category(s)| A Individual. List types: X Agency. List the types of agencies:
(check one or both) Homemaker/Personal Care Agencies

Human Service Agencies

Home Health Agencies
Provider Qualifications
Provider Type: License(specify) | Certificate(specify) Other Standar(specify)
Homemaker/Person Individuals employed| Any notfor-profit or proprietary

Care Agencies

by the agency to
provide supportive
home care aide
services must have
one of the following:

- Certificate of Home
Health Aide Training
- Certificate of

Nurse's Aide Training

organization that respondatisfactorily
to the Waiver provider enrollment
process and as such, has successfully
demonstrated, at a minimum, the
following

- Education, Training, Supervision:

Providers must ensure effective trainin
of staff members in all aspects of their
job duies, including handling emergenc
situations. Providers are responsible fg
ensuring staff are trained on applicablg
regulations and policies governing

waiver service delivery and the principl
of participant centered care. Agencies

State:

Effective Date

Appendix G1: 111



Appendix C: Participant Services
HCBS Waiver Application Version 3.6

must have establishgulocedures for

appraising staff performance and for
effectively modifying poor performance
where it exists.

- Adherence to Continuous QI Practice
Providers must have established
strategies to prevent, detect, and corre
problems in the quality of sepgs
provided and to achieve service plan
goals with individual participants by
providing effective, efficient services.
Providers must have the ability to meet
all quality improvement requirements, &
specified by the MassHealth agency o
its designee anability to provide
program and participant quality data ar
reports, as required.

- Availability/Responsiveness: Provider
must be able to initiate services with lit
or no delay in the geographical areas t
designate.

- Confidentiality: Providers must
maintain confidentiality and privacy of
consumer information in accordance wj
applicable laws and policies.

- Policies/Procedures: Providers must
have policies and procedures that
include: Participant Not at Home Policy
Participant Emergency in the Home
Policy; and that comply with the
applicable standards under 105 CMR 1
et seq (Department of Public Health
regulations addressing patient and
resident abuse prevention, reporting,
investigation, and registry requirement
for the prevention, reporting and
investigation of patient abuse, neglect,
and mistreatment, and the
misappropriation of patient property by
individuals working in or employed by {
Homemaker/Personal Care Agency as
well as policies that comply with
applicable regulations of the Disabled
Persons Protection Commission found
118 CMR 1.00 to 1
Division Disabled Persons Protection
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Commission regulations that describe 1
purpose, rules, and process regarding
abuse allegations for people with
disabilities) and the Elder Abuse
Reporting and Protective Services
Program found at 651 CMR 5.00 et se(
(The Executive Office of Elder Affasr 6
Elder Abuse Reporting and Protective
Services Program regulations).

- Individuals who provide Supportive
Home Care Aide Services must meet
requirements for individuals in such
roles, including, but not limited to must
have been CORI checked; experienc
providing services to individuals with
disabilities; can handle emergency
situations; can set limits, and
communicate effectively with
participants, families, other providers &
agencies; have ability to meet legal
requirements in protecting confidentia
information; certification in CPR is
required. In addition to the required
certificate, individual Supportive Home
Care Aides must have completed at led
one of the following:

- An additional 12 hours of training in
the area of serving participants with
behavioral health needs; or

- The 12hour training developed by the)
Alzheimer's Association, Massachusett
Chapter on serving participants with

Al zhei mer 6s di sea

If the service involves transporting the
participant, the SupporiévHome Care
Aide must have a
and vehicle insurance.

Human Service

Individuals employed

Any notfor-profit or proprietary

Agencies by the agency to organization that respondatisfactorily
provide supportive | to the Waiver provider enroliment
home care aide process and as such, has successfully
services must have | demonstrated, at a minimum, the
one of the following: | following
- Certificate of Home
Health Aide Training | - Education, Training, Supervision:

- Certificate of | providers must ensure effective trainin
Nurse's Aide Training of staff members in all aspects of their
State: Appendix G1: 11¢
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