
 
 
 
 
Table of Contents 
State/Territory Name: Maryland 
State Plan Amendment (SPA) #: 24-0008 
This file contains the following documents in the order listed: 
1) Approval Letter 
2) CMS 179 Form 
3) Approved SPA Page 



DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
601 E. 12th St., Room 355 
Kansas City, Missouri 64106 
 

MMedicaid and CHIP Operations Group 
 
 
June 26, 2024 
 
 
 
Ryan Moran, Deputy Secretary and State Medicaid Director 
Maryland Department of Health 
201 W Preston Street, Room 525 
Baltimore, MD 21201 
  
 
RE:  MD-24-0008 §1915(i) home and community-based services (HCBS) state plan benefit 
renewal 
 
Dear Deputy Secretary Moran: 
 
The Centers for Medicare & Medicaid Services (CMS) is approving the state’s 1915(i) state plan 
home and community-based services (HCBS) state plan amendment (SPA), transmittal number 
MD-24-0008.  The purpose of this amendment is to renew Maryland’s 1915(i) State Plan HCBS 
benefit. The effective date for this renewal is October 1, 2024.  Enclosed is a copy of the 
approved SPA. 
 
Per 42 CFR §441.745(a)(i), the state will annually provide CMS with the projected number of 
individuals to be enrolled in the benefit and the actual number of unduplicated individuals 
enrolled in the §1915(i) State Plan HCBS in the previous year. Additionally, at least 21 months 
prior to the end of the five-year approval period, the state must submit evidence of the state’s 
quality monitoring in accordance with the Quality Improvement Strategy in their approved SPA. 
The evidence must include data analysis, findings, remediation, and describe any system 
improvement for each of the §1915(i) requirements. 
 
It is important to note that CMS’ approval of this 1915(i) HCBS state plan benefit renewal solely 
addresses the state’s compliance with the applicable Medicaid authorities. CMS’ approval does 
not address the state’s independent and separate obligations under federal laws including, but not 
limited to, the Americans with Disabilities Act, Section 504 of the Rehabilitation Act, or the 
Supreme Court’s Olmstead decision. Guidance from the Department of Justice concerning 
compliance with the Americans with Disabilities Act and the Olmstead decision is available at 
http://www.ada.gov/olmstead/q&a olmstead.htm. 
 
 

MS 
CENTERS FOR MEDICARE & MIDICAI0 SERVICES 

CENTER FOR MEDICAID & CHIP SERVICES 



Director Moran– Page 2 

If you have any questions concerning this information, please contact me at (410) 786-7561. You 
may also contact  Alice Robinson Ross at Alice.RobinsonRoss @cms.hhs.gov or   215-861-
4261.  
 
 

Sincerely, 

George P. Failla, Jr., Director  
Division of HCBS Operations and Oversight 
 

Enclosure 
 
cc: Ysabel Gavino, CMS FMG 

Jessica Loehr, CMS DLTSS 
Talbatha Myatt, DMS DPO 
Dominique Mathurin, CMS DHCBSO 



DEPARTMENT OF HEAL TH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 
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STATE PLAN MATERIAL 

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 

TO: CENTER DIRECTOR 
CENTERS FOR MEDICAID & CHIP SERVICES 
DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

1. TRANSMITTAL NUMBER 2. STATE 
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3. PROGRAM IDENTIFICATION: TITLE OF THE SOCIAL 

SECURITY ACT (e_) X IX 0 XXI 
4. PROPOSED EFFECTIVE DATE 

October 1, 2024 

FORM APPROVED 
0MB No. 0938--0193 

5. FEDERAL STATUTE/REGULATION CITATION 6. FEDERAL BUDGET IMPACT (Amounts in WHOLE dollars) 
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9. SUBJECT OF AMENDMENT 
The Maryland Department of Health is submitting a renewal application to the Centers for Medicare and Medicaid Services for the 1915(i) Intensive Behavioral 
Health Services for Children, Youth, and Families (1915(i)) State Plan. The 1915(i) State Plan provides home and community-based services for children and 
youth with serious emotional disturbances and their families. 

10. GOVERNOR'S REVIEW (Check One) 

0 GOVERNOR'S OFFICE REPORTED NO COMMENT 

0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 

{!) OTHER, AS SPECIFIED: 

0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUB MITT AL 

15. RETURN TO 
Ryan Moran 

____ .... Medicaid Director 
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George P. Failla, Jr. 

22. REMARKS 

FORM CMS-179 (09/24) 

19. SIGNATURE OF APPROVIN 

21. TITLE OF APPROVING OFFI 
Director, Division of HCBS Operations & Oversight 
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§ 191 S(i) State plan HCBS 

Approved: June 26, 2024 
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Supersedes: 19-003 Effective: October 1, 2024 

191 S(i) State plan Home and Community-Based Services 

Administration and Operation 

The state implements the optional 191 S(i) State plan Home and Community-Based Se1vices (HCBS) benefit 
for elderly and disabled individuals as set forth below. 

1. Services. (Specify the state's service title(s) for the HCBS defined under "Services" and listed in 
Attachment 4.19-B): 

• Intensive In-Home Se1vices 
• Community-Based Respite Cai·e 
• Out-of-Home Respite Cai·e 
• Family Peer Support 
• Expressive and Expe1iential Behavioral Se1vices 

2. Concurrent Operation with Other Programs. (Indicate whether this benefit will operate 
concurrently with another Medicaid authority): 

Select one: 

'"• ) Not applicable 

0 Applicable 

Check the applicable authority or authorities: 

~ Services furnished under the provisions of §1915(a)(l )(a) of the Act. The State contracts with 
a Managed Care Organization(s) (MCOs) and/or prepaid inpatient health plan(s) (PIHP) or 
prepaid ambulato1y health plan(s) (PAHP) under the provisions of§ 1915(a)(l) of the Act for the 
delive1y of 1915(i) State plan HCBS. Pa1ticipants may voluntarily elect to receive waiver and 
other se1vices through such MCOs or prepaid health plans. Contracts with these health plans ai·e 
on file at the State Medicaid agency. Specify: 
(a) the MC Os and/or health plans that fi1rnish seniices under the provisions of§ 1915(a)(l); 
(b) the geographic areas served by these plans; 
(c) the specific 1915(i) State plan HCBSfurnished by these plans; 
(d) how payments are made to the health plans; and 
(e) whether the 1915(a) contract has been submitted or previously approved. 

_J Waiver(s) authorized under §1915(b) of the Al.a. 
Specify the§1915(b) waiver program and indicate whether a §1915(b) waiver application has been 
submitted or previously approved: 

Specify the§ 1915(b) authorities under which this program operates (check each that applies): 

§ 191 S(b )(1) (mandated emollment to □ § 1915(b)(3) (employ cost savings to famish 
managed cai·e) '- additional se1vices) 

§ 191 S(b )(2) ( central broker) - § 191 S(b )( 4) ( selective contracting/limit 
number of providers) 

A program operated under §1932(a) of the Act. 
Specify the nature of the State Plan benefit and indicate whether the State Plan Amendment has 
been submitted or previously approved: 

A program authorized under §1115 of the Act. Specify the program: 
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3. State Medicaid Agency (SMA) Line of Authority for Operating the State plan HCBS. Benefit-(Se/ect one) : 

0 The State plan HCBS benefit is operated by the SMA. Specify the SMA division/unit that has 
line autholity for the operation of the program (select one): 

C The Medical Assistance Unit (name of unit): I 
~ Another division/unit within the SMA that is separate from the Medical Assistance Unit 
--- (name of division/unit) 

This includes 
administrations/divisions 
under the umbrella 
agency that have been 
identified as the Single 
State Medicaid Agency. 

@ The State plan HCBS benefit is operated by Maryland Department of Health-Behavioral Health 
Administration 
This HCBS benefit is operated by the Behavioral Health Administration, a separate agency of 
the state that is not a division/unit of the Medicaid agency. In accordance with 42 CFR §431.10, 
the Medicaid agency exercises administrative discretion in the administration and supe1vision of 
the State plan HCBS benefit and issues policies, mies and regulations related to the State plan 
HCBS benefit. The interagency agreement or memorandum of understanding that sets forth the 
authority and arrangements for this delegation of authority is available through the Medicaid 
agency to CMS upon request. 
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4. Distribution of State plan HCBS Operational and Administrative Functions. 

[El (By checking this box the state assures that): When the Medicaid agency does not directly conduct an 
administrative function, it supe1vises the perfo1mance of the function and establishes and/or approves 
policies that affect the function. All fonctions not perfo1med directly by the Medicaid agency must be 
delegated in wliting and monitored by the Medicaid Agency. When a function is pe1fo1med by an 
agency/entity other than the Medicaid agency, the agency/entity perfo1ming that function does not substitute 
its own judgment for that of the Medicaid agency with respect to the application of policies, mies and 
regulations. Fmthe1more, the Medicaid Agency assures that it maintains accountability for the pe1fo1mance 
of any operational, contractual, or local regional entities. In the following table, specify the entity or entities 
that have responsibility for conducting each of the operational and administrative functions listed (check 
each that applies): 

( Check all af!encies and/or entities that perform each function) : 
OtherState 

Medicaid Operating Contracted Local Non-
Amctlon Agency Agency Entity State Entity 

1 Individual State plan HCBS enrollment V 
2 Eligibility evaluation V V V V 

-
3 Review of participant se1vice plans V V V 
4 Plior authorization of State plan HCBS ~ ,...._ V 
5 Utilization management ~ ~ ~ 

-

6 Qualified provider enrollment ~ ~ V 
-

~ ~ 
-

7 Execution of Medicaid provider agreement -

8 Establishment of a consistent rate 
~ ~ □ □ methodology for each State plan HCBS 

9 Rules, policies, procedures, and 

~ ~ □ □ info1mation development governing the State 
plan HCBS benefit 

I OQuality assurance and quality improvement 
~ ~ □ □ activities 

(Specify, as numbered above, the agencies/entities (other than the SMA) that perform each function): 
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1. The State Medicaid Agency performs individual state HCBS enrollment. 
2. The State Medicaid Agency pe1fonns eligibility evaluation in pa1tnership with the 
contracted Administrative Se1vices Organization (ASO), the Behavioral Health 
Administration (BHA), and the local Core Se1vice Agency (CSA)/ Local Behavioral 
Health Autho1ity. 
3. The BHA, ASO, and CSA/ LBHA perfo1m reviews of 
paiticipant se1vices plans. 

4. The ASO is responsible for pdor authodzation of State Plan HCBS 

5. The State Medicaid Agency is responsible for utilization management in pa1tnership with 
the ASO and the BHA. 
6. The State Medicaid Agency works in pa1tnership with the ASO and the BHA to pe1fo1m 
qualified provider enrollment. 
8. The State Medicaid Agency and theBHA work in pa1tnership to establish a consistent 
rate methodology for each State plan HCBS. 
9. Rules, policies, procedures, and info1mation development governing the State plan HCBS 
benefit ai·e developed by the State Medicaid Agency in paitnership with the BHA. 
I 0. Quality assurance and quality improvement activities ai·e pe1fo1med by the State Medicaid 
Agency and the BHA. 

(By checking the following boxes the State assures that): 
5. IEl Conflict of Interest Standards. The state assures the independence of persons pe1fo1ming 

evaluations, assessments, and plans of care. Written conflict of interest standai·ds ensure, at a minimum, 
that persons perfo1ming these functions ai·e not: 

• related by blood or man iage to the individual, or any paid cai·egiver of the individual 
• financially responsible for the individual 
• empowered to make financial or health-related decisions on behalf of the individual 
• providers of State plan HCBS for the individual, or those who have interest in or ai·e employed by 

a provider of State plan HCBS; except, at the option of the state, when providers are given 
responsibility to perfo1m assessments and plans of cai·e because such individuals ai·e the only 
willing and qualified entity in a geographic ai·ea, and the state devises conflict of interest 
protections. (If the state chooses this option, specify the conflict of interest protections the state 
will implement) : 

6. IEl Fair Hearings and Appeals. The state assures that individuals have oppo1tunities for fair hearings 
and appeals in accordance with 42 CFR 431 Subpa1t E. 

7. IEl No FFP for Room and Board. The state has methodology to prevent claims for Federal financial 
pa1ticipation for room and boai·d in State plan HCBS. 

8. IEl Non-duplication of services. State plan HCBS will not be provided to an individual at the same 
time as another se1vice that is the same in nature and scope regai·dless of source, including Federal, state, 
local, and pdvate entities. For habilitation se1vices, the state includes within the record of each individual 
an explanation that these se1vices do not include special education and related se1vices defined in the 
Individuals with Disabilities Education Improvement Act of 2004 that othe1wise ai·e available to the 
individual through a local education agency, or vocational rehabilitation se1vices that othe1wise ai·e 
available to the individual through a program funded under § 110 of the Rehabilitation Act of 1973. 
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Number Served 

l. Projected Number of Unduplicated Individuals To Be Served Annually. 
(Specify for year one. Years 2-5 optional): 

Annual Pe1iod From To Projected Number of Paiticipants 

Year 1 10/1/24 9/30/25 200 

Year2 

Year 3 

Year4 

Year 5 

2. !El Annual Reporting. (By checking this box the state agrees to): annually repo1t the actual number of 
unduplicated individuals se1ved and the estimated number of individuals for the following yeai·. 

Financial Eligibility 
l. !El Medicaid Eligible. (By checking this box the state assures that): Individuals receiving State plan 

HCBS are included in an eligibility group that is covered under the State's Medicaid Plan and have 
income that does not exceed 150% of the Federal Pove1ty Line (FPL). (This election does not include the 
optional categ01ically needy eligibility group specified at § 1902(a)(l0)(A)(ii)(XXII) of the Social 
Secmity Act. States that want to adopt the § 1902(a)(l 0)(A)(ii)(XXII) eligibility catego1y make the 
election in Attachment 2.2-A of the state Medicaid plan.) 

2. Medically Needy (Select one): 

□ The State does not provide State plan HCBS to the medically needy. 

IE] The State provides State plan HCBS to the medically needy. (Select one): 

□ The state elects to disregard the requirements section of 1902(a)(I0)(C)(i)(III) of the 
Social Security Act relating to community income and resource rnles for the medically 
needy. When a state makes this election, individuals who qualify as medically needy on the 
basis of this election receive only 191 S(i) services. 
IE] The state does not elect to disregard the requirements at section 1902(a)(I0)(C)(i)(III) of 
the Social Security Act. 
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Evaluation/Reevaluation of Eligibility 

1. Responsibility for Performing Evaluations / Reevaluations. Eligibility for the State plan HCBS benefit 
must be detennined through an independent evaluation of each individual). Independent 
evaluations/reevaluations to dete1mine whether applicants ai·e eligible for the State plan HCBS benefit are 
pe1fo1med (Select one): 

( -, Directly by the Medicaid agency 

~ -~ By Other (specify State agency or entity under contract with the State Medicaid agency): v The Behavioral Health The Administrative Se1vices Organization (ASO) is the entity contracted 
by the State Medicaid Agency that is responsible for the independent evaluation and 
reevaluations. 

2. Qualifications of Individuals Performing Evaluation/Reevaluation. The independent evaluation is 
pe1fo1med by an agent that is independent and qualified. There are qualifications (that are reasonably 
related to pe1forming evaluations) for the individual responsible for evaluation/reevaluation of needs­
based eligibility for State plan HCBS. (Specify qualifications): 

The independent evaluation and reevaluation will be completed by the Administrative Services 
Organization (ASO) on behalf of the Depaitment. Maiyland-licensed mental health professionals 
trained in the use oft.he applicable standai·dized tools will perfo1m the evaluations. This may include 
Psychiatiists, Nurse Psychotherapists (ARNP-PMH), Psychiati·ic Nurse Practitioners (CRNP-PMH), 
Licensed Clinical Social Workers, Licensed Clinical Professional Counselors, or a Psychologist. 

3. Process for Performing Evaluation/Reevaluation. Desc1ibe the process for evaluating whether 
individuals meet the needs-based State plan HCBS eligibility criteria and any instrnment(s) used to make 
this dete1mination. If the reevaluation process differs from the evaluation process, describe the differences: 

The Administrative Se1vices Organization (ASO), on behalf of the Depaitment will verify 
eligibility, perfo1m the independent evaluation of needs-based criteria, and pre-authorize all of the 
medically appropriate mental health se1vices. Final eligibility dete1mination rests with the SMA 
and the ASO will present its 1 9 1 5 ( i) eligibility dete1mination to the Depaitment for final 
approval and enrollment. 

The evaluator will utilize a psychosocial assessment to generate a score on the ECSII or CASII 
for the youth, and will compare that to the score generated by the Core Se1vice Agency or Local 
Behavioral Health Authodty based on the saine documentation. If necessaiy, the evaluator will 
gather additional info1mation by telephone or other means in conjunction with the CSA/LBHA. 

Specific 1915(i)eligibility c1iteria, including re-evaluation c1iteria, ai·e outlined in #5 below. 

Once the evaluator has dete1mined eligibility for 1915(i) se1vices, a Cai·e Coordination Organization 
will work with the child and family to develop an individualized Plan of Care (POC) that is consist.en' 
with the p1inciples of Cai·e Coordination (i.e. sti·engths-based, individualized, community-based, etc. 
The CCO will review the POC at least eve1y 45 days, with a review by the ASO when there is a 
change to the POC that necessitates a pre-authorization. 
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Re-Evaluation; 
The ASO will review the most recent POC along with other documentation including financial 
eligibility at least annually as pa.it of the review for continued eligibility for 1915(i) se1vices. The 
medical re- evaluation, including a CASH or ECSH , will be completed by the ASO based on: 
1. An updated psychosocial assessment from a treating mental health professional suppo1ting the 
need for continued HCBS benefit se1vices; 
2. A CASH or ECSH review by a licensed mental health professional at the Cai·e Coordination 
Organization (with a CASH score of 3 to 6 or ECSH score of 3 to 5) as outlined in Section 1 a of 
the response below to Question 5 "Needs-based HCBS Eligibility C1iteria"; 
3. A review ofHCBS benefits se1vice utilization over the past 6 months. 

The ASO will make the final re-evaluation detennination and info1m the SMA of its decision. 

4. 13 Reevaluation Schedule. (By checking this box the state assures that): Needs-based eligibility 
reevaluations are conducted at least eve1y twelve months. 

5. !El Needs-based HCBS Eligibility Criteria. (By checking this box the state assures that): Needs-based 
crite1ia ai·e used to evaluate and reevaluate whether an individual is eligible for State plan HCBS. 

The ciiteria take into account the individual's suppo1t needs, and may include other 1isk factors: (Specify 
the needs-based criteria): 

A child or youth must demonstrate the following minimum requirements to be considered for 
or to remain in 
1915(i) se1vices: 

1. Impaired Functioning & Se1vice Intensity: A licensed mental health professional 
(including Psychiatrists, Nurse Psychotherapists (ARNP-PMH), Psychiatiic 
Nurse Practitioners (CRNP- PMH), Licensed Clinical Social Workers, Licensed 
Clinical Professional Counselors, or a Psychologist.) must complete or update a 
comprehensive psychosocial assessment within 30 days of the submission of the 
application to the ASO. The psychosocial assessment must outline how, due to 
the behavioral health disorder(s), the child or adolescent exhibits a significant 
impaiiment in functioning, representing potential serious haim to self or others, 
across settings, including the home, school, and/or community. The serious ha1m 
does not necessai·ily have to be of an imminent nature. The psychosocial 
assessment must suppo1t the completion of the Eai·ly Childhood Se1vice Intensity 
Instnnnent (ECSH) for youth ages 0-5 or the Child and Adolescent Se1vice 
Intensity lnstiument (CASH) for youth ages 6-21. 

a. Youth must receive a score of: 
1 3 (moderate se1vice intensity targeted to multiple and/or 

complex ai·eas of concern that interfere with child and family 
functioning), 4 (High Se1vice Intensity) or 5 (Maximal 
Se1vice Intensity) on the ECSH or 

IL 3 (intensive outpatient se1vices), 4 (intensive integrated se1vices 
without 24 hour psychiatiic monito1ing),5 (Non­
Secure, 24-Hour, Medically 

Monitored Se1vices) or 6 (Secure, 24- Hours, Medically Managed Se1vices) 
Km the CASII 

b . For initial evaluation youth with a score of3-5 on the CASH also 
must meet one of the following criteiia to be eligible 
based on their impaired functioning and se1vice 
intensity level: 
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1 Living in the community and 

• Be 6-21 yeai·s old and have a combination of 
2 or more inpatient psychiatric 
hospitalizations, ER visits, cns1s 
stabilization center visits, or mobile crisis 
team responses in the past 12 months or 

• Been in an RTC within the past 90 days 
c. For initial evaluation youth who ai·e younger than 6 yeai·s old who have a score of 

a 3-4 on the ECSII either must: 
i Be ref erred directly from an inpatient or day hospital unit, PCP, outpatient 

psychiatric facility, ECMH Consultation Program in daycai·e, Head Sta1t, 
Eai·ly Head Sta.it, Judy Hoyer Centers, or home visiting programs; or 

ii. Ifliving in the community, have one or more psychiatiic inpatient or day 
hospitalizations, ER visits, crisis stabilization center visits, mobile crisis 
team responses, exhibit severe aggression (i.e. hmting or threatening 
actions or words directed at infants, young siblings, killing a family pet, 
etc.), display dangerous behavior (i.e. impulsivity related to suicidal 
behavior), been suspended or expelled or at risk of expulsion from 
school or child care setting, display emotional 
and/or behavioral disturbance prohibiting their care by anyone other than their 
p1imaiy 
caregiver, at risk of out-of-home placement or placement disrnption, 
have severe temper tantiums that place the child or family members at 
risk of ha1m, have ti·auma exposures and other adverse life events, or at 
risk of family related risk factors including safety, pai·ent-child 
relational conflict, and poor health and developmental outcomes in the 
past 12 months. 

2. Other Community Alternatives: The accessibility and/ or intensity of cmTently 
available community suppo1ts and se1vices ai·e inadequate to meet these needs due to 
the severity of the impaiiment without the provision of one or more of the se1vices 
contained in the HCBS Benefit, as dete1mined by the MDH or its designee. 
3. Duplication of Se1vices: The youth may not be emolled in Adult Residential Program 
for Adults with Serious Mental Illness licensed under COMAR 10.63.01, 10.63.04, and 
10.21.22 or a Health Home while enrolled in HCBS benefit. 
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6. !El Needs-based Institutional and Waiver Criteria. (By checldng this box the state assures that): 
There ai·e needs-based crite1ia for receipt of institutional se1vices and participation in ce1tain waivers that 
ai·e more stringent than the c1iteria above for receipt of State plan HCBS. If the state has revised 
institutional level of care to reflect more stringent needs-based c1i te1ia, individuals receiving institutional 
se1vices and paiticipating in ce1tain waivers on the date that more stiingent criteria become effective are 
exempt from the new criteria until such time as they no longer require that level of care. (Complete chart 
below to summarize the needs-based criteria for State Plan HCBS and corresponding more-stringent 
criteria for each of the following institutions): 

State plan HCBS needs- NF (& NF LOC** ICF/IID (& ICF/IID Applicable Hospital* (& 
based eli2ibility c1ite1ia waivers) LOC waivers) Hospital LOC waivers) 

A child or youth Ma1yland allows The medical For inpatient hospital 
must demonstrate treimbursement to nursing necessity c1iteria for psychiatiic emergency 
the following homes for eligible developmental detention or 
minimum persons who require disability as set fo1th involuntaiy admission, 

requirements to be !hospital cai·e, but who, in Md. Code Reg. Md. Health Gen. §§ 10-

considered for because of their mental 10.22.01.01: 613 through 619 

191 S(i) se1vices: K>r physical condition, requires that (1) the 

J·equire skilled nursing (16) "Developmental individual has a mental 

1) hnpaired ~ai·e and related se1vices, disability" as a chronic disorder; (2) the 

Functioning & trehabilitation se1vices, or, disability of an individual needs 
Se1vice Intensity: A K>n a regulai· basis, health- individua 1 that: inpatient cai·e or 
recent psychosocial J·elated cai·e and se1vices (a) Is atti·ibutable to a treatment; (3) The 

assessment 'above the level of room physical or mental individual presents a 
must outline how, ~nd board) which can be impaiiment, other than danger to the life or 
due to the behavioral tmade available to them the sole diagnosis of safety of the individual 
health disorder(s), K>nly through instin1tional mental illness, or to a or of others; 

the child or "acilities. Md. Code Reg. combination of mental (4) The individual is 

adolescent exhibits a 10.09.10. and physical unable or unwilling to 
significant impaiiments; be admitted 
impaiiment in s likely to continue voluntai·ily; and; 
functioning, indefinitely; ( 5) There is no 

representing ( c) Is manifested in an available, less restiictive 

potential serious individua 1 younger fo1m of inte1vention 

ha1m to self or than that is consistent with 
others, across 22 yeai·s old; the welfai·e and safety o1 

settings, including (d) Results in an the individual. 
the home, school, inability to live 

For voluntaiy and/or community. independently without 
The serious ha1m external suppo1t or admission to a 
does not necessai·ily continuing and regulai· psychiat:Iic hospital, the 

have to be of an assistance; and requirements of Md. 

imminent nanire. ( e) Reflects the need for Health Gen.§§ 1~09 

The psychosocial a combination and and 10-610 
assessment must sequence of special, for minors must be 
suppo1tthe interdisciplinaiy, or met, including a 
completion of the gene1ic care, n·eatment, fo1mal, w1itten 

Early Childhood or other se1vices that ai·e application. A 
Se1vice Intensity individually planned facility may not 
Instmment (ECSII) and coordinated for the admit an individual 

for youth ages 0- 5 or individual. under this section 
unless: the 
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the Child and 
Adolescent Se1vice 
Intensity Instnnnent 
(CASI!) for youth 
ages 6- 21 

a. Youth must 
receive a 
score of 3, 4 
or 5 on 
the ECSII, or 3, 
4, 5 or 6 on the 
CASI!. 

b. Youth with a 
score of 4 or 
less on the 
CASil also 
must meet 
one of the 
following 
criteria to be 
eligible based 
on 
their impaired 
functioning and 
se1vice intensity 
level: 
l Living 

in the 
commun 
ity and 
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1. Be 6-
21 

years 
old 
and 
have 
a 
combi 
nation 
of2 
or 
more 
inpati 
ent 
psych 
iatiic 
hospital 
izations, 
emerge 
ncy 
room 
visits, 
crisis 
stabiliz 
ation 
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(1) individual has a 
mental disorder; 
(2) The mental disorder 
is susceptible to cai·e or 
treatinent; 
(3) The individual 
understands the nature 
of the request for 
admission; 
(4) The individual is 
able to give continuous 
assent to retention by the 
facility; and 
(5) The individual is 
able to ask for release 
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center 
visits, 
or 
mobile 
crisis 
team 
respons 
es in 
the past 
12 
months 
, or 
2. Been 
inan 
RTC 
within 
the past 
90 days. 

c. Youth who 
ai·e younger 
than 6 yeai·s 
old and have 
a score of a 3 
or 4 on the 
ECSII either 
must be 
refeITed 
directly from 
an inpatient 
hospital or 
day hospital, 
PCP, 
outpatient 
psychiatiic 
facility, 
ECMH 
Consultation 
Program in 
daycare, Head 
Sta1t, Eai·ly 
Head Sta1t, 
Judy Hoyer 
Centers, or 
home visiting 
programs unit 
or if living in 
the 
community, 
have one or 
more 
psychiatiic 
inpatient 
hospitalizatio 
ns, ER visits, 
crisis 
stabilization 
center visits, 
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or mobile 
crisis team 
responses in 
the past 12 
months. 

2) Other Community 
Alternatives: The 
accessibility and/or 
intensity of cunently 
available community 
se1vices ai·e inadequate 
o meet these needs due 
.o the severity of the 
impaiiment without the 

§ 191 S(i) State plan HCBS 
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provision of one more of 
he se1vice contained in 
he HCBS Benefit 
Duplication of Se1vices: 
fhe youth may not be 
emolled in an Adult 
Residential Program for 
Adults with Se1ious 
Mental Illness licensed 
mderCOMAR 
10.63.01 , 10.63.04, and 
10.21.22 or a Health 
Home while enrolled in 
he HCBS benefit. 

**LOC= level of care 
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*Long Te1m Care/Chronic Care Hospital 

7. [8] Target Group(s). The st.ate elects to target this 1915(i) State plan HCBS benefit to a specific 
population based on age, disability, diagnosis, and/or eligibility group. With this election, the state will 
operate this program for a period of 5 yeai·s. At least 90 days prior to the end of this 5 yeai· period, the 
st.ate may request CMS renewal ofthis benefit for additional 5-year terms in accordance with 
1915(i)(7)(C) and 42 CFR 441.710(e)(2). (Specify target group(s)): 
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This HCBS benefit is tai·geted to youth and young adults with serious emotional 
disturbances (SED) or co-occuning mental health and substance use disorders and 
their families. 

1. Age: Youth must be under 18 years of age at the time of 
emollment although they may continue in HCBS Benefit up to 
age 22. 

2. Behavioral Health Disorder: 
Youth must have a behavioral health disorder amenable to active clinical 
treatment. 

There must be clinical evidence the child or adolescent has a se1ious emotional disturbance 
(SED) or co-occuning diagnosis and continues to meet the se1vice intensity needs and 
medical necessity c1iteria for the duration of their emollment. 

D Option for Phase-in of Services and Eligibility. If the state elects to target this 1915(i) State plan 
HCBS benefit, it may limit the emollment of individuals or the provision of se1vices to emolled individuals 
in accordance with 1915(i)(7)(B)(ii) and 42 CFR 441.745(a)(2)(ii) based upon criteria described in a phase­
in plan, subject to CMS approval. At a minimum, the phase-in plan must describe: (1) the crite1ia used to 
limit emollment or se1vice delive1y; (2) the rationale for phasing-in se1vices and/or eligibility; and (3) 
timelines and benchmai·ks to ensure that the benefit is available statewide to all eligible individuals within 
the initial 5- ear a roval. S eci the hase-in !an : 

(By checking the following box the State assures that): 

8. !El Adjustment Authority. The state will notify CMS and the public at least 60 days before exercising 
the option to modify needs-based eligibility crite1ia in accord with 1915(i)(l)(D)(ii). 

9. Reasonable Indication of Need for Services. In order for an individual to be detennined to need the 
1915(i) State plan HCBS benefit, an individual must require: (a) the provision of at least one 1915(i) 
se1vice, as documented in the person-centered se1vice plan, and (b) the provision of 1915(i) se1vices at 
least monthly or, if the need for se1vices is less than monthly, the paiticipant requires regulai· monthly 
monit01ing which must be documented in the person-centered se1vice plan. Specify the state's policies 
concerning the reasonable indication of the need for 1915(i) State plan HCBS: 
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i. Minimum number of services. 

The minimum number of 1915(i) State plan se1vices (one or more) that an individual must 
require in order to be dete1mined to need the 1915(i) State plan HCBS benefit is: 

A participant requires at least one 1915(i) State Plan se1vice to be dete1mined to need the 
1915(i) State Plan HCBS benefit. 

ii. Frequency of services. The state requires (select one): 

@ The provision of 1915(i) services at least monthly 

0 Monthly monitoring of the individual when services are furnished on a less than monthly 
basis 

If the state also requires a minimum frequency for the provision of 1915(i) se1vices other than 
monthly (e.g., quaiterly), specify the frequency: 

Home and Community-Based Settings 

(By checking the following box the State assures that): 

1. !El Home and Community-Based Settings. The State plan HCBS benefit will be furnished to 
individuals who reside and receive HCBS in their home or in the community, not in an institution. 
(Explain how residential and non-residential settings in this SPA comply with Federal home and 
community-based settings requirements at 42 CFR 441 . 71 0(a)(l)-(2) and associated CMS 
guidance. Include a description of the settings where individuals will reside and where individuals will 
receive HCBS, and how these settings meet the Federal home and community-based settings 
requirements, at the time of submission and in the future): 

(Note: In the Quality Improvement Strategy (QIS) portion of this SPA, the state will be prompted to 
include how the state Medicaid agency will monitor to ensure that all settings meet federal home and 
community-based settings requirements, at the time of this submission and ongoing.) 
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The State plan HCBS benefit will be furnished to individuals who reside and receive HCBS 
in their home or in the community, not in an instin1tion. This may include residence in: 

1) a home or apa1tment with parents, family, or legal guardian or living 
independently, that is not owned, leased or controlled by a provider of any 
health-related treatment or suppo1t se1vices; or 

2) a home or apa1tment that is a licensed family foster care home or a licensed 
treatment foster cai·e home. These ai·e not group homes with staff providing 
se1vices. These settings are the p1ivate homes of foster parents who must meet a 
number of standai·d environmental and physical space dimensions of the home 
which are geai·ed towai·d the individual needs of the children who live there. Foster 
home licensing also requires ongoing training for the foster parents, with more 
rigorous training, suppo1t, and consultation for treatment foster parents. 

et.tings ai·e reviewed by Care Coordination Organizations (CCOs) as pa.it of the refe1rnl process. 

he State monitors compliance of the home and community-based settings requirement annually as 
a1t of the Quality Improvement Strategy (QIS). 
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Person-Centered Planning & Service Delivery 

(By checking the following boxes the state assures that): 
1. 1B) There is an independent assessment of individuals detemlined to be eligible for the State plan HCBS 

benefit. The assessment meets federal requirements at 42 CFR §441.720. 

2. IEl Based on the independent assessment, there is a person-centered se1vice plan for each individual 
dete1mined to be eligible for the State plan HCBS benefit. The person-centered se1vice plan is developed 
using a person-centered se1vice planning process in accordance with 42 CFR §441 .725(a), and the written 
person-centered se1vice plan meets federal requirements at 42 CFR §441.725(b). 

3. ~ The person-centered se1vice plan is reviewed, and revised upon reassessment of functional need as 
required under 42 CFR §441 .720, at least eve1y 12 months, when the individual's circumstances or needs 
change significantly, and at the request of the individual. 

4. Responsibility for Face-to-Face Assessment of an Individual's Support Needs and Capabilities. 
There are educational/professional qualifications (that are reasonably related to pe1fo1ming assessments) of 
the individuals who will be responsible for conducting the independent assessment, including specific 
training in assessment of individuals with need for HCBS. (Specify qualifications): 

Cai·e Coordinators will be responsible for conducting a face-to-face assessment of 
an individual's and fainily's suppo1t needs and capabilities Care Coordinators are 
employed by the Care Coordination Organizations (CCOs) and have met all the 
requirements of being a cai·e coordinator. Qualifications for Cai·e Coordination 
Organizations (CCOs) are described in COMAR 10.09.90, and all 1915(i) 
participants are required to receive cai·e coordination se1vices under the same 
regulations. The State Plan Amendment pages for Care Coordination for Children 
and Youth include detailed requirements for CCOs. Care Coordinators employed 
by the CCO must demonstrate the following: 

1 Bachelor's degree and has met the Depaitment' s training 
requirements for care coordinators; or 

IL A high school diploma or equivalency and 
a. Is 21 years or older; and 
b. Was a pa1ticipant in, or is a direct caregiver, or was a direct cai·egiver 

of an individual who received se1vices from the public and child- and 
fanlily-se1ving system; and 

c. Meets the training and ce1tification requirements for cai·e coordinators 
as set fo1th by the Depaitment. 

d. Is employed by the CCO to provide care coordination se1vices to pait icipants; 
and 

e. Provides management of the POC and facilitation of the team meetings. 

5. Responsibility for Development of Person-Centered Service Plan. There ai·e qualifications (that are 
reasonably related to developing se1vice plans) for persons responsible for the development of the 
individualized, person-centered se1vice plan. (Specify qualifications): 
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Pa1ticipants in this State Plan HCBS benefit will paiticipate in the Cai·e 
Coordination model, facilitated by the CCO. Qualifications for Cai·e 
Coordination Organizations (CCOs) ai·e described in COMAR 10.09.90, and 
all 191 S(i) paiticipants are required to receive cai·e coordination se1vices 
under the same regulations. The State Plan Amendment pages for Care 
Coordination for Children and Youth include detailed requirements for 
CCOs. Care Coordinators employed by the CCO must demonstrate the 
following: 

i Bachelor's degree and has met the 
Depaitment's training requirements for 
cai·e coordinators; or 

ii A high school diploma or equivalency and 
a. Is 21 years or older; and 
b. Was a paiticipant in, or is a direct caregiver, or was a 

direct cai·egiver of an individual who received se1vices 
from the public and child- and family-se1ving system; and 

c. Meets the training and ce1t ification requirements for 
care coordinators as set fo1th by the Depaitment. 

d. Is employed by the CCO to provide cai·e coordination 
se1vices to paiticipants; and 

e. Provides management of the POC and facilitation of the team meetings. 
iii. Cai·e Coordinators may not be related by blood or 

maITiage to the individual, or any paid cai·egiver 
of the individual, to whom they deliver care 
coordination se1vices. 

The Clinical Director, a licensed mental health professional, will supe1vise 
the development and ongoing implementation of the POC and review and 
approve the POC. 

A core element of the Cai·e Coordination model is the team approach. This 
team includes the CCO, child or youth (as approp1iate), cai·egiver(s), 
suppo1t persons identified by the family (paid and unpaid), and se1vice 
providers, including the youth's treating clinician as available. The team 
should meet regularly and revisit the POC during meetings. 

There ai·e a vai·iety of assessments used to develop the POC, including info1mation 
collected dming the application process, and all life domains are inco1porated into 
the POC. The Child and Adolescent Needs and Strengths (CANS) is administered at 
a minimum eve1y 6 months by the Cai·e Coordinator to suppo1t identification of 
strengths and needs for cai·e planning. Info1mation from the family and their 
identified suppo1ts is inco1porated as a pa.it of the process. 

6. Supporting the Participant in Development of Person-Centered Service Plan. Suppo1ts and 
info1mation ai·e made available to the paiticipant (and/or the additional paities specified, as approp1iate) to 
direct and be actively engaged in the person-centered se1vice plan development process. (Specify: (a) the 
supports and information made available, and (b) the participant's authority to determine who is included 
in the process) : 
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The child's/youth's family is info1med verbally and in writing about overall se1vices available in 
the State Plan HCBS benefit at the time they make the choice to emoll. One of the key 
philosophies in the Cai·e Coordination process is family-dete1mined care. This means that 
parent(s) or legal guardian, youth and family members ai·e the primaiy decision makers in the 
cai·e of their family. The CCO is responsible for working with the paiticipant, family, and team 
to develop the Plan of Care through the process outlined below. 

Within 72 hours of notification of emollment, the Care Coordination 
Organization (CCO) contacts the pa1ticipant and family to schedule a face­
to-face meeting. At the first meeting between the CCO, pa1t icipant, and 
family after emollment, the CCO will: 

( a) Administer the approp1iate assessments, as designated by 
the Behavioral Health Administration (BHA); 

(b) Work with the paiticipant and family to develop an initial cdsis plan 
that includes response to immediate se1vice needs; 

( c) Provide an ove1view of the Cai·e Coordination process; and 
( d) Facilitate the family sha1ing their st01y. 

The CCO will, with the paiticipant and family: conduct a strengths based 
initial assessment of the paiticipant, their family members, and potential team 
members to identify needs in the planning process; dete1mine team meeting 
attendees; contact potential team members, provide them with an ove1view of 
the Care Coordination process, and discuss expectations for the first team 
meeting. Within 30 days of notification of emollment, the CCO will offer the 
paiticipant and family the oppo1tunity to dete1mine whether and how to use 
peer suppo1t in the development and implementation of the POC. 

The team, which includes the pa1ticipant and his or her family and info1mal 
and fo1mal suppo1ts will dete1mine the family vision which will guide the 
planning process; identify strengths of the entire team; determine the needs 
that the team will be working on; dete1mine outcome statements for meeting 
identified needs; dete1mine the specific se1vices and suppo1ts required in 
order to achieve the goals identified in the POC; create a mission statement 
that the team generates and commits to following; identify the responsible 
person(s) for each of the strategies in the POC; review and update the c1isis 
plan; and, meet at least eve1y 45 days to coordinate the implementation of the 
POC and update the POC as necessa1y. 

Before the provision of se1vices in the POC, BHA or its designee shall review 
and authorize the se1vices designated in the POC. The CCO in collaboration 
with the team shall reevaluate the POC at least eve1y 45 days with re­
administration of BRA-approved assessments as appropriate. Dming the 
development of the plan of cai·e, family members and other suppo1ts identified 
by the family also paiticipate as a pa1t of the team. These paiticipants may 
change as the child's or youth's needs change pa1ticulai·ly as he/she is 
transitioning out of the fo1mal cai·e coordination se1vices. The 
pa1ticipant/family will sign and date a document that is pa.it of the POC next to 
the statement that reads, "My family had voice and choice in the selection of 
se1vices, providers and inte1ventions, when possible, in the Care Coordination 
process of building my family's Plan of Care." 
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7. Informed Choice of Providers. (Describe how participants are assisted in obtaining information about 
and selecting from among qualified providers of the 1915(i) services in the person-centered service plan): 

BHA or its designee will have and maintain a database and/or directo1y available to the CCO 
and the family from which to choose providers to implement the plan of cai·e. Providers are 
selected by team with the suppo1t of the CCO. Paiticipants ai·e active members who will, 
depending on age and/or cognitive development, assist in the selection of providers based on 
the POC and the expe1t ise of the team members. There will be an ongoing emollment of 
providers to ensure the capacity is available. 

8. Process for Making Person-Centered Service Plan Subject to the Approval of the Medicaid Agency. 
(Describe the process by which the person-centered service plan is made subject to the approval of the 
Medicaid agency): 
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ai·e Coordination is a team-level decision making process with each paity accountable for 
nsming high quality services for the individual and family. The team dete1mines the suppo1ts 
d se1vices that need to be in place for the family, with the family and youth driving the 

rocess. The Care Coordination Organization (CCO) will manage the Plan of Care (POC). The 
linical Director, a licensed mental health professional employed by the CCO, will supe1vise 

he development and ongoing implementation of the POC and review and approve the POC. 
1ior to the provision of se1vices in the POC, BHA or its designee will review and authorize 
he se1vices designated in the POC based on medical necessity criteria for all Medicaid 
e1vices. The POC will be provided to BHA or its designee to ensure that autho1ized se1vices 
·e consistent with the POC. 

11 se1vices made available in the 1915(i) and Public Behavioral Health System will address 
• dividualized needs and ai·e assessed for meeting medical necessity c1i te1ia. Choice of 
roviders is a primaiy responsibility for families. If a family is dissatisfied with a provider, the 
CO will handle the situation using an internal process to address the family's needs, mediate 
s applicable, or suppo1t a transition to another provider. This includes dissatisfaction with CCOs 
d any other providers. Each CCO has its own internal grievance process as pa.it of their 

olicies and procedures. Any unresolved grievances against the CCOs are resolved at the 
SA/LBHA level. 

he POC process is designed to identify and address the individualized needs of each family. 
f a plan is not working for the family, the plan is revisited and redesigned to better meet their 
eeds. The team shai·es the philosophy that "the family doesn't fail, the plan fails" and in turn 
eeds to be re-developed. Families' needs and strengths will be identified in pa.it through the 
ANS. 

he CCO is responsible for monitoring se1vice providers' implementation of plans of cai·e. BHA or its 
esignee will review a sample of plans of cai·e, review pait icipant records, and track and trend the 

·esults as pa1t of quality management activities in line with the quality assurance plan outlined below. 
esults of ongoing monito1ing activities for repo1table events repo1ts, and annual repo1ts, according to 

he quality improvement strategies, will be provided to the Medicaid Agency. The Medicaid Agency 
ill review the qua1terly and annual repo1ts that ai·e prepai·ed by the ASO. To address any se1vice 
eficiencies, the Medicaid Agency will work in collaboration with BHA to implement any necessaiy 
hanges to a pait icipant's plan of cai·e, prepare letters to providers that document deficiencies, and 

• mpose provider sanctions as needed 

9. Mafia:enance of Person-Centered Service Plan FormsOWritten copies or electronic facsimiles of se1vice 
plans ai·e maintained for a minimum peliod of 3 yeai·s as required by 45 CFR §74.53. Se1vice plans are 
maintained by the following (check each that applies) : 

I Medicaid agency 11 Operating agency 11 11 Case manager 

VI Other (specify) : Cai·e Coordination Organization 
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Services 

1. State plan HCBS. (Complete the following table f or each service. Copy table as needed): 

Service Specifications (Specify a service title for the HCBS listed in Attachment 4.19-B that the 
state p lans to cover): 

Seivice Title: I Intensive In-Home Services 

Se1vice Definition (Scope): 
Intensive In-Home Se1vices (IIHS) is a strengths-based inte1vention with the child and his or her 
identified family (which may include biological family members, foster family members, 
treatment foster family members, or other individuals with whom the youth resides When 
approved for this se1vice, the IIHS provider sees the family and/or youth at least twice each week, 
including at least one in-person contact. HHS includes a se1ies of components, including 
functional assessments and treatment planning, individualized inte1ventions, transition suppo1t , 
and in some cases, crisis response and inte1vention. 

IIHS may be provided to the child alone, to other family members, and to the child and family 
members together. The se1vices provided to other family members are essential to the positive 
course of treatment of the youth emolled in the program. Examples of this include strengthening a 
caregiver's ability to manage challenging child behaviors, developing skills in setting appropriate 
boundai·ies with the child, and developing de-escalation skills that are necessa1y to stabilize the 
young person and the home setting. The IIHS treatment plan must be integrated with the overall 
POC, and the IIHS providers must work with the team and family to transition out of the intensive 
se1vice. 

IIHS is intended to suppo1t a child to remain in his or her home and reduce hospitalizations and out-
of-home placements or changes of living airnngements through focused inte1ventions in the home 
and community. Examples of situations in which HHS may be used include at the strut of a child's 
emollment in the HCBS benefit, upon discharge from a hospital or residential treatment center, or to 
prevent or stabilize after a c1isis situation. 

IIHS includes a c1isis se1vice component, with HHS providers immediately available 24 hours per 
day, 7 days each week to provide se1vices as needed to prevent, respond to, or mitigate a c1isis 
sin1ation. If the crisis cannot be defused, the HHS provider is responsible for assisting the family 
in accessing emergency se1vices immediately for that child. 

Additional needs-based c1i teria for receiving the se1vice, if applicable (specify): 

NIA 

Specify limits (if any) on the amount, duration, or scope of this se1vice. Per 42 CFR Section 440.240, 
se1vices available to any categorically needy recipient cannot be less in amount, duration and scope 
than those se1vices available to a medically needy recipient, and se1vices must be equal for any 
individual within a group. States must also separately address standard state plan se1vice questions 
related to sufficiency of se1vices. 
(Choose each that applies): 

Iv Categorically needy (specify limits): 
- The se1vice is automatically autho1ized for 60 days for any individual meeting the eligibility 

[ 
~riteria of this 191 S(i) State Plan Amendment. Thereafter, the se1vices will be authorized in six 
tmonth increments. HHS may not be billed on the same day as Mobile Treatment Se1vices (MTS), 
pa1t ial hospitalization (day treatment), family therapy (not including individua l therapy, 

,- medication management, or group therapy), an admission to an inpatient hospital or residential 
heatment center, or therapeutic behavioral se1vices. The se1vices provided under HHS may not be 
kiuolicative of other Public Behavioral Health System or HCBS benefit se1vices. 

Medically needy (specify limits): 
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ti' I Se1vice limits ai·e the same as those for the catego1ically needy. 

Provider Qualifications (For each type of provider. Copy rows as needed): 

Provider Type License Ce1tification Other Standai·d 
(Specify) : (Specify) : (Specify) : (Specify): 
Intensive In-Home Health Ce1tificate from 

Occupations national or 
Alticle, Annotated inte1mediate 
Code ofMa1yland owveyor 
and COMAR 
10.63.03 

All providers must have a ce1tificate or 
letter from the national or inte1mediate 
pwveyor or developer of the paiticular 
evidence-based practice or promising 
practice or from MDH to demonstrate 
that the provider meets all requirements 
for the specific type of Intensive In­
Home 
Se1vice, including but not limited to the 
requirements for quality assurance, 
auditing, monit01ing, data collection and 
repo1ting, fidelity monito1ing, 
paiticipation in outcomes evaluation, 
training, and staffing, as outlined in 
regulation. 
MDH will maintain a publicly available 
list of practices that meet the crite1ia for 
intensive in-home se1vices, including but 
not limited to Family Centered Therapy 
(FCT) and Inte1vention Program For 
Children (IHIP-C). 

Providers of Intensive In-Home Se1vices 
must ensure that 
1) There are Clinical Leads, 

Supe1visors, and Therapists on 
staff who are responsible for 
creating, implementing and 
managing the treatment plan with 
the child and family; and2) For 
HHS models including an on- call 
and c1isis inte1vention element, 
these se1vices, ai·e: 

2) For HHS models including an on­
call and c1isis inte1vention element, 
these se1vices, ai·e: 

i) Provided by a 
licensed mental health 
professional 
(psychiatrist, 
psychologist, nurse 
psychotherapist (APRN­
PMH), psychiatric nurse 
practitioner (CRNP- PMH) 
LCSW-C, LCSW, or 
LCPC) trained in the 
inte1vention; and, 

ii) Available 24-hours 
per day, 7 days per 
week, during the hours 
the provider is not 
ooen to the individual 
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enrolled in the 
treatment; and, 

iii) The program complies 
with staffing, 
supe1vision, training, 
data collection and 
fidelity monito1ing 
requirements set forth by 
the pmveyor, developer, 
or MDH and approved 
by the Depaitment. 

3) Clinical Leads and 
Supe1visors must: 
a) Have a cmTent license as 

either a licensed ce1tified 
social worker- clinical 
(LCSW-C), licensed 
clinical professional 
counselor (LCPC), 
psychologist 
,psychiatrist, nurse 
psychotherapists, or 
advanced practice registered 
nurse/psychiatiic mental 
health (APRN/PMH) under 
the Health Occupations 
Aiticle, Annotated Code of 
Ma1yland; and, 

b) Have at least three yeai·s of 
experience in providing mental 
health ti·eatment to children and 
families. 

4) Therapists must: 
a) Have either a cmTent 

license as a licensed 
ce1tified social worker 
(LCSW), LCSW-C, LCPC, 
psychologist, psychiati·ist, 
nurse psychotherapist, or 
APRN/PMH under the 
Health Occupations Article, 
Annotated Code of 
Ma1yland; and 

b) Be supe1vised by a Clinical 
Lead or Supe1visor; and 

c) See the child in-person at 
least once in a seven (7) day 
period 

5) In-home stabilizers 
a) Suppo1t the implementation 

of the ti·eatment plan 
b) Must be at least 21 yeai·s 

old; 
c) Must have at least a high 
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school diploma or 
equivalency; and 

d) Must have completed 
relevant, comprehensive, 
approp1iate training prior to 
providing se1vices, as 
outlined by the pUiveyor, 
developer, or MDH and 
approved by MDH. 

l icensed mental health providers are 
subject to all the mies and regulations in 
~he Maiyland Health Occupations 
IAiticle and to the oversight of their 
J·espective licensing boai·ds. The IIHS 
tprovider may be a provider of Mobile 
Treatment Se1vices, an Outpatient 
Mental Health Clinic, or a Psychiatric 
!Rehabilitation Program for Minors 

Verification of Provider Qualifications (For each provider type listed above. Copy rows as 
needed): 

Provider Type Entity Responsible for Veiification Frequency ofVe1ification 
(Specify) : (Specify) : (Specify) : 

[Intensive In- Home BHA ve1ifies provider approvals such as PRP, !At the time of application, and 
Services OMHC if applicable. BHA ce1tifies programs not ~hrough a representative 

approved by BHA through its Administrative sample on an annual basis 
Se1vice Organization 

Service Delivery Method. (Check each that applies) : 

I Pa1ticipant-directed II' Provider managed 
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Service Specifications (Specify a sen lice title for the HCBS listed in Attachment 4.19-B that the 
state p lans to cover): 

Seivice Title: I Community-Based Respite Care 
Se1vice Definition (Scope): 
Community-Based Respite Se1vices ai·e tempora1y care se1vices airnnged on a planned or unplanned 
basis. Respite provides stabilization and relieves a caregiver from the stress of cai·e giving. 
Unplanned respite may be provided on an emergency basis due to an unforeseen event, or to help 
mitigate a potential crisis situation. These se1vices may be provided in the home or the community. 
Community-based respite se1vices ai·e consistent with existing State of Ma1yland regulations for in­
home respite cai·e which is paid for using State-only dollai·s (COMAR 10.63.03 .15). 

Respite cai·e se1vices ai·e those that ai·e: 
(I) Provided on a sho1t-te1m basis in a community-based setting; and 
(2) Designed to suppo1t an individual to remain in the individual's home by: 

(a) Providing the individual with enhanced suppo1t or a temporaiy alternative living situation, 
or 

Assisting the individual's home cai·egiver by temporai·ily freeing the caregiver from the 
responsibility of caiing for the individual. Additionally, the respite se1vices are designed to fit the 
needs of the individuals se1ved and their caregivers. A program may provide respite care se1vices 
as needed for an individual based on the Child/Youth and Family Team's Plan of Care (POC). The 
specific treatment plan for the community-based respite cai·e should outline the duration, 
frequency, and location and be designed with a planned conclusion. 

Additional needs-based c1i teria for receiving the se1vice, if applicable (specify) : 

NIA 

Specify limits (if any) on the amount, duration, or scope of this se1vice. Per 42 CFR Section 440.240, 
se1vices available to any categorically needy recipient cannot be less in amount, duration and scope 
than those se1vices available to a medically needy recipient, and se1vices must be equal for any 
individual within a group. States must also sepai·ately address standard state plan se1vice questions 
related to sufficiency of se1vices. 
(Choose each that applies): 

Iv 

C 

Categorically needy (specify limits): 

Community-based respite se1vices ai·e available to children receiving the HCBS 
benefit who are residing in his or her family home (biological or kin), legal 
guai·dian's home, pre-adoptive/adoptive, or foster home. Community-based 
respite se1vices do not include on-going day care or before or after school 
programs. Community-based respite se1vices ai·e not available to children 
residing in residential child cai·e facilities (COMAR 14.31.05-.07) or treatment 
foster homes. 

The se1vice is automatically autho1ized for 60 days for any individual meeting 
the eligibility c1iteria of this 1915(i) State Plan Amendment. Thereafter, the 
se1vices will be authorized in six month increments. A minimum of one hour 
of the se1vice must be provided to bill, up to a maximum of six hours per day. 
The se1vices provided under Community-Based Respite Care may not be 
duplicative of other Public Behavioral Health System or HCBS benefit 
se1vices, and will not be paid on the same day as therapeutic behavioral 
se1vices (COMAR 10.09.34) or any other Public Beha vioral Health System 
respite se1vices. 
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The limit may be exceeded only by detennination of need in accordance with 
the person- centered se1vice plan and the pait icipant directed budget. 
Individuals who may require se1vices beyond the stated limit may work with 
their care coordinator and se1vice provider to request additional se1vice 
authorization by the ASO. The ASO will review the request for medical 
necessity and demonstrated need to extend the se1vice beyond the limit, based 
on c1ite1ia developed by the Depaitment. 

[he limit on community-based respite is six hourly units allowed in a given day. Thus se1vice 
provision that might exceed this daily limit may be a situation better suited to use of the out-of­
lhome respite se1vice which can cover up to a 24 hour period. The two respite care se1vices are 
heated as a continuum of options for providing cai·egivers with a break 

ti' Medically needy (specify limits) : 
Se1vice limits ai·e the same as those for the catego1ically needy. 

Provider Qualifications (For each type of provider. Copy rows as needed): 

Provider Type License Ce1tification Other Standai·d 
(Specify) : (Specify) : (Specify) : (Specify): 

~ommunity- Based Health Community Based Respite Care 
[Respite Care Occupations Providers Must: 

Alticle, Annotated A. Meet the in-home respite cai·e 
Code ofMa1yland requirements of COMAR 
and COMAR 10.63.03.15, asdete1mined by 
10.63.03 .15 the Maiyland Depaitment of 

Health; 
B. Ensure that respite cai·e staff 

ai·e: 
21 years old or older and 
have a high school 
diploma or other high 
school equivalency; or 

b. When providing 
se1vices to paiticipants 
under age 13, at least 
18 yeai·s old and 
emolled in or in 
possession of at least 
an associate or 
bachelor's degree from 
an accredited school in 
a human se1vice field. 

C. Ensure that community-based 
respite se1vices are provided in 
the pa1ticipant's home or other 
community based setting; and, 

D. Follow the program model 
requirements outlined in 
COMAR 10.63.03.15 for 
screening, assessment, staff 
training and expe1tise, 
provision of cai·e, and 
conclusion ofrespite episode. 

a. Providers are approved by 
the Ma1yland Depa1tment 
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I of Health 

Verification of Provider Qualifications (For each provider type listed above. Copy rows as 
needed): 

Provider Type Entity Responsible for Velification Frequency ofVe1ification 
(Specify) : (Specify) : (Specify) : 

~ ommunity- Based Administrative Se1vice Organization on behalf of the BHA: At the time of 
[Respite Care Depaitment enrollment and at least 

eve1y three years ASO: At 
the time of enrollment and 
through a representative 
sample annually 

Service Delivery Method. (Check each that applies) : 

I Pa1ticipant-directed II' Provider managed 

Service Specifications (Specify a service title for the HCBS listed in Attachment 4.19-B that the 
state plans to cover): 

Service Title: I Out-of-Home Respite 
Se1vice Definition (Scope): 
Out-of-Home Respite Se1vices are temporaiy cai·e which is aiTanged on a planned or unplanned basis. 
Respite provides stabilization and relieves a cai·egiver from the stress of care-giving. Unplanned 
respite may be provided on an emergency basis due to an unforeseen event, or to help mitigate a 
potential c1isis situation. Out-of-home respite is provided in community-based alternative living 
aiTangements that ai·e appropriately licensed, registered, or approved, based on the age of individuals 
receiving se1vices, and whether the respite has capacity to do overnight se1vices. Out-of-home respite 
se1vices may not be provided in an institutional setting or on a hospital or residential facility campus. 
The se1vices provided under Out-of-Home Respite Cai·e may not be duplicative of other Public 
Behavioral Health Svstem or HCBS benefit se1vices. 
Additional needs-based c1i teria for receiving the se1vice, if applicable (specify) : 

NIA 

Specify limits (if any) on the amount, duration, or scope of this se1vice. Per 42 CFR Section 440.240, 
se1vices available to any categorically needy recipient cannot be less in amount, duration and scope 
than those se1vices available to a medically needy recipient, and se1vices must be equal for any 
individual within a group. States must also separately address standard state plan service questions 
related to sufficiency of se1vices. 
(Choose each that applies) : 

Iv Categorically needy (specify limits): 

Out-of-Home respite se1vices only ai·e available to children receiving the HCBS benefit who 

C 
are residing in his or her family home (biological or kin), legal guai·dian' s home, pre-
adoptive/adoptive, or foster home. Out-of-home respite se1vices ai·e not available to 
children residing in residential child care facilities (COMAR 14.31.05-.07) or treatment 

,-
foster homes. Out-of-home respite se1vices do not include ongoing day cai·e or before or 
after school programs. 

The se1vice is automatically autholized for a 60 day period after enrollment for any 
individual meeting the eligibility crite1ia of this 191 S(i) State Plan Amendment. This is not to 
say that the Out-of-home respite episode would be 60 days in duration, as it is generally 
offered as a single overnight or in some cases, as a weekend of respite cai·e for a family. 
After this initial 60-day period, the services will be authorized in six month increments. Out-
of-home respite must be provided in a community-based alternative living airnngement 
outside of the child's home and must be provided for a minimum of twelve hours overnight 



State: Maiy land 
TN: 24-0008 
Effective: October 1, 2024 

§ 1915(i) State plan HCBS 

Approved: June 26, 2024 

State plan Attachment 3 .1-i: 
Page 28 

Supersedes: 19-003 

in order to bill. Paiticipants may receive a maximum of 24 overnight units of out-of-home 
respite se1vices annually. This limit is based on the framework of up to one weekend of 
respite cai·e in a given month, or similar reasonable configuration. 

The limit may be exceeded only by detennination of need in accordance with the person- centered 
se1vice plan and the paiticipant directed budget. Individuals who may require se1vices beyond the 
stated limit may work with their care coordinator and se1vice provider to request additional se1vice 
~uthorization by the ASO. The ASO will review the request for medical necessity and demonstrated 
tneed to extend the se1vice beyond the limit, based on c1iteria developed by the Depaitment. 

II' Medically needy (specify limits) : 
Se1vice limits ai·e the same as those for the catego1ically needy. 

Provider Qualifications (For each type of provider. Copy rows as needed): 

Provider Type License Ce1tification Other Standai·d 
(Specify) : (Specify) : (Specify) : (Specify) : 

Out-of-Home Health Out-of-Home Respite Cai·e Providers 
Respite Occupations must: 

Alticle, 
Annotated Code 
of Maiyland and 
COMAR 
10.63.03.15 

A. Meet the out-of-home respite 
cai·e requirements of COMAR 
10.63.03.15, as detennined by 
the Ma1yland Depaitment of 
Health. 
B. Ensure that respite cai·e staff 
ai·e: 

a. 21 years old or older 
and have a high school 
diploma or other high 
school equivalency; or 

b. When providing 
se1vices to paiticipants 
under age 13, at least 
18 yeai·s old and 
emolled in an 
accredited post­
seconda1y educational 
institution or in 
possession of at least 
an associate or 
bachelor's degree from 
an accredited school in 
a human se1vices field. 

C. Ensure that out-of-home 
respite se1vices ai·e provided 
in a community-based 
alternative living 
aiTangement outside the 
paiticipant's home, in 
accordance with COMAR 
14.31.05-.07, where 
applicable 

D. Follow the program model 
requirements outlined in 
COMAR 10.63.03.15 for 
screening, assessment, staff 
training and expe1tise, 
provision of cai·e, and 
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conclusion of respite episode. 

Providers ai·e approved by the Maiyland 
1Deoa1tment of Health. 

Verification of Provider Qualifications (For each provider type listed above. Copy rows as 
needed): 

Provider Type Entity Responsible for Veiification Frequency ofVe1ification 
(Specify) : (Specify) : (Specify) : 

~ ut-of-Home BHA initial verification of license or approval BHA: At the time of 
[Respite Care Administrative Se1vice Organization on behalf of the emollment and at least 

Depaitment eve1y three years ASO: At 
the time of emollment and 
through a representative 
samole annually 

Service Delivery Method. (Check each that applies) : 

I Pa1ticipant-directed II' Provider managed 

Service Specifications (Specify a senlice title for the HCBS listed in Attachment 4.19-B that the 
state plans to cover): 

Service Title: I Family Peer Support 
Se1vice Definition (Scope): 
Fainily Peer Suppo1t is delivered on an individualized basis by a Peer Suppo1t Paitner with lived 
expe1ience who will do some or all of the following, depending on the Plan of Care developed by the 
CCO, Cai·e Coordinator, and family. These se1vices ai·e specifically suppo1t ive of parents and 
caregivers rather than the child in need and contiibute to the overall POC implementation. These 
se1vices designed to assist fainilies who would othe1wise have difficulty engaging the care 
coordination/ti·eatinent process due to a histo1y of accumulated negative experiences with the system 
which act as a baITier to engagement. The family peer suppo1t specialist employed by the Fainily 
Suppo1t Organization (FSO) : 

• Paiticipate as a member of the Child/Youth Fainily Team meetings 
• Explain role and function of the FSO to newly emolled families and at the direction of the 

CCO linkages to other peers and suppo1ts in the community 
• Work with the family to identify and aiticulate their concerns, needs, and vision for the future 

of their child; and ensure family opinions and perspectives are incorporated into Child/Youth 
Fainily Team process and Plan of Cai·e through communication with CCO and Team Members 

• Attend Child/Youth Fainily Team meetings with the family to suppo1t family decision 
making and choice of options 

• Listen to the family express needs and concerns from peer perspective and offer suggestions 
for engagement in the cai·e coordination process 

• Provide ongoing emotional suppo1t, modeling and mentoring during all phases of 
the Child/Youth Fainily Team process 

• Help family identify and engage its own nan1ral suppo1t system 
• Facilitate the family attending peer supp01t groups and other FSO activities throughout 

POCprocess 
• Work with the fainily to organize, and prepai·e for meetings in order to maximize the 

family's paiticipation in meetings 
• Info1m the family about options and possible outcomes in selecting se1vices and suppo1ts so 

they ai·e able to make info1med decisions for their child and family 
• Suppo1t the family in meetings at school and other locations in the community and dming 

comt hearings 
• Empower the fainily to make choices to achieve desired outcomes for their child or youth, as 
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well as the family 

• Through one-to-one training, help the family acquire the skills and knowledge needed to 
atta.in greater self- sufficiency and maximum autonomy. 
Assist the family in developing the skills and confidence to independently identify, seek out and 
access resources that will assist in managing and mitigating the child/youth's behavioral health 
condition(s), preventing the development of secondaiy or other chronic conditions, 
promoting optimal physical and behavioral health, and addressing and encouraging activities 
related to health and wellness 

• Assist in identifying and securing fo1mal and info1mal resources for the family 
• Assist the family in organizing and completing pape1work to secure needed resources 
• Educate the family on how to navigate systems of care for their children 
• Conduct an assessment related to the need for peer suppo1t (including pr~jected frequency and 

duration) communicate with CCO and other team members 
Additional needs-based c1i teria for receiving the se1vice, if applicable (specify): 

NIA 

Specify limits (if any) on the amount, duration, or scope of this se1vice. Per 42 CFR Section 440.240, 
se1vices available to any categorically needy recipient cannot be less in amount, duration and scope 
than those se1vices available to a medically needy recipient, and se1vices must be equal for any 
individual within a group. States must also sepai·ately address standard state plan se1vice questions 
related to sufficiency of se1vices. 
(Choose each that applies): 

Iv Categorically needy (specify limits): 
The se1vice is automatically authorized for one yeai· for any individual meeting the eligibility 

I ~riteria of this 1915(i) State Plan Amendment. Thereaft.er, the se1vices will be authorized in six 
month increments. The se1vices provided under Family Peer Suppo1t may not be duplicative of 
pther Public Behavioral Health System or HCBS benefit se1vices. Family peer suppo1t may be 

,-
provided, and billed, for meeting with the family in-person as well as for communicating with the 
camily over the phone. Family peer suppo1t may not be billed for telephonic communications with 
pther providers or resources. Se1vice limits for peer suppo1t as follows: Face to face family suppo1t 
[imited to 11 hours per month and telephonic peer suppo1t limited to 16 hours monthly, unless 
soeciallv aooroved bv BHA for higher levels. 

II' Medically needy (specify limits): 

Provider Qualifications (For each type of provider. Copy rows as needed) : 

Provider Type License Ce1tification Other Standai·d 
(Specify): (Specify): (Specify): (Specify): 

!Family Peer NIA The National Family peer suppo1t must be provided by 
Support Ce1t ification for a Family Supp01t Organization (FSO). To 

Family Peer be eligible to provide se1vices as an FSO, 
Specialists the organization must: 
(CFPS). The (1) Be a private, non-profit entity provider may 
have the designated under 50l(c)(3) of the 
ce1tificate, be in Internal Revenue Se1vice Code, and 
the process of submit copies of the certificate of 
obtaining it or incorporation and Internal Revenue 
under the Se1vice designation; 
supe1vision of an 
individual who ') Establish hi1ing practices that 
has the 
ce1t ification. 

give preference to cunent or 
previous caregivers of youth with 
behavioral health challenges 
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and/or individuals who have 
experience with State or local 
se1vices and systems as a 
consumer who has or had 
behavioral health challenges, and 
submit a copy of the 
organization's personnel policy 
that sets fo1th this pref ened 
employment c1iteiia; 

B) Employ a staff that is comp1ised of at 
least 75% individuals who are 
CUITent or previous caregivers of youth 
with behavioral health challenges, or 
ai·e individuals who have expeiience 
with State or local se1vices and 
systems as a consumer who has or had 
emotional, behavioral health 
challenges, and submit a list of staff 
and positions held with identification 
of those who fit the experienced 
cai·egiver and consumer ciiteria; and 

~) Maintain general liability 
insmance to provide family peer 
suppo1t. 

The peer 
suppo1t provider shall: 
(I) Be employed by a Family 
Suppo1t Organization; 
(2) Be at least 18 years old; 
(3) Receive supe1vision from an 
individual who is at least 21 years old 
and has at least three yeai·s of expe1ience 
providing family peer 
suppo1t or working with children with 
se1ious behavioral health challenges 
and their families; and 
( 4) Have CUITent or prior experience 
as a cai·egiver of a child with 
behavioral health challenges or be an 
individual with experience with State 
or local se1vices and systems as a 
consumer who has or had behavioral 
health challenges. 

Verification of Provider Qualifications (For each provider type listed above. Copy rows as 
needed): 

Provider Type 
(Specify) : 

!Family Peer 
Support 

Entity Responsible for Veiification 
(Specify): 

Frequency of Ve1ification 
(Specify): 

Administrative Se1vice Organization on behalf of the BHA: At the time of 
Depaitment enrollment and at least eve1y 

five veai·s ASO 
Service Delivery Method. (Check each that applies) : 
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I I Pa1ticipant-directed II' Provider managed 

Service Specifications (Specify a senlice title for the HCBS listed in Attachment 4.19-B that the 
state plans to cover): 

Seivice Title: I Expressive and Experiential Behavioral Services 
Se1vice Definition (Scope): 
Expressive and Expeiiential Behavioral Se1vices are adjunct therapeutic modalities to suppo1t 
individualized goals as pa.it of the plan of cai·e. These se1vices involve action on the pa1t of the 
provider and the pa1ticipant. The aim of creative therapeutic modalities is to help paiticipants find 
a fo1m of expression beyond words or traditional therapy. They include techniques that can be used 
for self-expression and personal growth and aid in the healing and therapeutic process. 
Experiential and Expressive Therapeutic Se1vices include the following, and may include other 
specific se1vice types if they meet MDH' s standards for training, ce1t ification, and accountability: 

• Alt Behavioral Se1vices 
• Dance/Movement Behavioral Se1vices 
• Equine-Assisted Behavioral Se1vices 
• Ho1t icultural Behavioral Se1vices 
• Music Behavioral Se1vices 
• Drama Behavioral Se1vices 

Additional needs-based c1i teria for receiving the se1vice, if applicable (specify) : 

NIA 

Specify limits (if any) on the amount, duration, or scope of this se1vice. Per 42 CFR Section 440.240, 
se1vices available to any categorically needy recipient cannot be less in amount, duration and scope 
than those se1vices available to a medically needy recipient, and se1vices must be equal for any 
individual within a group. States must also sepai·ately address standard state plan se1vice questions 
related to sufficiency of se1vices. 
(Choose each that applies): 

rv Categorically needy (specify limits): 

Expressive and Experiential Behavioral Se1vice Providers must receive prior authorization from 

C 
the Administrative Se1vice Organization for these se1vices before providing them to 
paiticipants. Paiticipants may receive a maximum of two different expressive and expe1iential 
behavioral se1vices on the same day. 

II' Medically needy (specify limits): 

Se1vice limits are the same as those for the catego1ically needy. 

Provider Qualifications (For each type of provider. Copy rows as needed): 

Provider Type License Ce1tification Other Standai·d 
(Specify) : (Specify) : (Specify) : (Specify): 

[Expressive and NIA Board Ce1tified Programs ai·e approved by the 
[Experiential Therapeutic Ma1yland Depaitment of Health. 
Behavioral Se1vice Provider per Licensed mental health providers ai·e 
[Providers specific therapeutic subject to all the mies and regulations 

discipline in the Maiyland Health Occupations 
Alticle and to the oversight of their 
respective licensing boards. 

To provide a paiticular expressive and 
experiential behavioral se1vice, an 
individual shall have: 
(a) A bachelor 's or master's degree 
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from an accredited college or 
university; and 
(b) Oment registration in the applicable 

ce1tification body: 
• Alt Therapist ce1tified by the Alt 

Therapy Credentials Boai·d in the 
American Alt Therapy Association 
or licensed as a Licensed Clinical 
Professional Alt Therapist 
(LCPAT) 

• Registered Dance Therapist or 
Dance Therapists Registered by the 
American Dance Therapy 
Association 

• Equine Therapist ce1tified by the 
Equine Assisted Growth and 
Leaining Association (EAGALA) 
or the Professional Association of 
Therapeutic Horsemanship 
International (PATH Int.) (fo1mally 
the No1th Ame1ican Riding for the 
Handicapped Association 
(MARRA)) 

• Ho1ticuln1ral Therapist registered by 
the American H01ticulrural Therapy 
Association 

• Music Therapist ce1tified by the 
Boai·d for Music Therapists, Inc in 
the American Association for 
Music Therapy, Inc. 

• Registered Drama Therapist or 
Boai·d Ce1tified Trainer in the 
National Association for Drama 
Therapy 

• A compai·able association with 
equivalent requirements 

The Ma1yland Depaitment of Health will 
maintain a publicly available list of 
Ce1tification Bodies. 

The provider organization must maintain 
general liability insurance 

Verification of Provider Qualifications (For each provider type listed above. Copy rows as 
needed): 

Provider Type 
(Specify) : 

[Expressive 
~nd 
Experiential 
[Behavioral 
Service 

Entity Responsible for Veiification 
(Specify): 

Frequency ofVe1ification 
(Specify): 

Administrative Se1vice Organization on behalf of the !At the time of application and 
Depaitment annually 

Service Delivery Method. (Check each that applies) : 



State: Maiyland 
TN: 24-0008 

§ 191 S(i) State plan HCBS State plan Attachment 3 .1- i: 
Page 34 

Effective: October 1, 2024 Approved: June 26, 2024 Supersedes: 19-003 

I I Pa1ticipant-directed II' Provider managed 

2. D Policies Concerning Payment for State plan HCBS Furnished by Relatives, Legally Responsible 
Individuals, and Legal Guardians. (By checking this box the state assures that): There are policies 
pe1taining to payment the state makes to qualified persons furnishing State plan HCBS, who are relatives 
of the individual. There ai·e additional policies and controls if the state makes payment to qualified 
legally responsible individuals or legal guai·dians who provide State Plan HCBS. (Specify (a) who may be 
paid to provide State plan HCBS; (b) the specific State plan HCBS that can be provided; (c) how the state 
ensures that the provision of services by such persons is in the best interest of the individual; ( d) the 
state's strategies for ongoing monitoring of services provided by such persons; (e) the controls to ensure 
that payments are made only for senlices rendered; and (f) if legally responsible individuals may provide 
personal care or similar services, the policies to determine and ensure that the services are extraordinary 
(over and above that which would ordinarily be provided by a legally responsible individual): 
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Participant-Direction of Services 

Definition: Participant-direction means self-direction of services per§ 1915 (i)(J )(G)(iii). 

Election of Participant-Direction. (Select one): 

r•l The state does not offer oppo1tunity for participant-direction of State plan HCBS. 

0 Every pa1ticipant in State plan HCBS (or the paiticipant's representative) is afforded the 
oppo1tunity to elect to direct se1vices. Alternate se1vice delive1y methods ai·e available for 
paiticipants who decide not to direct their se1vices. 

C Paiticipants in State plan HCBS (or the paiticipant's representative) ai·e afforded the opp01tunity 
to direct some or all oft.heir se1vices, subject to crite1ia specified by the state. (Specify criteria): 

a. Description of Participant-Direction. (Provide an overview of the opportunities for participant­
direction under the State plan HCBS, including: (a) the nature of the opportunities afforded; (b) 
how participants may take advantage of these opportunities; (c) the entities that support 
individuals who direct their services and the supports that they provide; and, (d) other relevant 
information about the approach to participant-direction): 

b. Limited Implementation of Pa1iicipant-Direction. (Participant direction is a mode 
of service delivery, not a Medicaid service, and so is not subject to state wideness 
requirements. Select one): 

u Paiticipant direction is available in all geographic ai·eas in which State plan HCBS are available. 

u Paiticipant-direction is available only to individuals who reside in the following geographic ai·eas 
or political subdivisions of the state. Individuals who reside in these ai·eas may elect self-directed 
se1vice delive1y options offered by the state, or may choose instead to receive compai·able 
se1vices through the benefit's standai·d se1vice delivery methods that ai·e in effect in all 
geographic areas in which State plan HCBS ai·e available. (Specify the areas of the state affected 
by this option) : 

c. Participant-Directed Services. (Indicate the State plan HCBS that may be participant-directed and 
the authority offered for each. Add lines as reauired): 

Participant-Directed Service Employer Budget 
Authority Authority 

□ □ 

□ □ 

d. Financial Management. (Select one) : 

( • Financial Management is not famished. Standai·d Medicaid payment mechanisms are used. 

U Financial Management is famished as a Medicaid administrative activity necessaiy for 
administration of the Medicaid State plan. 
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e.  Participant–Directed Person-Centered Service Plan. (By checking this box the state assures
that): Based on the independent assessment required under 42 CFR §441.720, the individualized
person-centered service plan is developed jointly with the individual, meets federal requirements
at 42 CFR §441.725, and: Specifies the State plan HCBS that the individual will be responsible
for directing; Identifies the methods by which the individual will plan, direct or control services,
including whether the individual will exercise authority over the employment of service providers
and/or authority over expenditures from the individualized budget; Includes appropriate risk
management techniques that explicitly recognize the roles and sharing of responsibilities in
obtaining services in a self-directed manner and assures the appropriateness of this plan based
upon the resources and support needs of the individual; Describes the process for facilitating
voluntary and involuntary transition from self-direction including any circumstances under which
transition out of self-direction is involuntary. There must be state procedures to ensure the
continuity of services during the transition from self-direction to other service delivery methods;
and Specifies the financial management supports to be provided.
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7. Voluntary and Involuntary Termination of Participant-Direction. (Describe how the state 
facilitates an individual's transition from participant-direction, and specify any circumstances 
when transition is involuntary): 

8. Opportunities for Participant-Direction 

a. Participant-Employer Authority (individual can select, manage, and dismiss State plan HCBS 
providers). (Select one): 

(~ The state does not offer opportunity for paiticipant-employer authority. 

0 Paiticipants may elect paiticipant-employer Autho1ity (Check each that applies): 

□ Participant/Co-Employer. The paiticipant (or the pa1ticipant's representative) functions as 
the co-employer (managing employer) of workers who provide waiver se1vices. An agency is 
the common law employer of paiticipant-selected/recmited staff and pe1fonns necessaiy 
payroll and human resources functions. Suppo1ts are available to assist the paiticipant in 
conducting employer-related functions. 

□ Participant/Common Law Employer. The paiticipant (or the pa1ticipant's representative) is 
the common law employer of workers who provide waiver se1vices. An IRS-approved 
Fiscal/Employer Agent functions as the participant's agent in perfo1ming payroll and other 
employer responsibilities that ai·e required by federal and state law. Suppo1ts are available to 
assist the participant in conducting employer-related functions. 

b. Participant-Budget Authority (individual directs a budget that does not result in payment for 
medical assistance to the individual). (Select one): ~---' 

The state does not offer opportunity for pa1ticipants to direct a budget. 

~ 
~ Paiticipants may elect Pa1ticipant- Budget Authoiity. 

- Participant-Directed Budget. (Describe in detail the method(s) that are used to establish the 
amount of the budget over which the participant has authority, including the method for 
calculating the dollar values in the budget based on reliable costs and service utili=ation, is 
applied consistently to each participant, and is adjusted to reflect changes in individual 
assessments and service plans. Information about these method(s) must be made publicly 
available and included in the person-centered service plan.): 

Expenditure Safeguards. (Describe the safeguards that have been established for the timely 
prevention of the premature depletion of the participant-directed budget or to address potential 
service delivery problems that may be associated with budget underutili=ation and the entity (or 
entities) responsible for implementing these safeguards. 
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Quality Improvement Strategy 

(Describe the state's quality improvement strategy. For each requirement, and lettered sub-requirement, 
complete the table below) : 
1. Service plans a) address assessed needs of 191 S(i) pa1ticipants; b) are updated annually; and ( c 

document choice of services and providers. 

2. Eligibility Requirements: (a) an evaluation for 1915(i) State plan HCBS eligibility is provided 
to all applicants for whom there is reasonable indication that 191 S(i) se1v ices may be needed in 
the future; (b) the processes and instruments described in the approved state plan for 
detennining 1915(i) eligibility are applied appropriately; and (c) the 1915(i) benefit eligibility 
of emolled individuals is reevaluated at least annually or if more frequent, as specified in the 
approved state plan for 1915(i) HCBS. 

3. Providers meet required qualifications. 

4. Settings meet the home and community-based setting requirements as specified in this SP A and 
in accordance with 42 CFR 441.710(a)(l) and (2). 

5. The SMA retains authority and responsibility for program operations and oversight. 

6. The SMA maintains financial accountability through payment of claims for services that are 
authorized and furnished to 1915(i) paiticipants by qualified providers. 

7. The state identifies, addresses, and seeks to prevent incidents of abuse, neglect, and 
exploitation, including the use of restraints. 

(Table repeatsfor each measurefor each requirement and lettered sub-requirement above.) 

Requirement I la) Se1vice plans address the assessed needs of 1915(i) participants 

Discovery 

Discovery The number and percent of se1vice plans that adequately address the assessed needs 
Evidence of 191 S(i) participants 

(Peiformance 

Measure) 

Discovery Defensible sample of case files (electronic or paper) of participants who were 
Activity emolled during the time period under review 

(Source of Data & 
sample size) 

Monitoring MDH/BHA with CSAs/ LBHAs 
Responsibilities 
(Agency or entity 
that conducts 
discovery activities} 



State: Maiyland 
TN: 24-0008 

State plan Attachment 3 .1-i: 
Page 39 

Effective· October 1 2024 
' 

§1915(i) State plan HCBS 

Aooroved· June 26 2024 
' 

Supersedes· 19-003 

Requirement I Ia) Service plans address the assessed needs of 1915(i) pa1ticipants 

Frequency Eve1y 12 months 

Remediation 
Remediation MDH/BHA with CSAs/ LBHAs 
Responsibilities 
(Who corrects, 
analyzes, and 
aggregates 
remediation 
activities; required 
timeframes for 
remediation) 

Frequency If a pe1fo1mance improvement plan is needed, a program director must submit a 

(of Analysis and 
proposal within 10 working days. The final pe1fo1mance improvement plan must be 
submitted to BHA, ASO, and CSA, as applicable, within 30 working days of notice of 

Aggregation) program deficiencies. The CSA will follow up with the program 3 months after the 
final implementation of the perfo1mance improvement plan. 

Requirement I l b) Se1vice plans are updated annually 

Discovery 
Discovery Number and percent of se1vice plans that are updated at least once in the last 12 
Evidence months 
(Peiformance 

Measure) 

Discovery [Review of all POC during identified time period for a defensible sample of pruticipants 
Activity ~ho were emolled during the time period under review 

(Source of Data & 
sample size) 

Monitoring MDH/BHA with CSAs/ LBHAs 
Responsibilities 
(Agency or entity 
that conducts 
discovery activities} 
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Requirement 11 b) Se1vice plans ar·e updated annually 

Frequency Eve1y 12 months 

Remediation 
Remediation MDH/BHA with CSAs/ LBHAs 
Responsibilities 
(Who corrects, 
analyzes, and 
aggregates 
remediation 
activities; required 
timeframes for 
remediation) 

Frequency If a pe1fo1mance improvement plan is needed, a program director must submit a 

(of Analysis and 
proposal within 10 working days. The final pe1fo1mance improvement plan must be 
submitted to BHA, ASO, and CSA, as applicable, within 30 working days of notice of 

Aggregation) program deficiencies. The CSA will follow up with the program 3 months after the 
final implementation of the perfo1mance improvement plan. 

Requirement I le) Se1vice plans document choice of se1vices and providers 

Discovery 
Discovery !Number and percent of pa1ticipants whose POC indicates they were afforded choice in 
Evidence ~he selection of se1vices and providers 
(Peiformance 

Measure) 

Discovery Review of all POC dming identified time pe1iod for a defensible sample of participants 
Activity who were emolled dming the time pe1iod under review 

(Source of Data & 
sample size) 

Monitoring 
MDH/BHA with CSAs/ LBHAs Responsibilities 

(Agency or entity 
that conducts 
discovery activities} 
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Requirement 11 c) Service plans document choice of se1vices and providers 

Frequency Eve1y 12 months 

Remediation 
Remediation 
Responsibilities MDH/BHA with CSAs/ LBHAs 

(Who corrects, 
analyzes, and 
aggregates 
remediation 
activities; required 
timeframes for 
remediation) 

Frequency If a pe1fo1mance improvement plan is needed, a program director must submit a 

(of Analysis and 
proposal within 10 working days. The final pe1fo1mance improvement plan must be 
submitted to BHA, ASO, and CSA, as applicable, within 30 working days of notice of 

Aggregation) program deficiencies. The CSA will follow up with the program 3 months after the 
final implementation of the perfo1mance improvement plan. 

Requirement 2a) Eligibility Requirements: an evaluation for 1915(i) State Plan HCBS eligibility i~ 
provided to all applicants for whom there is reasonable indication that 191 S(i) 
se1vices may be needed in the future 

Discovery 
Discovery !Number and percent of applicants who receive an evaluation for 191 S(i) State Plan 
Evidence HCBS eligibility for whom there is a reasonable indication that the 191 S(i) se1vices 

(Peiformance may be needed in the future 

Measure) 

Discovery Review of all POC during identified time period for defensible sample of pa1ticipants 
Activity who were emolled dming the time period under review 

(Source of Data & 
sample size) 

Monitoring ASO 
Responsibilities 
(Agency or entity 
that conducts 
discovery activities} 
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Requirement 2a) Eligibility Requirements: an evaluation for 1915(i) State Plan HCBS eligibility is 
provided to all applicants for whom there is reasonable indication that 1915(i) 
se1vices mav be needed in the future 

Frequency Semi-Annually 

Remediation 
Remediation MDH/BHA with ASO & CSAs 
Responsibilities 
(Who corrects, 
analyzes, and 
aggregates 
remediation 
activities; required 
timeframes for 
remediation) 

Frequency Based on findings, MDH and BHA will create a perfo1mance improvement plan within 

(of Analysis and 
30 working days of identification of deficiencies. 

Aggregation) 

Requirement 2b) Eligibility Requirements: the processes and instmments described in the 
aooroved state plan for determining 1915(i) eligibility ar·e aoolied aooropriately 

Discovery 
Discovery !Number and percent of reviewed 1915(i) evaluations that were completed using the 
Evidence processes and instmments approved in the 1915(i) HCBS State Plan 

(Peiformance 

Measure) 

Discovery Review of all POC and refe1rnl fo1ms uploaded into the ASO's system during the 
Activity identified time pe1iod for a defensible sample of pa1ticipants who were emolled 

(Source of Data & 
sample size) 

Monitoring ASO 
Responsibilities 
(Agency or entity 
that conducts 
discovery activities} 
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Requirement 2b) Eligibility Requirements: the processes and instnunents desc1ibed in the 
aooroved state plan for dete1mining 191 S(i) eligibility are applied approp1iatelv 

Frequency Semi-Annually 

Remediation 
Remediation MDH/BHA with ASO & CSAs 
Responsibilities 
(Who corrects, 
analyzes, and 
aggregates 
remediation 
activities; required 
timeframes for 
remediation) 

Frequency Based on findings, MDH and BHA will create a perfo1mance improvement plan within 

(of Analysis and 
30 working days of identification of deficiencies 

Aggregation) 

Requirement 2c) the 191 S(i) benefit eligibility of emolled individuals is reevaluated at least 
annually, as specified in the state plan for 1915(i) HCBS 

Discovery 
Discovery !Number and percent of participants who were re-evaluated for eligibility after one year·. 
Evidence 
(Peiformance 

Measure) 

Discovery Review of autho1ization data for pa1ticipants who were continually emolled for one year 
Activity from the sample 

(Source of Data & 
sample size) 

Monitoring k<\SO 
Responsibilities 

(Agency or entity 
that conducts 
discovery activities} 
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Requirement 2c) the 191 S(i) benefit eligibility of emolled individuals is reevaluated at least 
annually, as specified in the state plan for 1915(i) HCBS 

Frequency Semi-Annually 

Remediation 
Remediation MDH 
Responsibilities 
(Who corrects, 
analyzes, and 
aggregates 
remediation 
activities; required 
timeframes for 
remediation) 

Frequency Based on findings, the MDH and BHA will create a performance improvement plan 

(of Analysis and within 30 working days of identification of deficiencies. 
Aggregation) 

Requirement 13a) Providers meet required qualifications 

Discovery 
Discovery Number and percent of providers who have submitted 1915(i) HCBS claims who ar·e 
Evidence approved as 

(Peiformance 
providers by Maryland Medicaid 

Measure) 

Discovery Defensible sampling strategy of provider files and related documentation. The 
Activity sample will be drawn from providers who filed claims for se1vices provided 
(Source of Data & under the HCBS benefit dming the time period underreview. 
sample size) 

Monitoring ASO 
Responsibilities 
(Agency or entity 
that conducts 
discovery activities} 
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Requirement 13a) Providers meet required qualifications 

Frequency Annually 

Remediation 
Remediation MDH/BHA 
Responsibilities 
(Who corrects, 
analyzes, and 
aggregates 
remediation 
activities; required 
timeframes for 
remediation) 

Frequency If a perfo1mance improvement plan is needed, a program director must submit a 

(of Analysis and proposal within 10 working days. The final perfo1mance improvement plan must be 
Aggregation) submitted to BHA within 30 working days of notice of program deficiencies. The CSA 

will follow up with the program 3 months after the final implementation of the 
oerfo1mance imorovement olan. 

Requirement 13b) Providers meet required qualifications 

Discovery 
Discovery Number and percent of providers who meet the initial and ongoing requirements 
Evidence k!stablished by MDH/BHA 
(Peiformance 

Measure) 

Discovery [)efensible sampling strategy of provider files and related documentation. The sample will 
Activity be drawn from providers who filed claims for se1vices provided under the HCBS benefit 

(Source of Data & kiuring the time pe1iod under review. 
sample size) 

Monitoring ASO 
Responsibilities 
(Agency or entity 
that conducts 
discovery activities} 



State: Maryland 
TN: 24-0008 

State plan Attachment 3 .1-i: 
Page46 

Effective· October 1 2024 
' 

§1915(i) State plan HCBS 

Aooroved· June 26 2024 
' 

Supersedes· 19-003 

Requirement l3b) Providers meet required qualifications 

Frequency Annually 

Remediation 
Remediation MDH/BHA 
Responsibilities 
(Who corrects, 
analyzes, and 
aggregates 
remediation 
activities; required 
timeframes for 
remediation) 

Frequency If a perfo1mance improvement plan is needed, a program director must submit a 

(of Analysis and proposal within 10 working days. The final perfo1mance improvement plan must be 
Aggregation) submitted to BHA within 30 working days of notice of program deficiencies. The CSA 

will follow up with the program 3 months after the final implementation of the 
oerfo1mance imorovement olan. 

Requirement 1
4) Settings meet the home and community- based setting requirements as specified 
in this SPA 

Discovery 
Discovery !Number and percent of youth who ar·e dis-enrolled as a result of moving to a setting that 
Evidence ~s not autho1ized in this SPA 
(Peiformance 

Measure) 

Discovery Semi-annual sampling of entire enrolled roster 
Activity 

(Source of Data & 
sample size) 

Monitoring MDH/BHA with the CSAs/ LBHAs 
Responsibilities 

(Agency or entity 
that conducts 
discovery activities} 
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Requirement 
4) Settings meet the home and community- based setting requirements as specified in 
this SPA 

Frequency Semi-Annually 

Remediation 

Remediation MDH/BHA 
Responsibilities 
(Who corrects, 
analyzes, and 
aggregates 
remediation 
activities; required 
timeframes for 
remediation) 

Frequency Based on the findings, The State Medicaid Agency and BHA will create a perfo1mance 

(of Analysis and 
improvement plan within 30 working days of identification of deficiencies 

Aggregation) 

Requirement I Sa) The SMA retains authority and responsibility for program operations and 
oversiclit. 

Discovery 

Discovery Number and percent of qua1terly progress repo1ts submitted to MDH/the State 
Evidence Medicaid Agency 

(Peiformance 

Measure) 

Discovery Quarterly rep01ts ar·e provided to The State Medicaid Agency by the ASO 
Activity 

(Source of Data & 
sample size) 

Monitoring MDH/BHA 
Responsibilities 
(Agency or entity 
that conducts 
discovery activities} 
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Requirement I Sa) The SMA retains autho1ity and responsibility for program operations and 
oversight. 

Frequency Annually 

Remediation 

Remediation MDH/BHA & MDII/State Medicaid Agency 
Responsibilities 
(Who corrects, 
analyzes, and 
aggregates 
remediation 
activities; required 
timeframes for 
remediation) 

Frequency Based on the findings, MDH and BHA will create a pe1fo1mance improvement plan 

(of Analysis and 
within 30 working days of identification of deficiencies. 

Aggregation) 

Requirement I Sb) The SMA retains authority and responsibility for program operations and 
oversight. 

Discovery 

Discovery 
Number and percent of emollment census updates distributed to the State Evidence 

(Peiformance 
Medicaid Agency 

Measure) 

Discovery Review of distiibution list for census updates issued by the ASO 
Activity 

(Source of Data & 
sample size) 

Monitoring MDH/BHA 
Responsibilities 
(Agency or entity 
that conducts 
discovery activities} 
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Requirement I Sb) The SMA retains authority and responsibility for program operations and 
oversight. 

Frequency Annually 

Remediation 
Remediation MDH/BHA & MDII/State Medicaid Agency 
Responsibilities 
(Who corrects, 
analyzes, and 
aggregates 
remediation 
activities; required 
timeframes for 
remediation) 

Frequency Based on the findings, MDH and BHA will create a pe1fo1mance improvement plan 

(of Analysis and 
within 30 working days of identification of deficiencies. 

Aggregation) 

Requirement 6a) The SMA maintains financial accountability through payment of claims for 
se1vices that ar·e authorized and furnished to 191 S(i) paiticipants by qualified 
providers 

Discovery 
Discovery Percent of HCBS benefit se1vice claims processed appropriately against fund source, 
Evidence authorization histo1y, se1vice limitations, and coding. 

(Peiformance 

Measure) 

Discovery Defensible sampling strategy; point in time review of se1vices received. 
Activity 

(Source of Data & 
sample size) 

Monitoring MDH/ASO 
Responsibilities 
(Agency or entity 
that conducts 
discovery activities} 
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Requirement 6a) The SMA maintains financial accountability through payment of claims for 
se1vices that are autho1ized and furnished to 191 S(i) participants by qualified 
providers 

Frequency Annually 

Remediation 
Remediation MDH/BHA 
Responsibilities 
(Who corrects, 
analyzes, and 
aggregates 
remediation 
activities; required 
timeframes for 
remediation) 

Frequency If a pe1fo1mance improvement plan is needed, a program director must submit a 

(of Analysis and 
proposal within 10 working days. The final pe1fo1mance improvement plan must be 

Aggregation) submitted to BHA within 30 working days of notice of program deficiencies. 
The CSA will follow up with the program 3 months after the final implementation of the 
pe1fo1mance improvement plan. The Office of Compliance is a unit within the BHA 
responsible for identifying fraud and abuse, educating providers about compliance 
issues, and enswing consistency with State and federal regulations. 
BHA may direct the ASO to retract paid claims, and may refer noncompliant providers t< 
the Office of the Inspector General or Medicaid Fraud Unit with the Attorney General's 
Office. BHA part icipates with the Office of Inspector General to identify provider 
outliers for investigation of ootential fraud and abuse. 

Requirement 7) The state identifies, addresses and seeks to prevent incidents of abuse, neglect, 
exoloitation, including the use of restraints, and unexolained deaths. 

Discovery 
Discovery Percent of rep01table events involving abuse, neglect, exploitation, and/or unexplained 
Evidence deaths repo1ted that ar·e resolved according to policy 

(Peiformance 

Measure) 

Discovery 1All repo1table event fo1ms are reviewed for compliance. 
Activity 
(Source of Data & 
sample size) 

Monitoring MDH/BHA 
Responsibilities 
(Agency or entity 
that conducts 
discovery activities} 
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Requirement 7) The state identifies, addresses and seeks to prevent incidents of abuse, neglect, 
exploitation, including the use of restraints, and unexplained deaths. 

Frequency Annually, and continuously, as needed when a complaint/incident is received. 

Remediation 
Remediation MDH/BHA 
Responsibilities 
(Who corrects, 
analyzes, and 
aggregates 
remediation 
activities; required 
timeframes for 
remediation) 

Frequency MDH will investigate if a pe1fonnance improvement plan is needed. If necessary, the 

(of Analysis and program director must submit a proposal within 10 working days. 
Aggregation) 
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(Describe the process for systems improvement as a result of aggregated discovery and remediation activities.) 

l. Methods for Analyzing Data and Prioritizing Need for System Improvement 

When data analysis reveals the need for system change, recommendations may be made along with a 
prioritization of design changes. Plans developed as a result of this process will be shar·ed with 
!Stakeholders. All issues related to health, welfar·e, and safety will be p1ioritized above all else. Some issues 
may be monitored for a peiiod of time if they do not threaten the health, welfar·e, or safety of pa1ticipants 
and do not impede the State's ability to receive federal financial participation. 

2. Roles and Responsibilities 

MDH, BHA, in conjunction with the ASO and the CSAs, will gather and analyze the data and identify 
areas for quality improvement. 

3. Frequency 

r~y 

4. Method for Evaluating Effectiveness of System Changes 

fhe Depa1tment or its designee will examine prior year· data and examine data, to the extent it is available, 
on the functional outcomes of youth se1ved through the HCBS Benefit, particular·ly with regar·d to 
·emaining in or rennning to a family-living environment, attending school or work, and not having funu·e 
involvement with the juvenile justice or adult conections systems. There will also be a focus on the 
comprehensive cost of car·e for youth enrolled in the HCBS benefit and se1ved by the CCOs, as well as the 
psychotropic medication prescribing for these youth and their access to physical and oral health care 
se1vices. 
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Methods and Standards for Establishing Payment Rates 

1. Services Provided Under Section 1915(i) of the Social Security Act. For each optional se1vice, desc1ibe 
the methods and standai·ds used to set the associated payment rate. (Check each that applies, and describe 
methods and standards to set rates): 

_J HCBS Case Management 

I HCBS Homemaker 

_J HCBS Home Health Aide 

u HCBS Personal Care 

_J HCBS Adult Day Health 

_J HCBS Habilitation 

~ HCBS Respite Care 

COMMUNITY-BASED RESPITE CARE 

Community-based respite se1vices are provided for a minimum of one hour and a 
maximum of six hours per day, and may not be billed on the same day as out of home 
respite. 

Effective July 1, 2024, a rate increase of 3% across community- based Behavioral 
Health se1vices was implemented in the agency's fee schedule and is effective for 
all l 9 l 5(i) se1vices provided on or after that date. A link to the published fee 
schedule can be found by going to the Behavioral Health Info1mation section of 
ht!:Qs ://heal th.mai:yland. gov/mmqiPages/Provider-Info1mati on. as12x, clicking on 
the "PBHS Fee Schedule", and selecting "PBHS 1915(i) Fee Schedule". 

State developed fee schedule rates are the same for both governmental and private 
individual practitioners and the fee schedule and any annual/pe1iodic adjustments to the 
fee schedule are published at the above link. 

The community-based respite cai·e rate adheres to the CMS-accepted methodology for 
cost-based rates which includes sala1y , fiinge benefits, indirect costs, and transpo1tation 
costs. The rate was based on the following staffing assumptions: 68% billable time, 1 
FTE respite worker with a caseload of 15, 0 .15 FTE administrative staff (respite 
supe1visor at .10 FTE and administrative supp01t at 
.05 FTE). 

Payment for Community Based Respite Cai·e se1vice as outlined per Attachment 3 .1-i page 23-25 is 
·eimbursed in accordance with the fee schedule referenced on page 54 paragraph two. Community 
Based Respite Cai·e providers ai·e defined per Attachment 3 .1-i page 25-26. 

OUT OF HOME RESPITE CARE 
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Out of Home respite se1vices ai·e provided on an overnight basis for a minimum of 12 
hours. Toe se1vice has a maximum of 24 units per yeai·, subject to medical necessity 
crite1ia ovenide. Toe se1vice may not be billed on the same day as community-based 
respite. 

Effective July 1, 2024, a rate increase of 3% across community- based Behavioral Health se1vices 
was implemented in the agency's fee schedule and is effective for all 1915(i) se1vices provided on 
or after that date. A link to the published fee schedule can be found by going to the Behavioral 
Health Inf 01mation section of https:/ /he.alth.maiyland. gov/mmcp/Pages/Provider-Info1mation.aspx, 
clicking on the "PBHS Fee Schedule", and selecting "PBHS 1915(i) Fee Schedule". 

State developed fee schedule rates ai·e the same for both governmental and p1ivate 
individual practitioners and the fee schedule and any annual/periodic adjustments to the 
fee schedule are published at the above link. 

The rate development was originally based on the Fiscal Yeai· 2012 Maiyland 
Interagency Rates Committee (IRC) rates for residential child care facilities and child 
placement agencies. Toe IRC is chai·ged with developing and operating a rate process 
for residential child care and child placement agency programs that is fair, equitable and 
predictable, and is comp1ised of representatives from the Depa1tment of Budget and 
Management, Maiyland Depaitment of Health 
/Behavioral Health Administration, Depaitment of Human Se1vices/Social Se1vices 
Administration, Depa1tment of Juvenile Se1vices, Governor's Office for Children and the 
Maiyland State Depai·tment of Education. 

The IRC identifies programs as "prefened" or "non-prefened." The rate development was 
originally based on the average per diem rate for prefened programs including group homes, 
therapeutic group homes, and treatment foster cai·e providers because these ai·e compai·able 
settings to out of home respite cai·e. 

Payment for Out Of Home Respite Cai·e se1vice as outlined per Attachment 3 .1-i page 26- 27 is 
·eimbursed in accordance with the fee schedule referenced on page 55 pai·agraph three. Out Of Home 
Respite Cai·e providers ai·e defined per Attachment 3 .1-i page 27-29. 

For Individuals with Chronic Mental Illness, the following se1vices: 

_J HCBS Day Treatment or Other Pa1tial Hospitalization Se1vices 

~ HCBS Psychosocial Rehabilitation 

INTENSIVE IN-HOME SERVICES (HHS)- EVIDENCE BASE PRACTICES (EBP) 
Toe approved Intensive In-Home Se1vices (HHS) providers will bill the 
Maiyland Depaitment of Health (MDH) directly for the se1vices rendered. No more than 
one unit of se1vice may be billed for se1vices delivered at the same time by the same staff. 
Private and public HHS providers will be reimbursed at the same rate. 

An HHS provider may bill for a week only if an HHS activity occuned for the covered youth on at 
least one day of the billable week. A minimum of two (2) face- to-face contacts ai·e required per 
week. At least one of the weekly contacts must be provided in-person. Toe se1vice must be 
provided consistent with the State approved Evidence Based Practice or State approved 
promising practice model. An individual can only receive HHS se1vices from one provider at a 
time. Pa1tial hospitalization/day treatment and other family therapies cannot be charged at the 
same time. HHS providers ai·e expected to provide crisis response se1vices for the youth on their 
caseload. 

The rate development adheres to the CMS-accepted methodology for cost- based rates, 
which includes salaiy, fiinge benefits, indirect costs, and transportation costs based on an 
average of the mileage expe1ience in CUITent HHS program. Cost estimates confo1m to our 
experience with programs similar to HHS in Mai-viand, including the salaiies paid. 
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Effective July 1, 2024, a rate increase of 3% across community-based Behavioral 
Health se1vices was implemented in the agency's fee schedule and is effective for all 
1915(i) se1vices provided on or after that date. A link to the published fee schedule 
can be found by going to the Behavioral Health Info1mation section of 
https ://health.maiyland. gov/mmcp/Pages/Provider-Info1mation. aspx, clicking on the 
"PBHS Fee Schedule", and selecting "PBHS 1915(i) Fee Schedule". 

The Depaitment's reimbursement methodology for IIHS-EBP se1vices was set as of 
October 1, 2014 and is effective for se1vices on or after that date. State developed fee 
schedule rates ai·e the same for both governmental and private individual practitioners and 
the fee schedule and any annual/periodic acUustments to the fee schedule ai·e published at 
the above link. 

An evidence-based practice (EBP) is defined as a program, inte1vention or se1vice that: 

• Is recognized by MDH as an EBP for youth; 

Are de1ived from rigorous, scientifically controlled reseai·ch; and 

Can be applied in community settings with a defined clinical population; 

• Has a consistent training and se1vice delive1y model; 

• Utilizes a treatment manual; and 

• Has demonstrated evidence that successful program implementation results in improved, 
measurable outcomes for recipients of the se1vice inte1vention. 

The rate for the HHS-EBP (and, in pa1ticular, the caseload used) was based on Functional Family 
Therapy, an established EBP in Ma1yland. The rate is higher for those programs that ai·e identified 
as an EBP, in keeping with the established practice of different reimbursement rates for an EBP 
versus non- EBP se1vice (e.g. , Mobile Treatment Se1vices and Asse1tive Community Treatment). 

Payment for Intensive In-Home se1vice as outlined per Attachment 3.1-i page 20-21 and is 
reimbursed in accordance with the fee schedule referenced on page 56 paragraph four. Intensive In­
Home providers are defined per Attachment 3 .1-i page 21-23. 

INTENSIVE IN-HOME SERVICES (IIHS)-NON 
EVIDENCE BASED PRACTICE (NON EBP) 

The approved Intensive In-Home Se1vices (HHS) providers will bill the Maiyland Depaitment 
of Health directly for the se1vices rendered. No more than one unit of se1vice may be billed for 
se1vices delivered at the same time by the same staff. 
Private and public HHS providers will be reimbursed at the same rate. 

An HHS provider may bill for a week only if an HHS activity occUITed for the covered 
youth on at least one day of the billable week. A minimum of two (2) face-to-face 
contacts ai·e required per week. At least one of the weekly contacts must be provided in­
person. The se1vice must be provided consistent with the State approved Evidence 
Based Practice or State approved promising practice model. An individual can only 
receive IIHS se1vices from one provider at a time. Pait ial hospitalization/day treatment 
and other family therapies cannot be charged at the same time. IIHS providers ai·e 
expected to provide c1isis response se1vices for the youth on their caseload. 

Effective July 1, 2024, a rate increase of 3% across community- based Behavioral Health 
se1vices was implemented in the agency's fee schedule and is effective for all 1915(i) se1vices 
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p ro vi de d on or after that date. A link to the published fee schedule can be found by going to the 
Behavioral Health Info1mation section of https:/ /health.rnaiyland. gov/rnmcp/Pages/Provider­
Info1mation.aspx, clicking on the "PBHS Fee Schedule", and selecting "PBHS 1915(i) Fee 
Schedule". 

The Depaitrnent's reimbursement methodology for HHS-Non EBP se1vices was set as of 
October 1, 2014 and is effective for se1vices on or after that date. State developed fee 
schedule rates ai·e the same for both governmental and private individual practitioners and 
the fee schedule and any annual/periodic acUustments to the fee schedule ai·e published at 
the above link. 

The rate development adheres to the CMS-accepted methodology for cost-based rates, which 
includes sala1y, fiinge benefits, indirect costs, and transp01tation costs based on an average of the 
mileage experience in cwTent 

HHS program. Cost estimates confo1m to our experience with programs sirnilai· to HHS in 
Maiyland, including the salaries paid. 

Payment for Intensive In-Home se1vice as outlined per Attachment 3 .1-i page 20-21 is reimbursed 
in accordance with the fee schedule referenced on page 57 pai·agraph six. Intensive In-Horne 
providers ai·e defined per Attachment 3 .1-i page 21-23. 

MOBILE CRISIS RESPONSE SERVICES 

This se1vice was discontinued as of9/30/2020. Rese1ve for future use. 

EXPRESSIVE AND EXPERIENTIAL BEHAVIORAL SERVICES 

The approved expressive & experiential behavioral therapy providers will bill the 
Maiyland Depa1trnent of Health for the se1vices rendered. No more than one unit of 
se1vice may be billed for se1vices delivered at the same time by the same staff. P1ivate 
and public expressive and expe1iential behavioral therapy providers will be reimbursed 
at the same rate. 

Effective July 1, 2024, a rate increase of 3% across community-based Behavioral 
Health se1vices was implemented in the agency's fee schedule and is effective for all 
1915(i) se1vices provided on or after that date. A link to the published fee schedule 
can be found by going to the Behavioral Health Info1mation section of 
https :/ /heal th.maiyland. gov/mmcp/Pages/Provider-Info1mati on. aspxclicking on the 
"PBHS Fee Schedule", and selecting "PBHS 1915(i) Fee Schedule". 

State developed fee schedule rates are the same for both governmental and private 
individual practitioners and the fee schedule and any annual/pe1iodic adjustments to the 
fee schedule are published at the above link. 

The following details the rate development for expressive and experiential behavioral 
therapy se1vices. Expressive and Expe1iential Behavioral Therapy Se1vices Providers 
must have a) A bachelor's or master's degree from an accredited college or university; 
and (b) CwTent registration in the applicable association. The applicable registrations 
and associations include the following: 

• Art Therapist ce1tified by the Alt Therapy Credentials Board in the 
Alne1ican Alt Therapy Association or licensed as a Licensed Clinical 
Professional Alt Theraoist (LCP An 
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• Dance Therapist Registered or Academy of Dance Therapists Registered 
in The Ame1ican Dance Therapy Association 

• Certified by The Equine Assisted Growth and Leaining Association 
(EAGALA) to provide se1vices under the EAGALA model or The 
Professional Association of Therapeutic Horsemanship International 
(PA TH Int.) (Fo1merly the No1th American Riding for the Handicapped 
Association (NARHA)) 

• Horticultural Therapist Registered by The American Ho1ticultural Therapy 
Association 

• Music Therapist-Boai·d Ce1tified by the Boai·d for Music Therapists, Inc in the 
Ame1ican Association for Music Therapy, Inc. 

• Registered Drama Therapist or Board Ce1t ified Trainer in the National 
Association for Drama Therapy 

These associations, registrations and ce1tifications were identified as having 
comprehensive standards, continuing education requirements, and examinations. As 
such, the rate for this se1vice has been aligned with the Medicaid rate for individual 
practitioners (licensed ce1tified social worker- clinical, nurse psychotherapist, licensed 
clinical professional counselor, licensed clinical maniage and family therapist, and 
ce1tified registered nurse practitioner-psychiatric) and are reimbursed in accordance with 
the fee schedule referenced on page 58 pai·agraph six. A differential is applied for fully 
licensed clinicians who also have ce1t ification versus non-licensed professionals who 
solely possess ce1tification in one of the expressive and experiential therapies. The 
group rates were based on the C&A Group Psychotherapy Rates. 

Payment for Expressive and Experiential Behavioral se1vice as outlined per Attachment 3 .1-i 
page 32-33 are reimbursed in accordance with the fee schedule referenced on page 58 
paragraph six. Expressive and Experiential Behavioral providers are defined per 
Attachment 3.1-i page 33. 

FAMILY PEER SUPPORT 

Effective July 1, 2024, a rate increase of 3% across community-based Behavioral 
Health se1vices was implemented in the agency's fee schedule and is effective for all 
1915(i) se1vices provided on or after that date. A link to the published fee schedule 
can be found by going to the Behavioral Health Info1mation section of 
https ://health.maiyland. gov/mmcp/Pages/Provider-Info1mation. aspx, clicking on the 
"PBHS Fee Schedule", and selecting "PBHS 1915(i) Fee Schedule". 

State developed fee schedule rates are the same for both governmental and p1ivate 
individual practitioners and the fee schedule and any annual/pe1iodic adjustments to the 
fee schedule ai·e published at the above link. 

The rate development adheres to the CMS-accepted methodology for cost- based rates, 
which includes salaiy, fiinge benefits, indirect costs, and transportation costs based on 
an average of the mileage experience in cun ent peer supp01t programs. Cost estimates 
confo1m to our expe1ience with peer supp01t in Ma1yland. 

Payment for Family Peer Support se1vice as outlined per Attachment 3.1-i page 29- 30 ai·e 
·eimbursed in accordance with the fee schedule referenced on page 60 pai·agraph three. Family Peer 
Support providers are defined per Attachment 3.1-i page 30-32. 

_J HCBS Clinic Se1vices (whether or not furnished in a facility for CMI) 
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v'I Other Services (specify below) 

CUSTOMIZED GOODS AND SERVICES 
This se1vice was discontinued as of9/30/2020. Rese1ve for future use. 
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Groups Covered 

Optional Groups other than the Medically Needy 

In addition to providing State plan HCBS to individuals described in 1915(i)(l ), the state may also 
cover the optional categorically needy eligibility group of individuals described in 
1902(a)(I0)(A)(ii)(XXII) who are eligible for HCBS under the needs-based criteria established under 
1915(i)(I)(A) and have income that does not exceed 150% of the FPL, or who are eligible for HCBS 
under a waiver approved for the state under Section 1915(c), (d) or (e) or Section 1115 (even if they 
are not receiving such services), and who do not have income that exceeds 300% of the supplemental 
security income benefit rate. See 42 CFR § 435.219. (Select one): 

□ No. Does not apply. State does not cover optional categorically needy groups. 

IEl Yes. State covers the following optional categorically needy groups. 
(Select all that apply): 

(a) IEl Individuals not othe1w ise eligible for Medicaid who meet the needs-based criteria of the 
1915(i) benefit, have income that does not exceed 150% of the federal poverty level, and 
will receive 1915(i) services. There is no resource test for this group. Methodology used: 
(Select one) : 

IEl SSL The state uses the following less restrictive 1902(r)(2) income disregards for 
this group. (Describe, if any): 

i:;-or groups in the state plan home and community-based se1vices group under 42 CFR 42 
CFR § 435.219 only, after SSI countable income, the State disregai·ds income in the 
amount of the difference between 150% of the Federal Pove1ty Level and 300% of the 
i:;-ederal Pove1ty Level. 

□ OTHER (describe): 

(b) □ Individuals who are eligible for home and community-based se1vices under a waiver 
approved for the State under section 1915(c), (d) or (e) (even if they are not receiving such 
se1vices), and who do not have income that exceeds 300% of the supplemental security 
income benefit rate. 
Income limit: (Select one): 

□ 300% of the SSI/FBR 

□ Less than 300% of the SSI/FBR (Specify) : __ % 
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Specify the applicable 1915(c), (d), or (e) waiver or waivers for which these 
individuals would be eli ible: S eci waiver name s and number s : 

(c) □ fudividuals eligible for 1915(c), (d) or (e) -like services under an approved 1115 waiver. 
The income and resom ce standards and methodologies are the same as the applicable 
approved 1115 waiver. 

Specify the 1115 waiver demonstration or demonstrations for which these individuals 
would be eligible. (Specify demonstration name(s) and number(s)): 

PRA Disclosure Statement 
According to the Pape1work Reduction Act of 1995, no persons are required to respond to a collection of 
info1mation unless it displays a valid 0MB control number. The valid 0MB control number for this 
info1mation collection is 0938-1188. The time required to complete this info1mation collection is 
estimated to average 114 hours per response, including the time to review instiuctions, search existing 
data resources, and gather the data needed, and complete and review the info1mation collection. If you 
have comments concerning the accuracy of the time estimate( s) or suggestions for improving this fo1m, 
please write to: CMS, 7500 Secmity Boulevard, Attn: PRA Repo1ts Clearance Officer, Mail Stop C4-26-
05, and Baltimore, Maiyland 21244-1850. 




