ATTACHMENT 3.1-A
Introductory Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE/TERRITORY: DELAWARE
TELEMEDICINE

The Delaware Medical Assistance Program (DMAP) covers medically necessary health services furnished
to eligible DMAP members as specified in the Medicaid State Plan. To facilitate the ability of recipients
to receive medically necessary services, DMAP allows for the use of a telemedicine delivery system for
providers enrolled under Delaware Medicaid.

Telemedicine services under DMAP are subject to the specifications, conditions, and limitations set by
the State. Telemedicine is the practice of health care delivery by a practitioner who is located at a site,
known as the distant site, other than the site where the patient is located, known as the originating site,
for the purposes of consultation, evaluation, diagnosis, or recommendation of treatment. An approved
originating site may include the DMAP member’s place of residence, day program, or alternate location
in which the member is physically present and telemedicine can be effectively utilized.

Providers rendering telemedicine must be able to use interactive telecommunications equipment that
includes, at a minimum, audio and video equipment permitting two-way, real time, interactive
communication between the recipient and the practitioner to provide and support care when distance
separates participants who are in different geographical locations.

The provision of services through telemedicine must include accommodations, including interpreter and
audio-visual modification, where required under the Americans with Disabilities Act (ADA), to ensure
effective communication.

Telephone conversations, chart reviews, electronic mail messages, facsimile transmissions or internet
services for online medical evaluations are not considered telemedicine.

All equipment required to provide telemedicine services is the responsibility of the providers.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE/TERRITORY: DELAWARE

TELEMEDICINE — CONTINUED

PROVIDER QUALIFICATIONS

In order to provide telemedicine under DMAP, providers at both the originating and distant site must be
enrolled with DMAP or have contractual agreements with the managed care organizations (MCQOs) and
must meet all regeirements for their discipline as specified in the Medicaid State Plan.

For services deliverect through telemedicine technology from DMAP or MCOs to be covered, healthcare
practitioners must;

a  Act within thei- scope of practice;

e Belicensad (in Delaware, or the State in which the provider is located if exempted under Delaware
State law to provide telemedicine services without a Delaware license) for the service for which they
bili DMAP;

o Be enrolled with DMAP/MCOs;

o Be located withir the continantal Jnited States.

COVERED SERVICES

DMAP covers medically necessary telemedicine services and procedures covered under the Title XIX
State Plan. Qualifving provider services include any covered State Plan service that would typically be
provided to an eligible individual in a face-to-face setting by an enrolied provider. Telemedicine is not
limited based on the diagnosed medical condition of the eligible recipient. All telemedicine services
must be furnishecl within the limits of provider program policies and within the scope and practice of
the pravider’s prefassional standards as described and outlined in DMAP Provider Manuals which can be
found at:

http://www.dmap state.de. us/downloads/manuals.html

NON-COVERED SERVICES

If a service is not covered in a face-to-face setting, it is not covered if provided through telemedicine. A
service provided through telemedicine is subject to the same program restrictions, limitations and
coverage which exist for the service when not provided through telemedicine.
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Pelaware

State/Territory:

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

Inpatient hogpital services other than those provided in an
institution for mental diseases.

Provided: L:7No limitations 537 Wwith limitations+*

2.4, Outpatlient hospital services.
Provided: /%No limitations /7 With limitationsw

Rural health clinic services and other ambulatory services furnished

b.
by a rural health clinic.
/X7 provided: X/ No limitations / 7with limitations*
/__/ Not provided.
C. Federally qualified health center {FQHC) services and other
ambulatory sexvices that are covered under the plan and furnished by
an FQHC in accordance with section 4231 of the State Medicaid Manual
{HCFA-Pub. 4%5-4),
43{/ Provided: X/ No limitations /- 7With limitations*
d. Ambulatory services offered by;a health center receiving funds under !
section 329, 330, or 340 of the Public Health Service Act to a pregnant ;
. woman or individual under 18 years of age. ;
/ X/ pProvided: X/ No limitations Lj?ﬂith limitations+* i
3. Other laboratory and x-~ray services. '

Provided: nqu No limitations 1:?With limitations¥*

*Degcription provided on attachment.
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MAY 1993 OMB NOI

State/Territory: DELAWARE

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

4.a. Nursing facility services (other than gervices in an institution for
mental diseapes) for individuals 21 years of age or older.
Provided: x_ No limitations With limitationg*

4.b. Barly and periodic screening, diagnostic and treatment services for
individuals under 21 years of age, and treatment of conditions found,*

4.0, Family planning services and supplies for individuals of child-bearing
age.
Provided: No limitations_ X With limitations*

S.a. Physiciang' services whether furnished in the office, the patient's
home, a hospital, a nursing facility or elsewhere.
Provided: . No limitations_y With limitations*

b, Medical and surgical gervices furnished by a dentist (in accordance

with section 1905(aj(5)(B) of the Act).
Provided: No limitations_ ¥ With limitationax

6. Medical care and any other type of remedial cars recognized under

State law, furnished by licensed practitioners within the scope of
thelir practice as defined by State law.

a, Podiatrists' services.

Provided: No limitations X With limitatione*

* Description provided on attachment.
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STATE OF DELAWARE

AMOUNT, DURATION AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

LIMITATIONS:

4.c,

Family Planning: Delaware Medicaid does not pay for
fertility related services or items. :

Physicians Services: The Delaware Medicaid program does not
cover any procedure which is congidered experimental by the
Medicare program with the exception of transplants as
defined on ATTACHMENT 3.1-A, Page 1 Addendum.

Medical and surgical services furnished by a dentist: These
services are limited to those normally covered under this
State Plan and which may be provided by a dentist under the
rules governing Dental Practice in the State of Delaware.

Podiatrists' services are limited to surgical procedures and
"laboratory tests. Medicaid will pay for routine fool care
“only for people who are diagnosed as having circulatory or
vascular disorders or diabetes.

TN No. SP-302 Approval Date I(QV//%’)?QJ

Supergedes
TN No. 5P-246 Effective Date JulL 01 1982




ATTACHMENT 3.1-A
Page 2.1
OMB No..

State/Territory: Delaware

A AMOUNT, DURATION, AND SCOPE OF MEDICAL AND
REMDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

4.d. 1) Face-to-Face Tobacco Cegsation Counseling Services provided (by):

(i) By or under supervision of a physician;

(i} By any other health care professional who is legally authorized to furnish
such services under State law and who is authorized to provide Medicaid
coverable services other than tobacco cessation services; * or

(ill) Any other health care professional legally authorized to provide tobacco
cessation services under State law and who is specifically designafed by the
Secretary in regulations. (None are designated at this time; this item is reserved

for future use.)

*Describe if there are any limits on who can provide these counseling services

2) Face-to-Face Tobacco Cessation Counseling Services Benefit Package
for Pregnant Women

Provided: No limitations [3 with limitations*

*Any benefit package that consists of fess than four (4) counseling sessions per
quit attempt, with a minimum of two {2} quit attempts per 12 month period (eight
(8) per year) should be explained below.

Please describe any limitations:

TN No. SPA #11-006 Approval Date DEC 7 2011

Supersedes
TN No. NEW Effective Date July 1, 2011
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State of Delaware
AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE
CATEGORICALLY NEEDY

LIMITATHONS:

4.b.

Delaware assures thal all medical hecessity services available under Title XiX
necessary to correct, or ameliorate defects and physical and mental ilinesses
and conditions discovered by the screening services are providad fo children as
required under section 1905(r) of the Act and codified at 42 CFR 440.40 (b,
regardiess of whether they are covered in the Deiaware State Plan. Limitations
in the amaount, duration, or scope of services articulated in the State Plan shal!

not apply to children. A

Services not covered by Delaware and therefore not otherwise described
elsewhere in the Delaware State Plan, provided in the State Plan with significant
limitations not applicable to children or provided in settings or under non-
traditional reimbursement arrangements designed to maet the urique needs of
children include:

1) Prescribed Pediatric Extended Care (PPEC) facilities that are licensed as
such by the State’s Office of Health Facilities, Licensing and Certification and
that are provided as an alternative to more expensive institutionalization or as
an atternative to community/home care for children who are determined fo be
in medical need of the service. These services include nursing -services
speech therapy, physical therapy and occupational therapy provided in an
outpatient setting, up to twelve hours per day, five days a weaek,

PRPEC services must be prior authorized using policy established by the
- Detaware Medicaid program. ‘
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Page 20 Addendum
State of Delaware

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMDIAL CARE AND SERVICES PROVIDED TO THE

CATEGORICALLY NEEDY ‘
LIMITATIONS:
4.b.  (continued)
2) School-based Health Services - Medicaid covers the following health and mental

health services provided or purchased by the Delaware Depariment of Education

(DOE) or Local Education Agency (LEA) when thay are medically necessary and

furnished by providers meeting specified criteria:

(@) EPSDT screens. including vision, dental, immunization, orthopadic,
mental health and developmental screening (per 42 CFR 440.40(b))

. {b) Nursing Services, including provision of one-on-one individualized Health
Education (per 42 CFR 440.60 and 440.170)

(c) Physical Therapy, Qccupational Therapy, Speech Therapy, Language
and Hearing Services (per 42 CFR 440,110)

(<) Rehabilitative behavioral health services designed to corract or
ameliorate a mental health or developmental disability and restore a
recipient to his or her best possibie level of functioning as determined via
an EPSDT screen and documented in an Individualized Education Plan
(IEP)/Individualized Family Service Plan (IFSP) (per 42 CFR 440.130),
inctuding: ‘ ,

+ Psychological and developtnental assessment
* Counseling and therapy :

{e) - Specialized transportation of children {as defined in Title 14 Del.C. §202)
between home and school on days when the transportation is necessary
to receive a Medicaid-covered service. Both the need for the Medicaid-
covered service and the need for transportation must be documented in
the child's 1EP (per 42 CFR 440.170). -

With the exception of EPSDT screens, all services covered under this section are
diagnostic or active treatments designed to reasonably improve the student’s physical or
mental condition and are provided to the student whose condition or functioning can be
expected to reasonably improve with interventions.

TN No. SPA #08-004 Approval Date F E&,.23 201 |
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: DELAWARE

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES

4.b.

2)

PROVIDED TO THE CATEGORICALLY NEEDY

Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services Continued

School-based Services Continued

With the exception of the EPSDT screening services, all services covered under this section shall
be medically necessary and shall be prescribed in a written treatment plan signed by a licensed
practitioner within the scope of practice as defined under state law or regulations and
documented in the student’s IEP/IFSP. These services are delivered by school providers, but are
also available in the community from other providers.

Services must be provided by licensed qualified providers who meet the requirements of the
regulations cited above in this section and other applicable state law and regulations as per 42
CFR 440.60. Unlicensed professionals may operate under the direction of a licensed practitioner
who acts as supervisor and is responsible for the work, plans the work and methods, who
regularly reviews the work performed and is accountable for the results. Supervision must
adhere to the requirements of the practitioner’s applicable licensing board. The licensed
practitioner must co-sign documentation for all services provided by practitioners under his or
her direction.

Providers must maintain all records necessary to fully document the nature, quality, amount and
medical necessity of services furnished to Medicaid recipients.

TN No. SPA #16-003 Approval Date August 24, 2016
Supersedes
TN No. SPA #08-004 Effective Date July 1, 2016
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: DELAWARE

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES

PROVIDED TO THE CATEGORICALLY NEEDY

4.b. Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services Continued

Medical Equipment and Supplies per 42 CFR 440.70
Orthotics and Prosthetics
Chiropractic Services

Any other medical or remedial care provided by licensed medical providers as authorized
under 42 CFR 440.60. Unlicensed professionals may operate under the direction of a
licensed practitioner who acts as supervisor and is responsible for the work, plans the work
and methods, who regularly reviews the work performed and is accountable for the results.
Supervision must adhere to the requirements of the practitioner’s applicable licensing
board. The licensed practitioner must co-sign documentation for all services provided by
practitioners under his or her direction.

Any other services as required by §6403 of OBRA ’89 as it amended §1902(a)(43),
§1905(a)(4)(B) and added a new §1905(r) to the Act.

TN No. SPA #16-003 Approval Date August 24, 2016
Supersedes
TN No. NEW Effective Date July 1, 2016
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: DELAWARE

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED
TO THE CATEGORICALLY NEEDY

4.b. Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services Continued

7. Rehabilitative Services - 42 CFR 440.130(d)
The following explanations apply to all rehabilitative services, which include the following services:

Community Psychiatric Support and Treatment
Psychosocial Rehabilitation

Crisis Intervention

Family Peer Support Services

Rehabilitative Residential Supports

vk wnN e

These rehabilitative services must be recommended by a licensed behavioral health practitioner (Licensed
Psychologist, Licensed Clinical Social Worker, Licensed Professional Counselor of Mental Health, or
Licensed Marriage and Family Therapist), physician, nurse practitioner, or physician assistant who is acting
within the scope of his/her professional license and applicable state law and furnished under the direction
of one of the above listed licensed practitioners, to promote the maximum reduction of symptoms and
restoration of an individual to his/her best age-appropriate functional level. These rehabilitative services
are provided according to an individualized treatment plan, which is subject to prior approval. The
activities included in the service must be intended to achieve identified treatment plan goals or objectives.
The treatment plan should be developed in a person-centered manner with the active participation of the
individual, family and providers and be based on the individual’s condition and the standards of practice
for the provision of these specific rehabilitative services. At a minimum, annual reevaluations of the
treatment plan will occur. The reevaluation of the treatment plan should involve the individual, family and
providers and include a reevaluation of plan to determine whether services have contributed to meeting
the stated goals. A new treatment plan should be developed if there is no measureable reduction of
disability or restoration of functional level. The new plan should identify a different rehabilitative strategy
with revised goals and services.

TN No. SPA #16-003 Approval Date August 24, 2016
Supersedes
TN No. NEW Effective Date July 1, 2016
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: DELAWARE

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED
TO THE CATEGORICALLY NEEDY

4.b. Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services Continued

7. Rehabilitative Services - 42 CFR 440.130(d) Continued

EPSDT Rehabilitation Attestations: The State assures that all rehabilitative services are provided to, or
directed exclusively toward the treatment of, the Medicaid eligible child in accordance with section
1902(a)(10)(A)(i) of the Act. Medically necessary services will be furnished to those under age 21 without
limitation in accordance with 1905(r) of the Social Security Act. The State also assures that rehabilitative
services do not include, and FFP is not available for, any of the following in accordance with section
1905(a) (13) of the Act:

A. Educational, vocational and job training services;

B. Room and board;

C. Habilitation services;

D. Services to inmates in public institutions as defined in 42 CFR §435.1010;

E. Services to individuals residing in institutions for mental diseases as described in 42 CFR §435.1010;
F. Recreational and social activities; and

G. Services that must be covered elsewhere in the Delaware Medicaid State Plan.

Provider Agency Qualifications: Any unlicensed practitioner providing behavioral health services must
operate within an agency licensed, certified or designated by DHSS or its designee qualified to provide the
supervision required of an unlicensed practitioner for that service. Any entity providing Substance Use
Disorder (SUD) treatment services must be certified by Delaware Health and Social Service (DHSS) or its
designee, in addition to any required scope of practice license required for the facility or agency to practice
in the State of Delaware. The following Evidence-Based Practices (EBPs) require prior approval and fidelity
reviews on an ongoing basis as determined necessary by DHSS or its designee: Multi-Systemic Therapy
(MST), Functional Family Therapy (FFT), Dialectical Behavior Therapy (DBT), Parent-Child Interaction
Therapy (PCIT), and Family —Based Mental Health Services. Additional EBP techniques not requiring on-
going fidelity reviews, such as Trauma-Focused-Cognitive Behavior Therapy and Motivational Interviewing,
may be integrated into rehabilitation services by providers without prior approval. The State will ensure,
under 1905(r)(5) of the Social Security Act, that medically necessary and individually responsive EPSDT
services reflecting the latest medical practices for children will be provided in a timely manner even if the
EBP is not otherwise listed in the State Plan..

TN No. SPA #16-003 Approval Date August 24, 2016
Supersedes
TN No. NEW Effective Date July 1, 2016
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: DELAWARE

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED
TO THE CATEGORICALLY NEEDY

4.b. Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services Continued

7. Rehabilitative Services - 42 CFR 440.130(d) Continued
Rehabilitative services are defined as follows:

1. Community Psychiatric Support and Treatment (CPST) are goal directed supports and solution-focused
interventions intended to achieve identified goals or objectives as set forth in the individual’s
individualized treatment plan. Solution focused interventions, emotional and behavioral management,
and problem behavior analysis includes the implementation of interventions using evidence-based
techniques, drawn from cognitive-behavioral therapy and/or other psychotherapeutic interventions
that ameliorate targeted symptoms and/or recover the person’s capacity to cope with or prevent
symptom manifestation. CPST is a face-to-face intervention with the individual, family or other
collaterals with all treatment and activities related directly to goals on the Medicaid beneficiary’s
rehabilitation treatment plan. CPST contacts may occur in community or residential locations where
the person lives, works, attends school, and/or socializes. This service may include the following
components:

A. Assist the individual and family members or other collaterals to identify strategies or
treatment options associated with the individual’s mental illness, with the goal of minimizing
the negative effects of mental illness symptoms or emotional disturbances or associated
environmental stressors which interfere with the individual’s life.

B. Individual supportive counseling including solution focused interventions, emotional and
behavioral management, and problem behavior analysis drawn from cognitive-behavioral
therapy and/or other evidence-based psychotherapeutic interventions that ameliorate targeted
symptoms and/or recover the person’s capacity to cope with or prevent symptom manifestation.
The goal is to assist the individual to acquire skills to minimize symptoms that interfere with the
individual’s ability to develop and maintain social, interpersonal, self-care, and independent
living skills needed to improve and to restore stability and daily functioning within the individuals
natural community settings.

C. Participation in and utilization of strengths based planning and treatments which include
assisting the individual and family members or other collaterals with identifying strengths and
needs, resources, natural supports and developing goals and objectives to utilize personal
strengths, resources, and natural supports to address functional deficits associated with their
mental illness.

TN No. SPA #16-003 Approval Date August 24, 2016
Supersedes
TN No. NEW Effective Date July 1, 2016
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: DELAWARE

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED
TO THE CATEGORICALLY NEEDY

4.b. Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services Continued

7. Rehabilitative Services - 42 CFR 440.130(d) Continued
1. Community Psychiatric Support and Treatment (CPST) Continued

D. Assist the individual with effectively responding to or avoiding identified precursors or triggers
that would risk the individual remaining in a natural community location, including assisting the
individual and family members or other collaterals with identifying a potential psychiatric or
personal crisis, developing a crisis management plan and/or as appropriate, seeking other
supports to restore stability and functioning.

E. Assisting the individual to restore and enhance rehabilitative daily living skills including:

1. Coping with and managing psychiatric symptoms, trauma and substance use disorders;
Promoting wellness and recovery support;
Learning to independently navigate the service systems;
Setting personal goals; and
Enhancing community living skills specific to managing their own home including
managing their money, medications, and using community resources and other self-care
requirements;
6. Enhance resiliency/recovery-oriented attitudes such as hope, confidence and self-

vk wnN

efficacy;

7. Improving Self-Advocacy, Self-Efficacy & Empowerment skill building to -

8. Develop, link to and facilitate the use of formal and informal resources, including
connection to peer support groups in the community;

9. Serve as an advocate, mentor or facilitator for resolution of issues; and

10. Assist in navigating the service system.

The following are applicable to all components of the service CPST listed above A-E.

i Provider qualifications: Must have a Bachelor of Arts/Bachelor of Science (BA/BS), Master of
Arts/Master of Science (MA/MS) or doctorate degree in social work, counseling, psychology
or a related human services field to provide all aspects of CPST including counseling. Other
aspects of CPST except for counseling may otherwise be performed by an individual with
BA/BS degree in social work, counseling, psychology or a related human services field or
four years of equivalent education and/or experience working in the human services field.
Certification in the State of Delaware to provide the service includes criminal, professional
background checks, and completion of a State-approved standardized basic training
program including: Mandatory Reporting of Child Abuse and Neglect; Risk Management and
Safety Planning; Trauma Informed Care; Family Engagement; and Basic Child Development.

TN No. SPA #16-003 Approval Date August 24, 2016
Supersedes
TN No. NEW Effective Date July 1, 2016
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: DELAWARE

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED
TO THE CATEGORICALLY NEEDY

4.b. Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services Continued

7. Rehabilitative Services - 42 CFR 440.130(d) Continued
1. Community Psychiatric Support and Treatment (CPST) Continued

ii. Service Utilization: Under EPSDT there are no limitations on services to children. Service
Utilization decisions are applied to CPST in its totality, not by each component, based on the
medical necessity for that individual child.

The CPST provider must receive regularly scheduled clinical supervision from a person meeting the
qualifications of a physician, nurse practitioner or licensed behavioral health practitioner (LBHP)
with experience regarding this specialized mental health service.

2. Psychosocial Rehabilitation (PSR) Services are designed to assist the individual compensate for or
eliminate functional deficits and interpersonal and/or behavioral health barriers associated with
his or her mental illness. Activities included must be intended to achieve the identified goals or
objectives as set forth in the individual’s individualized treatment plan. The intent of psychosocial
rehabilitation is to restore the fullest possible integration of the individual as an active and
productive member of his or her family, community, and/or culture with the least amount of
ongoing professional intervention. These services provide the training and support necessary to
ensure engagement and active participation of the child in the treatment planning process and
with the ongoing implementation and reinforcement of skills learned throughout the treatment
process. The structured, scheduled activities provided by this service emphasize the opportunity
for the child to expand the skills and strategies necessary to move forward in meeting his or her
personal life goals and to support his or her transition into adulthood. PSR is a face-to-face
intervention with the individual present with all activities directly related to goals on the
Medicaid individual’s rehabilitation treatment plan. Services may be provided individually or in a
group setting. PSR contacts may occur in community or residential locations where the individual
lives, works, attends school, and/or socializes.

TN No. SPA #16-003 Approval Date August 24, 2016
Supersedes
TN No. NEW Effective Date July 1, 2016
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: DELAWARE

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED
TO THE CATEGORICALLY NEEDY

4.b. Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services Continued

7. Rehabilitative Services - 42 CFR 440.130(d) Continued
2. Psychosocial Rehabilitation (PSR) Services Continued
PSR components include:

A. Restoration, rehabilitation and support with the development of social and interpersonal skills
to increase community tenure, enhance personal relationships, establish support networks,
increase community awareness, develop coping strategies, and promote effective functioning
in the individual’s social environment including home, work and school.

B. Restoration, rehabilitation and support with the development of skills to improve self-
management of the negative effects of psychiatric or emotional symptoms that interfere with
the individual’s daily functioning. Supporting the individual with enhancement and
implementation of rehabilitative daily living skills and daily routines critical to remaining in the
community.

C. Assistance with the implementation of rehabilitation interventions and learned skills as
outlined in the treatment plan so the individual can remain in a natural community location.

D. Assistance with effectively responding to or avoiding identified precursors or triggers that
result in functional impairments.

The following are applicable to all components of the service PSR listed above A-D.

i Provider Qualifications: Must be at least 21 years old, and have a high school diploma or
equivalent. Certification in the State of Delaware to provide the service includes criminal,
professional background checks, and completion of a State-approved standardized basic
training including: Mandatory Reporting of Child Abuse and Neglect; Risk Management and
Safety Planning; Trauma Informed Care; Family Engagement; and Basic Child Development.

TN No. SPA #16-003 Approval Date August 24, 2016
Supersedes
TN No. NEW Effective Date July 1, 2016
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: DELAWARE

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED
TO THE CATEGORICALLY NEEDY

4.b. Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services Continued

7. Rehabilitative Services - 42 CFR 440.130(d) Continued
2. Psychosocial Rehabilitation (PSR) Services Continued

ii. Service Utilization: Under EPSDT there are no limitations on services to children. Service
Utilization decisions are applied to PSR in its totality, not by each component, based on the
medical necessity for that individual child. Prior authorization of the treatment plan is required
for all PSR services. A child may have additional services authorized when medically necessary
through prior authorization.

Supervision: The PSR provider must receive regularly scheduled clinical supervision from a
professional meeting the qualifications of a physician, nurse practitioner or licensed behavioral
health practitioner (LBHP) with experience regarding this specialized mental health service.

3. Crisis Intervention (Cl) services are provided to an individual who is experiencing a psychiatric crisis,
designed to interrupt and/or ameliorate a crisis experience including a preliminary assessment,
immediate crisis resolution and de-escalation, and referral and linkage to appropriate community
services to avoid more restrictive levels of treatment. The goals of Crisis Intervention are symptom
reduction, stabilization, and restoration to a previous level of functioning. All activities must occur
within the context of a potential, or actual, or perceived psychiatric crisis.

Crisis Intervention is a face-to-face intervention and can occur in a variety of locations, where the
individual lives, works, attends school, and/or socializes.

Crisis Intervention activities include:

A. A preliminary assessment of risk, mental status, and medical stability and the need for further
evaluation or other behavioral health services. Includes contact with the client, family members
or other collateral sources (e.g., caregiver, school personnel) with pertinent information for the
purpose of a preliminary assessment and/or referral to other alternative mental health services
at an appropriate level.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: DELAWARE

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED
TO THE CATEGORICALLY NEEDY

4.b. Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services Continued

7. Rehabilitative Services - 42 CFR 440.130(d) Continued
3. Crisis Intervention Services, Activities Continued

B. Short-term crisis interventions including crisis resolution and de-briefing with the identified
Medicaid eligible individual.

C. Follow-up with the individual, and as necessary, with the individual’s caretaker and/or family
members.

D. Consultation with a physician or with other qualified providers including nurse practitioners and
licensed behavioral health practitioner (LBHP) as defined in 3.1-A Page 3 to assist with the
individual’s specific crisis.

Provider Qualifications: Unlicensed staff must be at least 21 years old and have an Associate of
Arts/Associate of Science (AA/AS) degree in social work, counseling, psychology or a related human
services field or two years of equivalent education and/or experience working in the human
services field. Certification in the State of Delaware to provide the service, which includes criminal
and professional background checks, and completion of basic training in topics including recovery
resiliency, cultural competency, safety, care coordination, risk management and suicide prevention,
post-intervention, person-centered care, and de-escalation techniques.

Service Utilization: All individuals who self-identify as experiencing a seriously acute
psychological/emotional change which results in a marked increase in personal distress and which
exceeds the abilities and the resources of those involved to effectively resolve it are eligible. An
individual in crisis may be represented by a family member or other collateral contact that has
knowledge of the individual’s capabilities and functioning. Individuals in crisis who require this
service may be using substances during the crisis. Substance use should be recognized and
addressed in an integrated fashion as it may add to the risk increasing the need for engagement in

care.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: DELAWARE

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED

TO THE CATEGORICALLY NEEDY

4.b. Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services Continued

7. Rehabilitative Services - 42 CFR 440.130(d) Continued

3.

Crisis Intervention Services Continued

The crisis plan developed by the unlicensed professional from the assessment and all services
delivered during a crisis must be provided under the supervision of a physician, nurse practitioner,
or licensed behavioral health practitioner (LBHP) with experience regarding this specialized mental
health service and as such must be available at all times to provide back up, support, and/or
consultation. Crisis services may require a medical clearance if substance use is suspected to
ensure that the individual is not a danger to himself or others. A medical clearance ensures in an
emergent situation that there is not a risk to the individual by means of overdose, withdrawal, etc.
where a hospital or another service would better meet the needs of the child.

Crisis Intervention — Emergent is authorized up to (six) 6 hours per episode. However, this may be
exceeded based on medical necessity per EPSDT. Ongoing is authorized up to seventy-two (72)
hours per episode. An episode is defined as the initial face to face contact with the individual until
the current crisis is resolved, not to exceed seventy-two (72) hours without prior authorization by
DHSS or its designee. The individual’s chart must reflect resolution of the crisis, which marks the
end of the current episode. If the individual has another crisis within seven (7) calendar days of a
previous episode, it shall be considered part of the previous episode and not a new episode. Initial
authorizations can be exceeded in all instances where it is medically necessary to do so through
prior authorization.

Family Peer Support Services (FPSS) are an array of formal and informal services and supports
provided to families caring for/raising a child who is experiencing social, emotional, medical,
developmental, substance use and/or behavioral challenges in their home, school, placement,
and/or community. FPSS provide a structured, strength-based relationship between a Family Peer
Advocate (FPA) and the parent/family member/caregiver for the benefit of the child.

Family is defined as the primary caregiving unit and is inclusive of the wide diversity of primary
caregiving units in our culture. Family is a birth, foster, adoptive or self-created unit of people
residing together or those with a significant relationship outside the home, consisting of adult(s)
and/or child(ren), with adult(s) performing duties of parenthood/care-giving for the child(ren).
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: DELAWARE

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED

4.b.

TO THE CATEGORICALLY NEEDY

Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services Continued

7. Rehabilitative Services - 42 CFR 440.130(d) Continued
4. Family Peer Support Services Continued

Activities included must be intended to achieve the identified goals or objectives as set forth in the
individual’s treatment plan. FPSS is a face-to-face intervention, recommended by a physician, nurse
practitioner or licensed behavioral health practitioner (LBHP), operating within the scope of his or
her practice with the child, family/caregiver or other collateral supports.

FPSS can be provided through individual and group face-to-face contact and can occur in a variety
of settings including community locations where the individual lives, works, attends school, engages
in services and/or socializes. Components of FPSS include:

A. Outreach and Information: Empower families to make informed decisions regarding the nature
of medical supports and services for themselves and their child.

B. Engagement, Bridging and Transition Support: Provide a bridge between families and Medicaid
service providers, support a productive and respectful partnership by assisting the families to
express their strengths, needs and goals.

C. Self-Advocacy, Self-Efficacy and Empowerment: Coach and model shared decision-making and
skills that support collaboration including educating families about the diagnosis of the child
and resources available to empower the family to fully participate and better engage and self-
advocate in treatment and service delivery to the eligible child.

D. Parent/guardian/caregiver Psychoeducation: Support the efforts of families in caring for and
strengthening their child(ren)’s behavioral health needs directly related to maintaining or
improving the child’s diagnosed medical condition.

E. Community Connections and Natural Supports: Enhance the quality of life by supporting the
integration of families into their own communities through skill redevelopment with medical
supports and services.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: DELAWARE

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED

TO THE CATEGORICALLY NEEDY

4.b. Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services Continued

7. Rehabilitative Services - 42 CFR 440.130(d) Continued

4.

Family Peer Support Services Continued

Provider Qualifications: A Family Peer Advocate is an individual who has self-identified as a
beneficiary or survivor of mental health and/or substance use disorder (SUD) services, is at least 21
years of age, and meets the qualifications set by the state including specialized peer specialist
training, certification and registration. The Family Peer Advocate must have training in the general
training requirements required by DHSS or its designee. The training provided/contracted by DHSS
or its designee shall be focused on the principles and concepts of peer support and how it differs
from clinical support.

The training will also provide practical tools for promoting wellness and recovery, academic
information on recovery and resiliency, knowledge about beneficiary rights and advocacy, as well as
approaches to care that incorporate creativity. A Family Peer Advocate must have at minimum a
high school education or General Educational Development (GED) (preferably with some college
background). Each crisis team that includes a Family Peer Advocate staff is supervised by a licensed
practitioner of the healing arts who is acting within the scope of his/her professional license and
applicable state law.

A Family Peer Advocate is certified by DHSS or its designee. Family Peer Advocates must be trained
and certified in the State of Delaware to provide services. The certification includes criminal,
abuse/neglect registry and professional background checks, and completion of a State-approved
standardized basic training.

Family Peer Advocate may be utilized under clinical supervision for the activities of crisis resolution
and debriefing with the identified Medicaid child’s family/caregiver. A candidate with provisional
credentials may provide this service while completing certification.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: DELAWARE

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED
TO THE CATEGORICALLY NEEDY

4.b. Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services Continued

7. Rehabilitative Services - 42 CFR 440.130(d) Continued
4. Family Peer Support Services Continued

Supervisor Qualifications: The Family Peer Advocate must receive regularly scheduled supervision
from a competent mental health professional meeting the qualifications of either:

A. A Licensed Behavioral Health Practitioner (LBHP), or

B. A FPSS supervisor who is an individual working as a Family Peer Advocate for a minimum of five
(5) years, in which two (2) years should have been as a credentialed Family Peer Advocate or its
equivalent including specialized training and/or experience as a supervisor or alternate
credentialing such as reciprocity in another jurisdiction.

Agency Qualifications:

A. The agency may have an administrative supervisor separate from the clinical supervisor.

B. The competent mental health professional providing consultation, guidance, mentoring, and

on-going training need not be employed by the same agency. Supervision of these activities
may be delivered in person or by distance communication methods.

TN No. SPA #16-003 Approval Date August 24, 2016
Supersedes
TN No. NEW Effective Date July 1, 2016




Attachment 3.1-A
Page 2e.12 Addendum

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: DELAWARE

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED
TO THE CATEGORICALLY NEEDY

4.b. Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services Continued

7. Rehabilitative Services - 42 CFR 440.130(d) Continued

5. Rehabilitative Residential Treatment (RRT) provides community-based rehabilitative residential
supports in a setting of no greater than sixteen (16) beds under the supervision and oversight of a
licensed behavioral health practitioner (LBHP) (including Psychiatrists, Physicians, Advanced
Registered Nurse Practitioners, Psychologists, Licensed Clinical Social Workers, Licensed
Professional Counselors of Mental Health, and Licensed Marriage and Family Therapists). The
treatment should be targeted to support the restoration of adaptive and functional behaviors that
will enable the child to return to and remain successfully in his/her home and community, and to
regularly attend and participate in work, school or training. RRTs deliver rehabilitative supports
through an array of clinical and related activities including psychiatric supports, integration with
community resources and skill-building. RRT treatment must target reducing the severity of the
behavioral health issue that was identified as the reason for admission. Most often, targeted
behaviors will relate directly to the child ability to function successfully in the home and school
environment (e.g., compliance with reasonable behavioral expectations; safe behavior and
appropriate responses to social cues and conflicts).

Rehabilitative Residential Treatment must:

A. Focus on reducing the behavior and symptoms of the psychiatric and/or behavioral disorder
that necessitated the removal of the child from his/her usual living situation.

B. Decrease problem behavior and increase developmentally-appropriate, normative and pro-
social behavior in children who are in need of out-of-home placement.

C. Transition child from RRT to home or community based living with outpatient treatment (e.g.,
individual and family therapy) including generalizing skills learned in the RRT setting.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: DELAWARE

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED

TO THE CATEGORICALLY NEEDY

4.b. Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services Continued

7.

5.

Rehabilitative Services - 42 CFR 440.130(d) Continued

Rehabilitative Residential Treatment Continued

RRT is organized and staffed to provide both general and specialized residential (e.g., non-
institutional, non-hospital) interdisciplinary services twenty-four (24) hours a day, seven (7) days a
week for individuals with behavioral health disabilities or co-occurring disabilities. RRT services are
organized to provide environments in which the individuals reside and receive services from
personnel who are trained in the delivery of services for individuals with behavioral health
disorders or related problems. RRT may be provided in freestanding, nonhospital-based facilities.
RRTs may include nonhospital addiction treatment centers or other residential non-institutional
settings.

The State Medicaid agency or its designee must have determined that less intensive levels of
rehabilitative treatment are unsafe, unsuccessful or unavailable. The child must require treatment
that would not be able to be provided at a less restrictive level of care than is being provided on a
twenty-four (24)-hour basis with direct supervision/oversight by professional behavioral health
staff. The setting must be ideally situated to allow ongoing participation of the child’s family with
the exception of specialty facilities that are not available locally. The child may attend a school in
the community (e.g., a school integrated with children not from the group home and not on the
grounds of the group home). Education services may be provided on site for children that cannot
attend their community school but are not Medicaid reimbursable.

Service Utilization: Under EPSDT there are no limitations on services to children. Service Utilization
decisions are applied to RRT in its totality, not by each component, based on the medical necessity
for that individual child.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: DELAWARE

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED
TO THE CATEGORICALLY NEEDY

4.b. Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services Continued

7. Rehabilitative Services - 42 CFR 440.130(d) Continued
5. Rehabilitative Residential Treatment Continued

The following components are included under the Rehabilitation Authority and in the RRT
service:

A. Individual and Group Interventions to :

1. Ensure restoration of skills through interventions outlined on the child’s treatment plan
including rehabilitative supports through an array of clinical and related activities
including psychiatric supports, integration with community resources and skill-building.

2. Enhance compliance with reasonable behavioral expectations; safe behavior and
appropriate responses to social cues and conflicts.

3. Interventions drawn from cognitive-behavioral therapy and/or other evidence-based
psychotherapeutic interventions that ameliorate targeted symptoms and/or recover the
person’s capacity to cope with or prevent symptom manifestation and focus on reducing
the behavior and symptoms of the psychiatric and/or behavioral disorder that
necessitated the removal of the child from his/her usual living situation.

4. Structured interventions to decrease problem behavior and increase developmentally-
appropriate, normative and pro-social behavior in children who are in need of out-of-
home placement.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: DELAWARE

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED

TO THE CATEGORICALLY NEEDY

4.b. Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services Continued

7. Rehabilitative Services - 42 CFR 440.130(d) Continued

5. Rehabilitative Residential Treatment Continued

A

Individual and Group Interventions Continued

Practitioner qualifications: Direct care staff must be at least 21 years old, and have a high
school diploma or equivalent, certification in the State of Delaware or the state in which the
facility is located to provide the service, which includes criminal, professional background
checks, and completion of a State-approved standardized basic training including: Mandatory
Reporting of Child Abuse and Neglect; Risk Management and Safety Planning; Trauma
Informed Care; Family Engagement; and Basic Child Development.

Supervisor qualification: RRT staff must be supervised by a licensed behavioral health
practitioner (LBHP). A licensed behavioral health practitioner (LBHP), or other staff as required
by the facility’s accrediting body, must provide twenty-four (24) hour, on-call coverage seven
(7) days a week. The LBHP must see the client at least once, prescribe the type of care
provided, and, if the services are not time-limited by the prescription, review the need for
continued care in accordance with the requirements of their accrediting body.

Medication Management — The RRT is required to utilize psychotropic medications with
specific target symptoms identification, with medical monitoring and twenty-four (24) hour
medical availability, when appropriate and relevant; however, the coverage for those
medications is under the Medicaid pharmacy authority in the State Plan.

Practitioner qualifications: Medication Management must be performed by an individual with
credentials permitting medication management under State law including an RN or an LPN.
The credentialed professional must be at least 21 years old be licensed in the State of
Delaware or the state in which the facility is located to provide the service, have passed
criminal, professional background checks, and completion of a State-approved standardized
training including: Medication self-administration, Mandatory Reporting of Child Abuse and
Neglect; Risk Management and Safety Planning; Trauma Informed Care; Family Engagement;
and Basic Child Development.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: DELAWARE

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED
TO THE CATEGORICALLY NEEDY

4.b. Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services Continued

7. Rehabilitative Services - 42 CFR 440.130(d) Continued
5. Rehabilitative Residential Treatment Continued

C. Care Coordination — The RRT staff must transition the child from RRT to home or community
based living with outpatient treatment (e.g., individual and family therapy) including
generalizing skills learned in the RRT setting. The child may attend a school in the
community (e.g., a school integrated with children not from the group home and not on the
grounds of the group home). If the child attends school in the community, the RRT staff
must coordinate care at school and in the RRT.

Practitioner qualifications: Direct care staff must be at least 21 years old, and have a high
school diploma or equivalent, certification in the State of Delaware or the state in which the
facility is located to provide the service, which includes criminal, professional background
checks, and completion of a State-approved standardized basic training including: Mandatory
Reporting of Child Abuse and Neglect; Risk Management and Safety Planning; Trauma
Informed Care; Family Engagement; and Basic Child Development.

Supervisor qualifications: RRT staff must be supervised by a licensed behavioral health
practitioner (LBHP). A licensed behavioral health practitioner (LBHP), or other staff as required
by the facility’s accrediting body, must provide twenty-four (24) hour, on-call coverage seven
(7) days a week. The LBHP must see the client at least once, prescribe the type of care
provided, and, if the services are not time-limited by the prescription, review the need for
continued care in accordance with the requirements of their accrediting body. .
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: DELAWARE

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED

TO THE CATEGORICALLY NEEDY

4.b. Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services Continued

7. Rehabilitative Services - 42 CFR 440.130(d) Continued

5.

Rehabilitative Residential Treatment Continued

RRTs provide twenty-four (24) hours/day, seven (7) days/week structured and supportive living
environment. Integration with community resources is provided to plan and arrange access to a
range of educational and therapeutic services. An assessment is required to document and to track
progress and revise the treatment plan to address any lack of progress and to monitor for current
medical problems and concomitant substance use issues. The individualized, strengths-based
services and supports:

A. Are identified in partnership with the child and the family and support system, to the extent
possible, and if developmentally appropriate;

B. Are based on both clinical and functional assessments;
C. Are clinically monitored and coordinated, with twenty-four (24) hour availability;
D. Areimplemented with oversight from a licensed mental health professional;

E. Assist with the development of skills for daily functioning and support success in community
settings, including home and school.

The RRT is required to coordinate with the child’s community resources including Medicaid
community-based behavioral health treatment when possible, with the goal of transitioning the
child out of the RRT as soon as possible and appropriate. Discharge planning begins upon
admission with concrete plans for the child to transition back into the community beginning within
the first fifteen (15) days of admission with clear action steps and target dates outlined in the
treatment plan. The treatment plan must include behaviorally-measurable discharge goals.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: DELAWARE

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED

TO THE CATEGORICALLY NEEDY

4.b. Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services Continued

7. Rehabilitative Services - 42 CFR 440.130(d) Continued

5.

Rehabilitative Residential Treatment Continued

Provider Agency qualifications: A RRT must be accredited and licensed as residential treatment
facility by DHSS or its designee and may not exceed sixteen (16) beds. RRT staff must be supervised
by a licensed behavioral health practitioner (LBHP). Licensed psychologists and licensed behavioral
health practitioners are covered separately under the approved State Plan for Other Licensed
Practitioners. The RRT must have at least one (1) personnel member immediately available at all
times who is trained in: First aid; Cardiopulmonary resuscitation (CPR); and the use of emergency
equipment. RRT facilities may specialize and provide care for sexually abusive behaviors,
substance abuse, or dually diagnosed individuals (e.g., either mental health/developmentally
disabled or mental health/substance use disorder). If a RRT provides care to any of these categories
of child, the RRT must submit documentation regarding the appropriateness of the research-based,
trauma-informed assessment and programming and training for the specialized treatment needs of
the client. The RRT must ensure that medically necessary care not provided by the RRT including
medical services and pharmaceutical services are provided without delay for the health of the child
by appropriate providers in the community. For RRT, there is at least a quarterly review of client’s
treatment plan; goals and progress toward goals must be completed.
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AvcusT 1991
OMB No.: 0938~

state/Territory: _ Delaware

AMQUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

b. COptometrists' services.
/X7 provided: / /7 No limitations A7with limitations*
L::? Not provided.
c. Chiropractors' services.
L::7 Provided: L:? No limitations L:7W1th limitations~
LE:? Not provided.
d. Other practitioners' services.

/X_/ Provided: identified on attached sheet with description of
limitatione, if any.

/__/ Not provided.

7. Home health services.

Intermittent or part-time nursing services provided by a home health
agency or by a registered nurse when no home health agency exists in the

area,
Provided: [37No limitations [:7With limitationsx

“b. Home health aide services provided by a home health agency.
Provided: /X/No limitations / 7With limitations*

Medical supplies, equipment, and appliances sultable for use in the
home.

Provided: /%/No limitatlons /_/with limitations

*Description provided on attachment.

TN No. SP= /
o m***ﬁppmval Date /;L'//gjﬁ’l-a sfrective pate 2 /) [ 900

Supersedes

TN No. SP-226*
HCFA ID: 7986E

Information previously on pages 2 and 3 of Attachment 3.1-A,
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STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT
State/Territory: Delaware

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES
PROVIDED TO THE CATEGORICALLY NEEDY

6.Db. Qptometrists Services

These services are reimbursed:

For Medicaid-eligible individuals under age 21, as an EPSOT service {routine eye exams

1.
including refraction and provision of eyeglasses); or

2. For Medicaid-eligible individuals over age 21, medically necessary diagnostic and treatment
services provided under the scope of optometric practice in State law for symptomatic
Medicaid recipients {i.e. disease, injury, ililness, or other medical disorder of the eyes),
excluding routine eye exams or refractions refated to the provision of eyeglasses and excluding
coverage of eyeglasses.

6.d. Other Practitioners’ Services

6.d.1. Licensed Midwife services are services permitted under scope of practice authorized by state law

for the {icensed midwife.

Licensed Behavioral Health Practitioner: A licensed behavioral health practitioner {tBHP) is a
professional who is licensed in the State of Delaware to diagnose and treat mental illness or
substance abuse acting within the scope of all applicable state faws and their professional license.
A LBHP includes professionals licensed to practice independently:

+ Licensed Psychologists

* Llicensed Clinical Social Workers {LCSWSs)

s Licensed Professional Counselors of Mental Health {LPCMHs)

» Llicensed Marriage and family Therapists (LMFTs)

6.d.2.

41T
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: Delaware

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES
PROVIDED TO THE CATEGORICALLY NEEDY

6.d.2. Licensed Behavioral Health Practitioner Continued:

Services which exceed the initial pass-through authorization must be approved for re-authorization
prior to service defivery. In addition to individual provider licensure, service providers employed by
addiction treatment services and co-occurring treatment services agencies must worlcin a program
licensed by the Delaware Division of Substance Abuse and Mental Health {(DSAMH) and comply
with all relevant licensing regulations. Licensed Psychologists may supervise up to seven (7})
unlicensed assistants or post-doctoral professionals in supervision for the purpose of those
individuals obtaining licensure and billing for services rendered. Services by unlicensed assistants
or post-doctoral professionals under supervision may not be billed under this section of the State
Plan. Instead, those unlicensed professionals must qualify under the Early and Periodic Screening,
Diagnosis, and Treatment {EPSDT} program or rehabilitation sections of the State Plan or provide

services under Home and Community-based authorities.

tnpatient hospital visits are limited to those ordered by the beneficiary’s physician. Visits to a
nursing facility are allowed for LBHPs if a Preadmission Screening and Resident Review (PASRR}
indicates it is a medicafly necessary specialized service in accordance with PASRR requirements.
Visits to Intermediate Care Facilities for Individuals with Mental Retardation (ICF/MR} are non-
covered. All LBHP services provided while a person is a resident of an institute for Mental Disease
{IMD) such as a free standing psychiatric hospital or psychiatric residential treatment facility are
part of the institutional service and not otherwise reimbursabie by Medicaid. Evidence-based
Practices require prior approval and fidelity reviews on an ongoing basis as detesmined necessary
by Delaware Heaith and Social Services {DHSS) and/or its designee. A unit of service is defined
according to the Current Procedural Terminology (CPT) or Healthcare Common Procedure Coding
System (HCPCS) approved code set consistent with the National Correct Coding Initiative unless

otherwise specified,

Approval Date SET
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. AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE RND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

d. Physical therapy, occcupational therapy, or speach pathology and
audioclogy services provided by a home health agency or medical

rehabilitation facility.
/X7 provided: A&/ No limitations /_7With limitations=*

/. f Hot provided.

8, Private duty mursing sexvices:
[ X7 Provided: / / No limitatlons

/ __/ Not provided.

[/With Iimitations®

*Dasocription provided. on atbachment.

o e a S o * j‘_ " . "
Supersenes G- perective pate 044 ) T
TN No. SE=226% S T

HCFA ID: THR6E

TN No. 303
T Approval Date (IR,

* Information previously on page 3 of Attachment 3.1-A.



STATE PLAN UNDER TITLE XiX UNDER THE SOCIAL SECURITY ACT

STATE OF DELAWARE

ATTACHMENT 3.1-A
Page 3a Addendum

AMOUNT, DURATION AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY
NEEDY

LIMITATIONS:

8. Private Duty Nursing Services: All requests for private duty nursing services must be
prior authorized. Private duty nursing is available only for recipients who require
more individual and continuous care than home health services as defined in 42 CFR
440.70. Private Duty Nursing Services (PDN) provided in a hospital or nursing home
would not be paid. This care is already covered in the fee paid to those facilities.
Only PDN services provided in non-institutional settings are covered.

tar
s

. i

= . JUN 14 2005

TN No. SP - 404 Approval Date

Supersedes
TN No. SP - 302 Effective Date MAR 10 2005
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Revision
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AMOUNT, DURATION AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE
CATEGORICALLY NEEDY

9. Clinic services.
X Provided: _— No limitations X With limitations*
. Not provided.

10. Dental services.
—__ Provided: —_ No limitations . With limitations*
X_ Not provided.

11. Physical therapy and reiated services,
a. Physlcal therapy,

X_ Provided: —_No limitations X With limitations*

Not provided.

b. Occupational therapy.

Provided: No limitations X With limitations*

B

Not provided.

c. Services for individuals with speech, hearing, and language
disorders (provided by or under the supervision of a speech
pathologist or audiologist).

X_ Provided: ____No limitations X With limitations*

Not provided.

“Description provided on attachment.

TN No. SP-402 Approval Date April 19, 2004

Supersedes
TN No. SP 226 Effective Date February 10, 2004
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: DELAWARE

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES
PROVIDED TO THE CATEGORICALLY NEEDY

9. Clinic Services

Clinic services are provided consistent with the provisions of 42 CFR 440.90, including the
requirement that they be operated under the direction of a physician as described in the State
Medicaid Manual section 4320, and include the following:

Medical or rehzbilitation clinics excluding Mental Health clinics, which require certification
by the Division of Substance Abuse and Mental Health {DSAMM) as part of the Single State
Agency for Medicaid) and

State Licensed Free Standing Surgical Centers (FSSCs) which equate to federally defined
Ambulatory Surgical Centers (ACSs) using related policies for ACSs described in Sections

2265 and 2266 of the Medicare Carriers Manual,

School-based Wellness Center Clinic Services provide primary prevention, early intervention
and treatment services, including physical examinations, treatment of acute medical
conditions, community referrals, counseling and other supportive services to children in

school settings.

TN No. SPA #13-0018 Approval Date

Supersedes
TN No. SPA #10-004 Effective Date January 1, 2015
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Siate: DELAWARE

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND
SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

Health care professionals that pravide the above services at the SBWCs include:
physicians, nurse practitioners, licensed clinical social workers, certified and licensed
drug and alcohol conunsclors, certified sexval agsault counsclors and registered
dieticians. Licensure requirements for each practitioner type are specified in the Title
24 of the Delawarc Code, Professions and Occupations and in the Delaware
Administrative Code,

10. Dental Clinic Services are only available as ESPDT services to children under age 21,

and ,‘a . o)
TN No. SPA#10-004 Approval Datg' E B kX @ ?.Uﬁu
Supersedeos

TN No. SPA #08-001 Eftective Date Qctober 1, 2010
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State  DELAWARE
AMOUNT, DURATION AND SCOPE QF METICAT, AND REMEDIAL CARE AND
SERVICES PROVIGED TO THE CATEGORICALLY NEEDY

AN Physical therapy and related scrvices provided under 42 CFIR 440,110 are limited to the
{ollowing:

Physical therapy (1) serviees are provided in order to restore functions, Improve
mobility, relieve pain, and to prevent or Hmit permanent physical disubilitics and paticnt
suffering from injurics or discase. They include such treatments as: Hot packs,
Hydrocaotlator, Infra-Red Treatments, Gait Training, Ultrasound, Range of Motion Tests
and Therapeutic Exercises. The patient must be under the care of & physician who must
review the writien plan of care at Joast every 30 days. Physical therapy services ¢an be
performed only by a qualified physical therapist or under hig or her sapervision.
Qualified physical therapy practitioncrs must be licensed per Delaware ficensure
requirements codified in section 2600, Vite 24 of the Delaware Administrafive Code,
Regulated Professions and Occupations. The amount, frequency, and diération o the PT
services must be reasonable and necessary,  PT services are limited (o services provided
in the therapist's office or client’s home,

a,

b, Occupational therapy (OT) serviees treat individuals with a temporary ot perfianent
mental, physical, developmental. or emotional disability by means of constructive
activitics designed to promote the restoration of an individual's ability to perform
required daily living tasks and those required by the person's particular occupational role.
Occupational therapists assist individuals in performing activities of all types that are
necessary in their daily living and working environments. Thase activitics ranpe from
using a computer, to caring for duily needs such as dressing. cooking, and cating.
Physical exercises may be used to increase strength and dexterity, bui they shal not be
duplicated by physical therapy. Paper and pencil exercises may be chosen o fmprove
visual acoity and the ability to recogiize or comprehend pattern. Qecupational therapists
may also instruct individuals in the use of adaptive equipment such as wheelchaivs,
splints and nids for cuting and dressing. The patient must be under the carc of 4 phvsician
who must review the written plan of care al Teast every 30 days. QT services can be
performed only by a qualified physical therapist or under his or her supervision. '

TN No. SPA #08-001 Approval Date AN, A1 2010
Superzedes
TN No. SP-402 Effective Date April 1, 2008
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rage 4d Addendm

State DRDELAWARE

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND
SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

i Qualified occupational therapy practitioners must be licensed per Delaware lcensite

Regulated Professions and Occupations. The amount, {requency, and duration of the OT
services must be reasonable and necessary, O services are Hinited to services provided
in the therapist’s office or client’s home.

c. Speech/Language Pathology Services include assessing, dingnosing. treating, and helping
1o prevent speceh, lanpuage, copnitive, communication, voice, swallowing, fluency, and
other related disorders. Commmon freatments include: Janguage intervention activities,
articulation therapy and oral motor/feeding therapy. The patient’s condition must be such
that the services required can be safely and effectively performed only by or wder the
supervision of a qualifivd speech pathologist, The therapy must-be furnished under a
written plan of (reatment established and signed by either a physician ot therapist cating
for the patient.  Such services can be perfonmed only by a qualified Specet/lLanguage
Pathologist or under kis or her supervision, Qualitied practitioners must be licensed per
Delaware licensure requirements codified in section 3700, Title 24 of the Delaware
Administrative Code, Regufated Professions and Queupations. The amount, frequency,
and duration of these services must be reasonabic and pecessary. Serviees covesed under
this section are Hnrited to services provided in the therapist’s office or client’s home,

TN No. SPA#08-007 Approval Date UHA N l_j_}_ 20]0
Supersedes
TN No. $P-402 Effective Date April 1, 2008 J

TOTAL P.002
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AMOUNT, DURATION AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

12. Prescribed drugs, dentures, and prosthetic devices; and eyeglasses
prescribed by a physician skilled in diseases of the eye or by an

optometrist.

a. Prescribed drugs.

/X / Provided: / / %o limitations

7 /%7 With limitations*

/ Not provided.

"

b. Dentures.

/___/ Provided: £:7 No limitations /_/ With limitations¥*

[A—

/X7 ot provided.

¢. Prosthetic devices,.

' /X7 Provided: / / Mo limitations /A7 wWith limitations*
/ / Hot provided.
d, Eyeglasses.
{__/ Provided: 1:7 No limitations 1:7‘ With limitations*

/ X/ Hot provided.

13. Other diagnostiec, sereening, preventive, and rehabilitative services,
i.e., other than those provided elsewhere in the plan.

a. Diagnostic services.

/ X/ Provided: 1:7 Mo limitations /¥/ With limitations*

/ / Not provided.

*Description provided on attachment.

TN No. SE~226 s . e
: FEB 10 196 gerective pate S & MY

Supersedes Approval Date
TN No.not specified
HCFA ID: 0069P/0002P
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE: DELAWARE
LIMITATIONS

12.a. Prescribed Drugs:

Drug Coverage

1) Drug products are covered when prescribed or ordered by a physician, or other licensed
practitioner within the scope of their practice and when obtained from a licensed pharmacy.
Covered drugs, as defined in Section 1927(k)(2) of the Act, are those which are prescribed
for a medically accepted indication, medically necessary, and produced by any
pharmaceutical manufacturer, which has entered into and complies with a drug rebate
agreement under Section 1927(a) of the Act.

2) Drugs excluded from coverage by Delaware Medicaid as provided by Section 1927(d)(2) of
the Act, include:

a. Drugs designated less than effective by the FDA (DESI drugs) or which are identical,
similar, or related to such drugs;

Drugs when used for cosmetic purposes or hair growth;

Drugs when used to promote fertility;

Drugs that have an investigational or experimental or unproven efficacy or safety status;
Drugs when used for anorexia, weight loss or weight gain.

®oogo

3) Non-covered services also include: drugs used to correct sexual dysfunction and compound
drugs (compound prescriptions must include at least one medication that on its own would
be a covered entity).

Quantity and Duration

1. Dosage limits: Medications are limited to a maximum dose recommended by the FDA and
appropriate medical compendia described in section 1927(k) of the Social Security Act,
that indicate that doses that exceed FDA guidelines are both safe and effective or doses
that are specified in regional or national guidelines published by established expert groups
such as the American Academy of Pediatrics, or guidelines recommended by the Delaware
Medicaid Drug Utilization Review (DUR) Board and accepted by the DHSS Secretary.

TN No. SPA #14-0005 Approval Date April 24, 2014
Supersedes
TN No. SPA #13-001 Effective Date January 1, 2014
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE: DELAWARE

LIMITATIONS

12.a. Prescribed Drugs Continued:

2.

Quantity limits are placed on therapeutic categories that will allow for coordinated care and improve outcomes.
Limits exist for:

Sedative hypnotics-15 doses per 30 days

Triptans, acute treatment of migraines, 9 doses per 45 days

Opioid analgesics-720 immediate release doses per 365 days

Skeletal muscle relaxants-120 tablets/capsules per 30 days

Benzodiazepines-120 tablets per 30 days

Tramadol-240 tablets per 30 days

Narcotic cough medications-480ml per 30 days

Adjunctive anticonvulsants-240 tablets/capsules per 30 days

Nebulizer solutions-3 acute exacerbations per 30 days

Clients utilizing greater than 15 unique medications per 30 days

Medications that are dosed once a day are limited to one dose per day unless that total dosage required is
within the limits stated above and require more than one tablet/capsule to obtain the required therapeutic
amount.

AT T S@ A0 a0 oo

Duration of therapy

a. Nicotine cessation products are limited to the duration that has been approved by the FDA.
b. Palivizumab-6 months during the high viral period of the year.

Prescriptions are limited to a quantity not to exceed the greater of 100 dosing units or a 34-day supply except for
drugs selected and received through mail order.

Prior Authorization

1.

Prior authorization requirements may be established for certain drug classes or particular drugs, or a medically
accepted indication for uses and doses.

The Drug Utilization Review Board (DUR) determines which drugs may require prior authorization. The Board
assesses data on drug use in accordance with predetermined standards. The predetermined standards shall be:

monitoring for therapeutic appropriateness
overutilization and underutilization

appropriate use of generic products

therapeutic duplication

drug-disease contraindications

drug-drug interactions

incorrect drug dosage or duration of drug treatment
clinical efficacy

safety

medical necessity

Sm o a0 T

[E—

TN No. SPA #13-001 Approval Date May 22, 2013
Supersedes
TN No. SP-412 Effective Date January 1, 2013
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: DELAWARE

LIMITATIONS ON AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES

PROVIDED TO THE CATEGORICALLY NEEDY

Prescribed Drugs Continued:

Prior Authorization Continued

k. potential for abuse, misuse and diversion
|.  experimental use opportunity, and
m. cost effectiveness relative to similar therapies

The recommendations of the Drug Utilization Review (DUR) Board shall constitute interpretive
guidelines to be used in the determination whether to grant or deny prior authorization of a prescription
drug. The makeup and membership authority for the DUR Board complies with 42 U.S.C. s1396r-8.

3. A request for prior authorization for covered outpatient drugs is processed within 24 hours of
receipt of a completed prior authorization request from a prescribing provider by telephone, mail or
electronic communication. A 72-hour supply of medically necessary covered drugs is provided in an
emergency situation as mandated and pursuant to 42 United States Code s1396r-8.

Preferred Drug Lists with Prior Authorization

A process is established which utilized a preferred drug list (PDL) for selected therapeutic classes. Drugs
in those classes that are not included on the PDL shall require prior authorization. A Pharmaceutical &
Therapeutics (P&T) Committee, comprised of pharmacists, physicians, and community members,
appointed by the Secretary, Delaware Health & Social Services, selects drugs for the PDL.

Delaware will participate in a multi-state pooling program that will negotiate supplemental rebates in
addition to the federal rebates provided for in Title XIX of the Social Security Act.

Supplemental Rebate Agreements

Certain covered products in accordance with Section 1927 of the Social Security Act may not be among
the baseline preferred drugs identified by the State of Delawares’s Drug Utilization Review (DUR) Board
and/or the Pharmacy and Therapeutics (P & T) Committee for various therapeutic classes. The state
may negotiate supplemental rebate agreements that would reclassify any drug not designated as
preferred in the baseline listing for as long as the agreement is in effect.

TN No. SPA #16-006 Approval Date July 14, 2016
Supersedes
TN No. SPA #13-019 Effective Date July 1, 2016
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE: DELAWARE

LIMITATIONS ON AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES

PROVIDED TO THE CATEGORICALLY NEEDY

Prescribed Drugs Continued:

Supplemental Rebate Agreements Continued

Supplemental rebate agreements are unique to each state. The Centers for Medicare and Medicaid
Services (CMS) has authorized the April 7, 2005, December 20, 2005, and December 10, 2013 versions of
the “Delaware State Supplemental Rebate Agreement.” These agreements were effective for drugs
dispensed prior to July 1, 2016.

CMS has authorized Delaware to enter into "The Sovereign States Drug Consortium (SSDC)" Medicaid
multi-State purchasing pool. The supplemental rebate agreement submitted to CMS on July 1, 2016
amends the December 10, 2013 version of the "Delaware State Supplemental Drug Rebate Agreement"
authorized under Transmittal Number SPA #15-001. CMS has authorized this amended version of the
"Delaware State Supplemental Drug Rebate Agreement” and the January 1, 2015 addendum to this
agreement, entitled "Sovereign States Drug Consortium, Addendum to Member States Agreements".
This agreement and the Addendum apply to drugs dispensed beginning July 1, 2016.

In addition the State has the following policies for the supplemental rebate program for the Medicaid
population:

1. Funds received from supplemental rebate agreements will be reported to CMS. The state will remit
the federal portion of any supplemental rebates collected.

2. Manufacturers with supplemental rebate agreements are allowed to audit utilization data.

3. The unit rebate amount is confidential and cannot be disclosed in accordance with Section
1927(b)(3)(D) of the Social Security Act.

4. The State of Delaware’s Division of Medicaid and Medical Assistance (DMMA) may require prior
authorization for covered outpatient drugs. Non-preferred drugs are available with prior
authorization.

5. The prior authorization process for covered outpatient drugs will conform to the provisions of
section 1927(d)(5) of the Social Security Act.

TN No. SPA #16-006 Approval Date July 14, 2016
Supersedes
TN No. SPA #15-001 Effective Date July 1, 2016
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE: DELAWARE

LIMITATIONS

Prosthetic Devices

Prosthetic and orthotic devices, as well as other durable medical equipment and assistive
technology services, are covered when documented as medically necessary.

TN No. SPA #13-0019 Approval Date February 20, 2014
Supersedes
TN No. SP-412 Effective Date October 1, 2013
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE: DELAWARE

LIMITATIONS

Diagnostic Services

Medicaid will pay for the rental of an apnea monitor to monitor the breathing of an infant for
whom a diagnosis of apneic episodes (near-miss Sudden Infant Death Syndrome) has been
made.

TN No. SPA #13-0019 Approval Date February 20, 2014
Supersedes
TN No. SP-412 Effective Date October 1, 2013
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: Delaware

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND.
REMDIAL CARE AND SERVICES PROVIDED TO YHE CATEGORICALLY NEEDY

b. Screening services.
__ Provided: ____ Nolimitations ___ With Emitations*®
X Not provided.

C. Preventive services,
_ ¥ Provided: ____ No limitations _ X __With limitations*
___ Not provided.

d. Rehabilitative services.

X Provided: _No limitations

_ Not provided.

14, Services for individuals age 65 or older in institutions for mental diseases.
a. Inpatient hospital services.
_ % _ Provided: _X_Nolimitations _____ With limitations*
Not provided.
b. Skilled nursing facHity services.
Provided: ___ Nolimitations ___ withlimitations*

X__ Not provided.
c. intermediate care facility services.
X Provided: _X_WNolimitations ____ With limitations™

.. Not provided.
*Description provided on attachinent,

TN No. $PA #14-0007 Approval Date__ JUN B 1 L

Suparsedes
TN No. SP-270 Effective Date April 1, 2014
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE: DELAWARE

LIMITATIONS ON AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES
PROVIDED TO THE CATEGORICALLY NEEDY

13.c. Preventive Services

In accordance with section 4106 of the Affordable Care Act, Delaware Medicaid Covers and reimburses all
preventative services assigned a grade of A or B by the United States Preventive Services Task Force (USPSTF),
all approved vaccines and their administration, recommended by the Advisory Committee on Immunization
Practices (ACIP), and behavioral interventions to treat Autism Spectrum Disorder (ASD) without cost-sharing.

Preventative services are any medical or remedial services recommended by a physician or other licensed
practitioner of the healing arts acting within the scope of their practice under State law and include all
preventive services not otherwise covered under the State Plan pursuant to Section §1905(r)(5) of the Social
Security Act, Early and Periodic Screening, Diagnostic, and Treatment Services, for other necessary health care,
diagnostic services, treatment, and other measures described in section 1905(a) to correct or ameliorate
defects and physical and mental illnesses and conditions discovered by the screening services, whether or not
such services are covered under the State plan. Preventive Services are reimbursed according to the
methodologies for services described in Attachment 4.19-B. Methods and Standards for Establishing Payment
Rates — Other Types of Care, of the State Plan.

The State assures the availability of documentation to support the claiming of federal reimbursement for
these preventative services.

The State assures that the benefit package will be updated as changes are made to the USPSTF and ACIP
recommendation, and that the State will update the coverage and billing codes to comply with these revisions.

TN No. SPA #16-010 Approval Date January 12, 2017
Supersedes
TN No. SPA #14-0007 Effective Date October 1, 2016
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE: DELAWARE

LIMITATIONS ON AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES
PROVIDED TO THE CATEGORICALLY NEEDY

13.c. Preventive Services Continued

Behavioral Services to Treat Autism Spectrum Disorder (ASD) Pursuant to Act, Early and Periodic
Screening, Diagnostic, and Treatment (EPSDT) Services

Covered services are provided in accordance with §1905(a)(4)(B), 1905 (A)(13), and 1905(r) of the Social
Security Act. Behavioral assessments and services to treat Autism Spectrum Disorder (ASD) pursuant to
EPSDT are provided only to Medicaid beneficiaries under age twenty-one. Pursuantto 42 C.F.R. §
440.130(c), these services are provided as preventive services and are recommended by a physician or other
licensed practitioner of the healing arts within his or her scope of practice under state law to prevent the
progression of ASD, prolong life, and promote the physical and mental health and efficiency of the child.

Pursuant to section 4385 of the State Medicaid Manual, preventive services must be direct patient care
provided to the child for the primary purpose of diagnosing or treating ASD, which is a set of conditions that
directly affects the child’s mental and physical health.

Prior to receiving an ASD Assessment or ASD Treatment Services, the child must receive a medical /
physical evaluation that indicates that ASD Assessment or ASD Treatment services are medically
necessary and recognized as therapeutically appropriate. All medically necessary services for children
under the age of 21 will be furnished without limitation.

Autism Spectrum Disorder (ASD) Covered Services

(1.) ASD Assessments and Support/Treatment Plans

(a.) Behavioral Assessment

Service Description: Behavior assessments must use a validated assessment instrument and can
include direct observational assessment, observation, record review, data collection and analysis.
Examples of behavior assessments include function analysis and functional behavior assessments. The
behavior assessment must include the current level of functioning of the individual using a validated
data collection method. Behavioral assessments and ongoing measurements of improvement must
include behavioral outcome tools.

(1.) The behavioral assessment should be reviewed no less frequently than every six months or as
behaviors or the circumstances of the child change.

TN No. SPA #16-010 Approval Date January 12, 2017
Supersedes

TN No. NEW Effective Date October 1, 2016
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE: DELAWARE

LIMITATIONS ON AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES
PROVIDED TO THE CATEGORICALLY NEEDY

13.c. Preventive Services Continued

Behavioral Services to treat (ASD) Pursuant to Act, (EPSDT) Services Continued

ASD Covered Services Continued

(2.) Assessment Tool: Behavior Assessment practitioners must use a validated assessment
tool or instrument and can include direct observational assessment, observation,
record review, data collection and analysis. The Behavior Assessment must include the
current level of functioning of the child using a validated data collection instrument or
tool.

(b.) Behavioral Plan of Care

(1.) Service Description: The Behavioral Plan of Care is a detailed plan, based on the
Behavioral Assessment of ASD treatment services specifically tailored to address each
child’s adaptive and/or behavioral needs. The plan includes at least the following:
measurable goals and expected outcomes to determine if ASD treatment services are
effective; specific description of the recommended amount, type, frequency, setting
and duration of ASD treatment services; and amount and type of recommended
caregiver ongoing participation in the ASD treatment services necessary to maximize
the success of the services. The service includes skill modeling, feedback, and
reinforcement to family members or caregivers based on the Behavioral Plan of Care
to ensure that treatment strategies outlined in the Plan are being transferred and
implemented by the family or caregiver. The service is for the direct benefit of the
Medicaid recipient.

(c.) Qualified Providers of ASD Assessments and Behavioral Plan of Care

(1.) The entire set of practitioner types described in section (3.) Qualified Providers,
beginning on Attachment 3.1-A Page 6 Addendum 1f below, with the exception of the
Registered Behavior Technician, are qualified to provide this ASD Assessments and the
Behavioral Plan of Care, operating within the scope of service for his or her practice.

TN No. SPA #16-010 Approval Date January 12, 2017
Supersedes
TN No. NEW Effective Date October 1, 2016
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE: DELAWARE

LIMITATIONS ON AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES
PROVIDED TO THE CATEGORICALLY NEEDY

13.c. Preventive Services Continued

Behavioral Services to treat (ASD) Pursuant to Act, (EPSDT) Services Continued

ASD Covered Services Continued

(2.) ASD Treatment Services

(a.) Service Description: ASD treatment services include a variety of behavioral interventions,
which have been identified as evidence-based by nationally recognized research reviews
and/or other nationally recognized substantial scientific and clinical evidence. These
services are designed to be delivered primarily in the home or in other community
settings and include any intervention supported by credible scientific and/or evidence, as
appropriate to each child

(b.) ASD treatment services include, but are not limited to, the following categories of
evidence-based interventions:

a. Collecting information systematically regarding behaviors, environments, and
task demands (e.g., shaping, demand fading, task analysis);
b. Adapting environments to promote positive behaviors and learning while

reducing negative behaviors (e.g., naturalistic intervention, antecedent based
intervention, visual supports);

c. Applying reinforcement to change behaviors and promote learning (e.g.,
reinforcement, differential reinforcement of alternative behaviors, extinction);

d. Teaching techniques to increase positive behaviors, build motivation, and
develop social, communication, and adaptive skills (e.g., discrete trial teaching,
modeling, social skills instruction, picture exchange communication systems,
pivotal response training, social narratives, self-management, prompting);

e. Teaching parents to provide individualized interventions for their child, for the
benefit of the child (e.g., parent implemented intervention);

f. Using typically developing peers (e.g., individuals who do not have ASD) to teach
and interact with children with ASD (e.g., peer mediated instruction, structured
play groups); and

g. Applying technological tools to change behaviors and teach skills (e.g., video
modeling, tablet-based learning software).

TN No. SPA #16-010 Approval Date January 12, 2017
Supersedes
TN No. NEW Effective Date October 1, 2016
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE: DELAWARE

LIMITATIONS ON AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES

PROVIDED TO THE CATEGORICALLY NEEDY

13.c. Preventive Services Continued

Behavioral Services to treat (ASD) Pursuant to Act, (EPSDT) Services Continued

ASD Covered Services — ASD Treatment Services Continued

(c.) Prohibited practices in the treatment of ASD include:

(1.) Aversive interventions;

(2.) Seclusion;

(3.) Denial of nutritionally adequate diet;

(4.) Chemical Restraints;

(5.) Mechanical Restraints; and

(6.) The use of Behavior Modifying Medications without a formal assessment and

diagnosis of a corresponding mental health disorder by physician, advance practice
nurse, or physician assistant with prescriptive authority.

(d.) ASD Service Delivery: ASD treatment services shall be rendered in accordance with the
beneficiary’s treatment plan. The treatment plan shall:

(1)
(2.)

(3.)

(4.)

(5.)

(6.)

(7.)
(8.)

Be person-centered and based upon individualized goals over a specific timeline;

Be developed by a qualified autism service provider for the specific beneficiary being
treated;

Delineate both the frequency of baseline behaviors and the treatment planned to
address the behaviors;

Identify long, intermediate, and short-term goals and objectives that are specific,
behaviorally defined, measurable, and based upon clinical observation;

Include outcome measurement assessment criteria that will be used to measure
achievement of behavior objectives;

Utilize evidence-based practices with demonstrated clinical efficacy in treating ASD,
that are tailored to the beneficiary;

Ensure that services are consistent with evidenced-based ASD treatment techniques;

Clearly identify the service type, number of hours of direct service and supervision,
and any recommended actions on the part of parents or guardians, if applicable,
needed to achieve the plan’s goals and objectives (caregiver participation is
encouraged but not required as a condition of receiving this service);
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE: DELAWARE

LIMITATIONS ON AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES
PROVIDED TO THE CATEGORICALLY NEEDY

13.c. Preventive Services Continued

Behavioral Services to treat (ASD) Pursuant to Act, (EPSDT) Services Continued

ASD Covered Services — ASD Treatment Services Continued

(d.) ASD Service Delivery Continued:

(9.) Clearly identify the frequency at which the child’s progress is reported;
(10.) Clearly identify the individual providers responsible for delivering the services;

(11.) Include case management to be provided by the ASD service provider involving
individuals that are significant in the person’s life, school, state disability programs,
and others as applicable; and

(12.) Include recommendations for training, support, and participation of the
parent/guardian, and other persons chosen by the child as appropriate, to benefit
the Medicaid eligible child, as described in the treatment plan. This recommended
participation also acts as training of the caregiver for the benefit of the child and
enables the caregiver to be able to reinforce the services for the child in a clinically
effective manner. Caregiver participation is encouraged but not required as a
condition of receiving this service.

(e.) Limitations on ASD Treatment Services: Total ASD treatment services covered under this
section and recommended as part of the Behavior Support Plan or ABA Treatment Plan
may only be the amount medically necessary for each child. Plans that recommend more
than 40 hours per week require prior authorization.

(f.) Qualified Providers of ASD Treatment Services:

(1.) The entire set of practitioner types described in section (3.) Qualified Providers,
beginning on Attachment 3.1-A Page 6 Addendum 1f below are qualified to provide
ASD treatment services operating within the scope of service for his or her practice.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE: DELAWARE

LIMITATIONS ON AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES
PROVIDED TO THE CATEGORICALLY NEEDY

13.c. Preventive Services Continued

Behavioral Services to treat (ASD) Pursuant to Act, (EPSDT) Services Continued

(3.) Qualified Providers:

Autism Spectrum Disorder services must be provided by qualified practitioners, as specified in the
section below. Unlicensed practitioners may operate under the supervision of a licensed
practitioner that is responsible for the work and work methods, regularly reviews the work
performed, and is accountable for the results. Supervision must adhere to the requirements of
the practitioner’s licensing board and the supervisory relationship must be documented in
writing. Qualified practitioners may also be certified by the Behavior Analyst Certification Board
(BACB) under one of the categories listed below, and must act within the scope of their
certification, as determined by the BACB.

(a.) Licensed Practitioners

(1.) The following qualified licensed practitioners under Delaware or other State
regulation are licensed by a state and may provide ASD services without any other
certification: Licensed Clinical Social Workers (LCSWs), Licensed Professional
Counselors of Mental Health (LPCMH), advanced practice nurses (APNs), medical
doctors (MD and DO), physician assistants, psychiatrists, and psychologists or their
assistants. Psychological assistants may only practice under the supervision of a
licensed practitioner.

(b.) Unlicensed Professionals

(1.) The following unlicensed practitioners may provide ASD services under the SPA:

(a.) Board Certified Behavior Analyst ® (BCBA®) — is not required to work under the
supervision of a licensed practitioner when providing ASD services within the
scope of his or her practice. The Behavior Analyst Certification Board (BACB)
defines the requirements of this practitioner type. The certification conferred by
the BACB includes requisite coursework, supervised field experience and passage
of an exam prior to issuance of the certification.

(b.) Board Certified Assistant Behavior Analyst ® (BCaBA®) - can only provide ASD
services under the supervision of a BCBA®. Supervision requirements for this
practitioner type are specified by the Behavioral Analyst Certification Board. The
certification conferred by the BACB includes requisite coursework, supervised
field experience and passage of an exam prior to issuance of the certification.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE: DELAWARE

LIMITATIONS ON AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES
PROVIDED TO THE CATEGORICALLY NEEDY

14.c. Preventive Services Continued

Behavioral Services to treat (ASD) Pursuant to Act, (EPSDT) Services Continued

ASD Covered Services — Qualified Providers Continued

(c.) Registered Behavior Technician - can only provide ASD services under the
supervision of a BCaBA® or BCBA®. Supervision requirements for this
practitioner type are specified by the Behavioral Analyst Certification Board. The
certification conferred by the BACB includes requisite coursework, supervised
field experience and passage of an exam prior to issuance of the certification.

(d.) Psychological assistant - may only practice under the supervision of a licensed
practitioner. The supervising Psychologist must register the Psychological
Assistant whom he/she is supervising with the Board of Psychology, Delaware
Division of Professional Regulation. The supervising licensed Psychologist must
have practiced as a licensed psychologist for two years in Delaware or another
jurisdiction. The supervising Psychologist must assume full professional, legal,
and ethical responsibility for the services provided by the registered
Psychological Assistant. As part of registration process, the supervising
Psychologist is required to provide to the Board:

(1.) Detailed and current, written job description delineating the range and type
of duties, educational practicum and clinical experience to be assigned to
the Psychological Assistant;

(2.) Limits of the Psychological Assistant’s independent action, emergency
procedures for contacting the supervising Psychologist, and the amount and
type of supervision the supervising Psychologist will provide; and

(3.) A clear contingency plan for consultation when the licensed Psychologist is
not in the office.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE: DELAWARE

LIMITATIONS ON AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES
PROVIDED TO THE CATEGORICALLY NEEDY

15.c. Preventive Services Continued

Behavioral Services to treat (ASD) Pursuant to Act, (EPSDT) Services Continued

ASD Covered Services — Qualified Providers Continued

(c.) Behavioral Plan of Care

The practitioner who develops the Behavioral Plan of Care should be the same
practitioner who performed the Behavior Assessment, except in extenuating
circumstances, such as if the practitioner changed employers, moved to another

geographic area, or needed to collaborate with another practitioner with different
expertise.

Medicaid shall not cover program services or components of services that are of an unproven,
experimental, of a research nature, or that do not relate to the child’s diagnosis, symptomes,
functional limitations or medical history.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: DELAWARE

LIMITATIONS ON AMOUNT, DURATION AND SCOPE QF MEDICAL AND REMEDIAL CARE
AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

13.d. Rehabilitative Services; 42 CFR 440.130(d)
On January 1, 2015, reimbursement and coverage of Community Suppert Services shall cease in the state

plan.

Rehabilitative Services are limited ta: 1) communily support services for adults who would benefit from
services designed for or associated with mental iliness, alcoholism or drug dependence, axcluding those
services of an educational or vocational nature; and, 2) day heaith and rehabilitation services for adults who
would benefit from services designed for or associated with the treatment of mental retardation or
developmental disabilities; and, 3} crisis intervention (Cl) services for adults with mental illness, alcoholism or
drug depandence, excluding those services of an educational or vocational nature; and, 4) substance use
disorder (SUD) treatment services for adults with alcoholism or drug dependence, excluding those services of
an educational or vocational nature (Note: Services for children with mental illness, alcoholism or drug
dependence are more expansive and are addressed in Section 4b of the Delaware Medicaid State Plan under
the Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) program.

1, Community Support Services

ELIGIBLE PROVIDERS
Providers are organizations certified by the Division of Substance Abuse and Mental Health in accordance

with the Delaware Medical Assistance Program Medicaid Provider Manual for Rehahifitative/Comemunity

support Service Programs.

DEFINITION OF COMMUNITY SUPPORT SERVICES
Comimunity support services are medically related treatment, rehabilitative and su pport services provided
through self-contained programs by teams of clinicians, associate clinicians and assistant clinicians under the

supervision of & physician,

FREQUENCY, DURATION AND SCOPE

Community support services are provided, as medically necessary subject 1o the limitations of the state plan,
to assist eligible persons cope with the symptoms of their illnesses, minimize the effects of their disabilities
on their capacity for independent living and prevent or limit periods of hospital treatment,

Efigible recipients are Medicaid recipionts who would benefit from services designed for or associated with
mental iliness, alcoholism ar drug addiction. The provider's physician must certily medical necessity for
community support services based on a completed comprehensive medical/psycho-social evajuation,

Approval Date QLI
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Rehabiiitalive Services (Continued)

QUALIFIED STAFF

Community support programs may bifl Medicaid for community support seivices only
when authorized as medically necessary hy a physician and delivered by qualified staff.
Services rendered by any qualified staff other than a physician must be provided under a
physician's supervision as defined in the Medicaid Provider Manuai for
Rehabilitative/Community Support Service Programs. Component community service
activities require specific staff qualifications as defined in the Medicaid Provider Manual
for Rehabilitative/Community Support Service Programs. Following are illustrative
definitions of staff listed as qualified to provide one or more community support service

activities.

1, Fhysician: a person with a Medical Degree or Doctor of Osteopathy degree, who
is licensed to practice Medicine in Delaware and has completed (or is enroiled in)
an accredited residency training program in psychiatry, internal medicine or
family practice.

2, Clinician: a person with a doctoral or master's degree in psychology, scciat work,
nursing, rehabilitation or counsefing from an accredited college or university (or a
registered nurse with a certificate in mental health nursing frem the American

Nurses Association).

3. Associate Clinician: a person with a bachelor’s degree in a human service field or
a registered hurse.

4. Assistant Clinician: a person with an associate degree, a licensed practical nurse
or a certified counselor lacking the academic credentials of an associate clinician.

Rehabilitative Services Assistant: a person with a high school diploma or GED
who has received documented training that shall, at a minimum, include: 1) a
complete course in medications used in the treatment used in the treatment of
mental ifiness including side effects assigned; 2) a course in mental illness
including symptoms of the major mental illnesses, mood and personality
disorders; 3) a course in first aid, including CPR training.

j&g

A clinician with clinicalfadministrative experience in provision of community support
sefvices serves as program coordinator. A physician serves as clinical supervisor,
providing direct supervision of the aspects of the program that relate to client {réatment
and providing clinical supervision of staff. The physician is available full- or part-time at
provider sites to provide direct service, to provide direct supervision to other staff, and to
participate in assessment of client needs and planning of service provision. The
physician has 24-hour backup arrangements with other physicians for coverage when

he/she is unavailable,

et
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Rehabilitative Services (Continued)

COVERED SERVICES

Enrolled providers may bill Medicaid for community suppori services when one or
more of the following community support service activities are rendered to
eligible recipients by qualified staff;

Comprehensive Medical/Psychosocial Evaluation: A muiti-functional assessment
of the client conducted by a physician (psychiatrist, internist or family
practitioner), and clinicians under the supervision of the physician, to establish
the medical necessity of provision of services by the community supporl service

provider and to formulate a treatment pian.

The comprehensive medical/psychosocial evaluation will be conducted within 45
days of admission to the program and at least annually thereafter. it must be
documented in the client’s record on forms approved by the Division.

The comprehensive medical/psychosocial evaluation will include the following
assessments: 1) extent and effects of drug and/or alcohol use; 2) medical
systems survey; 3) medication history; 4) psychiatric history and mental status
examination; 5) social history/update; 6) quality of life inventory; 7} social skills
and dalily living skills assessment; 8) diagnosis on all axes in accordance with
DSM-IHI-R criteria; and 9) clinical risk factors. The evaluation will also include the
formuiation and review with the client of an individual treatment pian.

Physician Setvices: Services provided within the scope of practice of medicine or
osteopathy as defined by State law and by or under the personal supervision of
an individuat licensed under State law to practice medicine or osteopathy. .

In the context of community support service programs, physician services refer to
medical or psychiatric assessment, treatment, and prescription of
pharmacotherapy. Medical and psychiatric nursing services including
components of physical assessment, medication assessment and medication
administration provided by registered nurses and licensed practical nurses are
provided under personal supervision of the physician.

Emergency Services: Therapy performed in a direct and face-to-face involvement
with the client available on a 24-hour basis to respond to a psychiatric or other
medical condition which threatens to cause the admission of the client to a
hospital, detoxification or other crisis facility. Emergency services are provided
by a physician, clinician, associate clinician or rehabilitative services assistant.
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Rehabilitative Services (Continued)

COVERED SERVICES (Continued)

Counseling and Psychotherapy: Counseling is supportive psychotherapy
performed as needed in a direct and face-to-face involvement with the client
available on a 24-hour basis to listen io, interpret and respond to the client's
expression of her/his physical, emotional and/or cognitive functioning or
problems. It is provided within the context of the goals of the program's clinical
intervention as stated in the client's freatment plan. its purpose is to help the
client achieve and maintain psychiatric and/or drug/alcohol-free stability. Its
broader purpose is to heip clients improve their physical and emotional health
and to cope with and gain control over the symptoms of their.illnesses and
effects of their disabilities. Counseling is provided by physicians, clinicians,
associate clinicians and assistant clinicians who are credentialed counselors or
tearning and practicing under direct supervision by a credentialed ciinician.

fn addition to supportive psychotherapy there are several highly specific
modalities of psychotherapy, each based on an empirically valid body of
knowledge about human behavior. Provision of each requires specific
credentials. Although the nature of the client's needs and the specific modality of
therapy determine its duration, psychotherapy has circumscribed goals, a definite
schedule and a finite duration. Examples include: psychodynamic therapy,
psychoeducational therapy, multi-family group therapy, and cognitive therapy.
The assessments, treatment plans and progress notes in client records must
justify, specify and document the initiation, frequency, duration and progress of
such specialized modalities of psychotherapy.

Psychotherapy may be provided by physicians and clinicians who are
credentialed in specific modalities or learning and practicing under the
supervision of one who is credentialed.

Psychiatric Rehabilitative Services: Rehabilitative therapy provided on an
individual and small group basis to assist the client to gain or relearn skills
needed to live independently and sustain medical/psychiatric  stability.
Psychiatric rehabilitation is provided primarily in home and community based
seltings where skills must be practiced. Psychiatric rehabifitative services are
provided by a physician, clinician, associate clinician, assistant clinician or
rehabilitative services assistant.
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Rehabilitative Services:
1) Communily Support Services

COVERED SERVICES - continued

Psychosocial Rehabilitation Center Services: Facllity based, group rehabilitative therapy
for clienfs who can not be adequately served through only individualized home and
community based psychiatric rehabilitative services. Psychosocial rehabilitative therapy
is provided to assist the client to gain or relearn skills needed to live independently and
sustain medical / psychiatric stability. Therapy is provided in 4-hour hlocks for up to five
days per week at a psychosocial rehabilitation center facifity. Services are provided by a
physician, clinician, associale clinician, assistani clinician or rehabilitative services

assistant.

Residential Rehabilitation Services: Facility-based, 24-hour rehabiitative therapy for
clients who can not be adequately served through psychosacial rehabilitation center
and/or individualized home and communily based psychiatric rehabilitative services.
Residential rehabilitation services are provided to assist the client to gain or relearn skills
needed to five independently and sustain medical / psychosocial stability. Residentiaf
Rehabilitation Services facilities shaft be required to comply with all applicable facility
licensing requirements. Services are provided by a physician, clinician, associate
clinician, assistant clinician or rehabilitative services assistant. Facilities providing
residential rehabilitation services shall not be larger than 16-bed capacity. Room and
board costs are not included in the service costs.

Services must be authorized by a physician's determination of medical necessity, must
be supported by an individual treatment plan signed by the physician and must be
supervised by a physician in a manner prescribed by the Medicaid Provider Manuaj for

Rehabilitative / Community Support Service Programs.

LIMITATIONS

Services provided beyond 60 days following entry to the program, or the anniversary date
of entry to the program, without complefion of a comprehensive medical and
psychosocial assessment, treatment plan and physician's certification of medical
necessity are not reimbursable. Psychosocial rehabilitation center services must be re-

certified by the program physician every six months.

Vocational counseling, vocational training at a classroom or job site, academic/remedial
educational services and services which are solely recreational in nature are not
reimbursable by Medicaid.

Services must be provided in accordance with the Medicaid Provider Manual,

TN No. SP-399 Approval Date March 16, 2004
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Rehabilitative Services:

1) Community Support Services

LIMITATIONS - continued

Aftachment 3.1-A
Page 6f

Services provided in an institution for mental diseases are not reimbursable.

Room and board services are not coverable.
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STATE PLAN UNDER TITLE XIX OF THE SQCIAL SECURITY ACT
state: QELAWARE

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE
AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

13.d, Rehabilitative Services; 42 CFR 440.130(d)

2. Day Health and Rehabilitation Services for Individuals with Conditions Associated with Mental
Retardation Developmental Disabifities.

ELIGIBLE PROVIDERS

Providers are organizations certified by the Division of Mental Retardation (DMR) in accordance
with standards established by DMR and also accredited by the Commission for Accreditation of
Rehabilitation Facilitias {CARF),

DEFINITION OF DAY HEALTH AND REHABILITATION SERVICES

Day health and rehabilitation services shall provide individualized activities, supports, training
prevacational habifitation, supervision, and transportation based on a written plan of care to
eligible persons for two or more hours per day scheduled multiple times per week. These
services are intended to improve the recipient's condition or to maintain an optimal level of
functiening, as well as to ameliorate the racipient's disabilities or deficits by reducing the degree
of impairment or dependency. Therapeutic consultation to service providers, family and friends
of the client around implementation of the plan of care may he included as part of the services
provided by the day health and rehabifitation program. The provider must be an approved
provider of services and meet all applicable standards. Specific components of day health and
rehahilitation services include the following as needed:

1. Self-tare and hygiene skills;
2. Eating and toilet training sldlls;
3. Task learning skills;

TN No. NEW PAGE Effective Date Qciober 1, 1992




ATTACHMENT 3.1-A
Page 6i
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: DIELAWARE

LIMITATIONS ON AMOUNT, DURATION AND SCOPF OF MEDICAL AND REMEDIAL CARE
AND SERVICES PROVIEED TO THE CATEGORICALLY NEEDY

13.d. Rehabilitative Services: 42 CFR 440.130{d)

4. Community resource utifization skills {e.g., training in time, telephone, basic computation,
money, warning sign recognition, and personal identification, etc.}:

5. Envirenmentat gnd behavior skills (e.g., training in punctuality, sell-discipline, care of
personal belongings and respect for properly, and in wearing proper clothing for the
weather, etc.);

6. Medication management;

7. Travel and related training to and from the training sites and service and support activities:

8. Prevocational habilitation skills;

9. Skills related to the above areas, as appropriate that will enhance or retain the recipient's

functioning.

There would be two levels of Day Heaith and Rehabilitation Services hased on functioning levels
of clients served. One level will be for clients maore medically invoived in need of more intensive
medical supports. Rates will be different between the two levels,

FREQUENCY, DURATION AND SCOPE

Community Day Heaith and Rehabilitation services are provided as medically necessary subject
to the fimitations of the State Plan, to assist eligible persons cope with mental retardation and
developmental disabilities, minimize the effects of their disabilities on their capacity for
independent living and prevent or limit periods of institutional treatment.

Eligible racipients are Medicaid recipients who would benefit from services designed for, or
associated with, the treatment of mental retardation and/ar developmental disabilities. The
amount, frequency, and necessity of services shall be documentad by the interdisciplinary team
based on a completed comprehensive medical/psycho-social evaluation.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: RELAWARE

LIMITATIONS ON AMOURNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE
AND SERVICES PROVIDED 7O THE CATEGORICALLY NEEDY

13.d. Rehabilitative Services: 42 CFR 440.130{d)

LIMITATIONS

Vocational counseling, vocational training at a classroom or job site, academic/remedial
education services and services which are solely recreational in nature are not reimbursable by

Medicaid.

Units of service with individuals other than the eligible clients are not reimbursable by Medicaid.
Services defivered by telephone are not reimbursable by Madicaid.

Services must be provided in accordance with the Medicaid State Plan,

Services provided in institutions for mental retardation are not reimbursable under this section
of the Medicaid Plan.

Caomponent services of community Day Health and Rehabilitation service programs may not be
sub-contracted to independent provider

organizations,

REIMBURSEMENT METHODGLOGY

For reimbursement methodelogy, see Attachment 4.19-B, Page 16,
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STATE PLAN UNDER TITLE XIX OF THE SQCIAL SECURITY ACT
Stata: DELAWARE

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE
AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

13.d. Rehabilitative Services: 42 CFR 440,130{d)

3. Crisis Intervention (Ct] Services for Adults with Mental iliness, Alcoholism Or Drug Dependence

Crisis intervertion (Cl) Services are provided to a beneficiary who is experiencing a behavior health
crisis, designed to interrupt and/or ameliorate 2 crisis experience including an assessment,
immediate crisis resolution, and de-escalation, and referral and linkage to appropriate medically
necessary behavioral health services 1o avoid, where pessible, more restrictive levels of treatment,
The goals of Cl are symptom reduction, stabilization, and restoration to a previous level of
functioning. All activities must occur within the context of a potential or actuat behavioral health
crisis. Clis a face-to-face intervention and can occur in a variety of locations, including community
iocations where the beneficiary tives, works, attends school, and/or socializes.

Specific activities include;

A, Anassessment of risk and mental status, as well as the need for further evaluation or other
mentaf health services. Includes contact with the client, family members, or other collateral
sources (e.p., caregiver, school personnel) with pertinent information for the purpose of an
assessment and/or referral to other alternative mental health services at an appropriate level,

B. Short-term Ci including crisis resolution and de-briefing with the identified Medicaid beneficiary,

C. Follow-up with the individual, and as necessary, with the beneficiary’s caretaker and/or family
member{s) including follow-up far the beneficiary who is in crisis and assessed in an emergancy
room prior to a referral to the Cl team.

0. Consuitation with a physician or with other quafified providers to assist with the beneficiary’s

specilic crisis.

- e CER o
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STATE PLAN UNBER TITLE XiX OF TRE SQCIAL SFCURITY ACT

State; DELAWARL

LMITATIONS ON AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARF
AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

13.d. Rehabilitative Services; 42 CFR 440.130{d) Continued:

3. Crisis Intervention (Cl} Services for Adults with Mentol lilness, Alcohplism Or Drug Dependence

Continued:

Qualified staff shall assess, refer, and link all Medicaid beneficiaries in crisis. This shall include

performing any necessary assessments; providing crisis stabilization and de-escalation; development

of alternative treatment plans; consultation, training and technical assistance to other staff;

consultation with the psychiatrist; monitoring of beneficiaries; and arranging for linkage, transfer,

transport, or admission as necessary for Medicaid beneficiaries at the conclusion of the Cl service. C|
specialists shall provide Cl counseling, on and off-site; monitoring of beneficiaries; assessment under
the supervision of a certified assessor; and referral and linkage to appropriate medically necessary

behaviorat health services te avoid, where possible more restrictive fevels of treatment, Cf specialists

who are nurses may also provide medication monitering and nursing assessments. Psychiatrists in

each crisis program perform psychiatric assessments, evalkution and management as needed:

prescription and monitoring of medication; as well as supervision and consuitation with Cl program

staff. Certified Paers may be utifized under clinical supervision for the activities of crisis resolution

and de-briefing with the identified Medicaid beneficiary and follow-up {components B and C above).

Beneficiary Participation Criteria

These rehabilitative services are provided as part of a comprehensive specialized psychiatric pregram

available to all Medicaid beneficiaries. Cl services must be medically necessary. The medical

necessity for these rehabilitative services must be recommended by a licensed practitioner of the

healing arts who is acting within the scope of his/her professional license and applicable state faw to
promote the maximum reduction of symptoms and restoration of a beneficiary to his/her best age-
appropriate functional level, Licensed practitioners of the healing arts include: Licensed Behavioral

Health Practitioners {LBHPs), advanced practice nurses {APNs), nurse practitioners {NPs), and
physicians. All beneficiaries who are identified as experienting a seriously acute

psychological/emotional change which results in a marked increase in personal distress and which

exceeds the abilities and the resources of those involved to effectively resolve it are eligible.
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STAYE PLAN UNDER TITLE XIX OF THE SOCAL SECURITY ACT

State; DELAWARE

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE
AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

13.d. Rehahilitative Services; 42 CFR 440.130(d) Continued;

3.

Crisis Intervention (Cl} Services for Adults with Mental Hiness, Alcoholism Or Drug Dependence
Continued:

A beneficiary in crisis may be represented by a family member or other collateral contact who
has knowledge of the beneficiary’s capabilities and functioning. Beneficiaries in crisis who
require this service may be using substances during the crisis. Substance use should be
recognized and addressed in an integrated fashion as it may add to the risk increasing the need
for engagemant in care. The assessment of risk, mental status, and medical stability must be
completed by a credentialed mental health screener, Licensed Behavioral Health Practitioner
{LBHP), advanced practice nurse {APN), nurse practitioner (NP}, or physician with experience
regarding this specialized mental heaith service, practicing within the scope of their professional
license or certification. The crisis plan developed from this assessment and all services defiverad
during a crisis must be by qualified staff provided under a certified program. Crisis services
cahnot be denied based upon substance use. The Cl specialist must receive regularly scheduled
clinical supervision from a person meeting the qualifications of a LBHF, APN, NP, or physician
with experience regarding this specialized mental health service. The beneficiary's chart must
reftect resolution of the crisis which marks the end of the current episode. If the beneficiary has
another crisis within twenty-four {24) hours of a previous episode, it shall be considered part of
the previous episode and a new episode will not be aliowed,

A unit of service is defined according to the Healthcare Common Procedure Coding System
(HCPCS) approved code set uniess otherwise specifiad.

TN No, SPA #13-0018 Approval Date
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STATE PLAN UNDER TITLE XIX OF THE SQCIAL SECURITY ACT

state; DELAWARE

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE

AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

13.d. Rehabilitative Services: 42 CFR 440.130(d) Continued:

Crisis Intervention {C1) Services for Adults with Mental Ifiness, Aleoholism Or Drug Dependence

3.

Continued:

Provider Qualifications:

Individuat practitioners may be ficensed as:

e Psychiatrists, Board Certified Emergency Physicians, or a physician in another area of
specialty. Board Certified Emergency Physicians must aiso complete a required
informational training. Physicians in other areas of speciaity must attend four (4) hours of
training and be credentialed by the Delaware Division of Substance Abuse and Mental
Health (DSAMH).

s Registered Nurse.

s Advenced Practice Nurse operating in collaboration with a elaware licensed physician

o Licensed Behavioral Health Practitioner including:

o Licensed Psychologist

o Licensed Clinical Sacial Worker {LCSW)

o Licensed Professional Counselor of Mental Health (LPCMH)
o Licensed Marriage and Family Therapist {LM#T)

e Licensed Physician Assistant supervised by a ficensed physician.

Individual practitioners may be certified as:

e Credentialed mental heaith screeners who are not ficensed must meet ail State
requirements including having two (2} years of clinical and/or crisis experience; at least a
bachelors or master’s degree in a mental heafth related field; and completing forty {40)
hours of crisis services in an employed position under direct supervision of a psychiatrist or
credentialed mental health screener following completion of the mental health screener
training and satisTactory score on the mental health screener credentialing examination,

TN No. SPA #13-0018 Approval Date O LT3 0 2014

Supersedes
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State; DELAWARE

LIMITATIONS ON AMOUNT, DURATION AND SCCPE QF MEDICAL AND REMEDIAL CARE
AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

13.d. Rehabilitative Services: 42 CFR 440.130{d) Continued:

3. Crisis Intervention (Cl) Services for Adults with Mental Hiness, Alcoholism Or Drug Dependence
Coniinued:

e ACertified Peer on a Clteam is an individual who has self-identified as a beneficiary or survivor
of mental health and/or substance use disorder (SUD) services, is at least 21 years of age, and
meets the gualifications set by the state including specialized peer specialist training,
certification and registration. The training provided/contracted by the Delaware Division of
Substance Abuse and Mental Heaith {DSAMH) shail be focused on the principles and concepts of
peer support and how it differs from clinical support. The training wiil also provide practical
tools for promoting wellness and recovery, knowledge about beneficiary rights and advocacy, as
well as approaches to care that incorporate creativity. A Certified Peer must have at minimum a
high school education or GED, {preferably with some college background) and be currently
employed as a peer supporter in Delaware, Delaware state-approved standardized peer
specialist training includes academic information as well as practical knowledge and creative
activities. Fach crisis program including certified peer staff is supervised by a licensed
practiticner of the healing arts who is acting within the scope of his/her professional license and
applicable state law,

A Crisis Intervention Speciafist is an unlicensed mental health professicnaf with a bachelors or
master’s degree in a mental health related field, The Cf specialist must receive training and regularly
scheduled clinical supervision from a person meeting the qualifications of a LBHP, APN, NP, or
physician with experience regarding this speciaiized mental health service.

Provider Qualifications Caontinued:

Programs shalf be certifiad by Medicaid and/or its designee. Lach crisis program is supervised by a
licensed practitioner of the healing arts who is acting within the scape of his/her professional
licensed and applicable state law. A licensed practitioner of the healing arts who is acting within the
scope of his/her professional license and applicable state law (e.g., Licensed Behavioral Health
Practitioner (LBHP), physician, nurse practitioner (NP} or advanced practice nurse (APN) is available
for consultation and able to recommend treatment twenty-four (24) hours a day, seven (7} days a
waek to the Cl program,

i -1

i
e
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STATE PLAN UNDER TITLE XIX OF THE SCCOAL SECURITY ACT

State: DELAWARE

LIMITATIONS CN AMOCUNT, DURATION AND SCOPE GF MEDICAL AND REMEDIAL CARE
AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

13.d. Rehabilitative Services: 42 CFR 440.130{d) Continued:

3. Crisis Intervention (CI) Services for Adults with Mental Hiness, Alcoholism Or Drug Dependence

Continued:

Amount, Duration and Scope:

A unit of service is defined according to the Healthcare Comman Procedure Coding System
(HCPCS) approved code set uniess otherwise specified. Cl services by their nature are crisis
services and are not subject to prior approval, Ct services are authorized for no more than
twenty-three {23) hours per episode. Activities beyond the twanty-three (23) hour period must
he prior authorized by the State or its designee. Providers receiving referrals from emergency
rooms witl bill only the follow-up HCPCS codes. Service components that are not provided to, or
directed exclusively toward the treatment of the Medicaid beneficiary are not eligible for
Medicaid reimbursement.

The Cl sarvices should foliow any established crisis plan already developed for the beneficiary, if

it is known to the team, as part of an individualized treatment pfan to the extent possible. The Cl
activities must be intended to achieve identified care plan goals or objectives.

Approval Dateg EP 18 2018
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: DELAWARE

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES

PROVIDED TO THE CATEGORICALLY NEEDY

13.d Rehabilitative Services: 42 CFR 440.130(d) Continued:

4. Substance Use Disorder (SUD) Treatment Services

Addiction services include:

4A.
4B.

4A.

Outpatient Addiction Services
Residential Addiction Services

Outpatient Addiction Services

Outpatient addiction services are community-based addiction services not provided in
an outpatient hospital setting and include individual-centered activities consistent with
the beneficiary’s assessed treatment needs with a rehabilitation and recovery focus
designed to promote skills for coping with and managing symptoms and behaviors
associated with substance use disorders (SUD). These activities are designed to help
beneficiaries achieve and maintain recovery from SUDs. Outpatient SUD services include
medically necessary care according to assessed needs including the four (4) component
activities: (1) Assessment and clinical treatment plan development — The purpose of the
assessment is to provide sufficient information for problem identification, SUD
treatment or referral for the beneficiary to gain access to other needed Medicaid SUD or
mental health services. The treatment plan for Medicaid SUD or mental health services
must be patient-centered and developed in collaboration with the patient; (2) Skill
development for coping with and managing symptoms and behaviors associated with
substance use disorders (SUD) such as the participant’s perspective and lack of impulse
control or signs and symptoms of withdrawal; (3) Counseling to address a beneficiary’s
major lifestyle, attitudinal, and behavioral problems. Counseling includes highly
structured psychosocial therapy to address issues that have the potential to undermine
the goals of treatment; (4) Medication Assisted Therapies (MAT) when medically
necessary, including the direct administration of medication.

TN No. SPA #16-002 Approval Date May 10, 2016
Supersedes
TN No. SPA #13-0018 Effective Date July 1, 2016
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: DELAWARE

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES
PROVIDED TO THE CATEGORICALLY NEEDY

13.d Rehabilitative Services: 42 CFR 440.130(d) Continued:

4. Substance Use Disorder (SUD) Treatment Services

4A. Outpatient Addiction Services Continued

Outpatient activities are delivered on an individual or group basis in a wide variety of settings
including site-based facility, in the community or in the beneficiary’s place of residence. These
services may be provided on site or on a mobile basis as defined by Delaware Health and Social
Services (DHSS) or its designee. The setting will be determined by the goal which is identified to
be achieved in the beneficiary’s written treatment plan.

Outpatient services may be indicated as an initial modality of care for a beneficiary whose
severity of illness warrants this level of treatment, or when a beneficiary’s progress warrants a
less intensive modality of service than they are currently receiving. The intensity of the services
will be driven by medical necessity. Medication Assisted Therapies (MAT) should only be utilized
when a beneficiary has an established SUD (e.g., opiate or alcohol dependence condition) that is
clinically appropriate for MAT.

Provider qualifications: Outpatient addiction services are provided by licensed and unlicensed
professional staff, who are at least eighteen (18) years of age with a high school or equivalent
diploma, according to their areas of competence as determined by degree, required levels of
experience as defined by state law and regulations and approved program guidelines and
certifications approved by DHSS or its designee. All outpatient substance use disorder (SUD)
programs are licensed or certified under state law. Licensed practitioners under Delaware state
regulation are licensed by Delaware and include Licensed Clinical Social Workers (LCSWs),
Licensed Professional Counselors of Mental Health (LPCMH), Licensed Marriage and Family
Therapists (LMFTs), nurse practitioners (NPs), advanced practice nurses (APNs), medical doctors
(MD and DO), Licensed Chemical Dependency Professionals (LCDPs), and psychologists.

TN No. SPA #16-005 Approval Date July 26, 2016
Supersedes
TN No. SPA #16-002 Effective Date July 1, 2016
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: DELAWARE

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES
PROVIDED TO THE CATEGORICALLY NEEDY

13.d Rehabilitative Services: 42 CFR 440.130(d) Continued:

4. Substance Use Disorder (SUD) Treatment Services

4A. Outpatient Addiction Services Continued

Any staff who is unlicensed and providing addiction services must be credentialed by DHSS or its
designee and/or the credentialing board or, if a Certified Recovery Coach or Credentialed
Behavioral Health Technician, be under the supervision of a qualified health professional (QHP)
or Clinical Supervisor. Certified and Credentialed staff under Delaware state regulation for SUD
outpatient services include certified recovery coaches, credentialed behavioral health
technicians, Registered Nurses and Licensed Practical Nurses, certified alcohol and drug
counselor (CADC), internationally certified alcohol and drug counselor (ICADC), certified co-
occurring disorders professional (CCDP), and internationally certified co-occurring disorders
professional (ICCDP), and internationally certified co-occurring disorders professional diplomate
(ICCDP-D).

State regulations require supervision of Certified Recovery Coaches and Credentialed Behavioral
Health Technicians by QHP meeting the supervisory standards established by DHSS or its
designee. A QHP includes the following professionals who are currently registered with their
respective Delaware board LCSWs, LPCMHs, and LMFTs, APNs, NPs, CADCS, LCDPs, medical
doctors (MD and DO), and psychologists. Clinical Supervisors includes individuals who have a
Bachelor’s degree in chemical dependency, psychology, social work counseling, nursing or a
related field and have either: 1) Five (5) years of related clinical experience or 2) full
certification as a CADCs, ICADCs, CCDPs, ICCDPs, and ICCDP-Ds. All Clinical Supervisors must
meet these requirements by January 1, 2018. The QHP or Clinical Supervisor provides
clinical/administrative oversight and supervision of Certified Recovery Coaches and Credentialed
Behavioral Health Technicians staff in a manner consistent with their scope of practice.

TN No. SPA #16-002 Approval Date May 10, 2016
Supersedes

TN No. SPA #13-0018 Effective Date July 1, 2016
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: DELAWARE

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES
PROVIDED TO THE CATEGORICALLY NEEDY

13.d Rehabilitative Services: 42 CFR 440.130(d) Continued:

4. Substance Use Disorder (SUD) Treatment Services

4A. Outpatient Addiction Services Continued

— Recovery coaches must be trained and certified in the State of Delaware to
provide services. The certification includes criminal, abuse/neglect registry and
professional background checks, and completion of a State-approved
standardized basic training program. Recovery coaches must self-identify as a
present or former primary beneficiary of SUD services. Note: Recovery coaches
within a licensed or certified residential program must provide counseling as a
component of outpatient addiction services (see component activity 3 above)
consistent with an approved treatment plan. Medicaid will not reimburse for
12-step programs run by recovery coaches.

— Credentialed behavioral health technicians are unlicensed professional staff
who are at least 18 years of age with a high school or equivalent diploma and
trained in American Society of Addiction Medicine (ASAM) level of care criteria.

— If the professional is not licensed in another jurisdiction but is applying for
certification in Delaware and is currently certified by the Delaware Certification
Board, Inc. (DCB), or other national certification board such as the NAADAC as
either a NCAC or MAC, then the applicant must also have a criminal history
record check and verify any current or previous licensure and/or certification.

TN No. SPA #16-005 Approval Date July 26, 2016
Supersedes
TN No. SPA #16-002 Effective Date July 1, 2016
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: DELAWARE

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES
PROVIDED TO THE CATEGORICALLY NEEDY

13.d Rehabilitative Services: 42 CFR 440.130(d) Continued:

4. Substance Use Disorder (SUD) Treatment Services

4A. Outpatient Addiction Services Continued

— Professionals who are certified must have documentation of a Master’s degree
with graduate semester courses in counseling or related education and post-
Master’s experience including supervised counseling in substance abuse
counseling.

— All other unlicensed practitioners who are certified by a national body must
meet the requirements for credentialed behavioral health technicians in
addition to any requirements for their national certification.

All providers listed may provide any component of the outpatient SUD services
consistent with State law and practice act with two exceptions: recovery coaches cannot
perform assessments and all programs with MAT interventions must comply with
federal and state laws regarding controlled substance prescriber availability.

TN No. SPA #16-002 Approval Date May 10, 2016
Supersedes
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: DELAWARE

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES

PROVIDED TO THE CATEGORICALLY NEEDY

13.d Rehabilitative Services: 42 CFR 440.130(d) Continued:

4. Substance Use Disorder (SUD) Treatment Services

4B.

Residential Addiction Services

Residential services include individual-centered residential services consistent with the
beneficiary’s assessed treatment needs, with a rehabilitation and recovery focus
designed to promote skills for coping with and managing substance use disorder
symptoms and behaviors. These services are designed to help beneficiaries achieve
changes in their substance use disorder behaviors. Services should address the
beneficiary’s major lifestyle, attitudinal, and behavioral problems that have the
potential to undermine the goals of treatment. Residential SUD services include
medically necessary care according to assessed needs including the four (4) component
activities: (1) Assessment and clinical treatment plan development — The purpose of the
assessment is to provide sufficient information for problem identification, SUD
treatment or referral for the beneficiary to gain access to other needed Medicaid SUD or
mental health services. The treatment plan for Medicaid SUD or mental health services
must be patient-centered and developed in collaboration with the patient; (2) Skill
development for coping with and managing symptoms and behaviors associated with
substance use disorders (SUD) such as the participant’s perspective and lack of impulse
control or signs and symptoms of withdrawal; (3) Counseling to address a beneficiary’s
major lifestyle, attitudinal, and behavioral problems. Counseling includes highly
structured psychosocial therapy to address issues that have the potential to undermine
the goals of treatment; (4) Medication Assisted Therapies (MAT) when medically
necessary, including the direct administration of medication. Residential services are
delivered on an individual or group basis in a wide variety of settings including
treatment in residential settings of sixteen (16) beds or less designed to help
beneficiaries achieve changes in their substance use disorder behaviors.

TN No. SPA #16-002 Approval Date May 10, 2016
Supersedes
TN No. SPA #13-0018 Effective Date July 1, 2016
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: DELAWARE

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES

PROVIDED TO THE CATEGORICALLY NEEDY

13.d Rehabilitative Services: 42 CFR 440.130(d) Continued:

4. Substance Use Disorder (SUD) Treatment Services

4B.

Residential Addiction Services Continued

Provider qualifications: Services are provided by licensed and unlicensed professional
staff, who are at least eighteen (18) years of age with a high school or equivalent
diploma, according to their areas of competence as determined by degree, required
levels of experience as defined by state law and regulations and departmentally
approved program guidelines and certifications. All residential programs are licensed or
certified under state law per Delaware Administrative Code Title 16.6001. The licensure
applies to all programs providing services to beneficiaries in need of programs and
services for diagnosed substance use and/or mental disorders. The licensure at a
minimum requires: documentation of all insurance coverage required in regulation; the
maximum client capacity requested; and a copy of the agency’s Delaware business
license and home state license, when applicable. The licensure or certification also
requires a description of the services to be provided by the program, including a
statement of the program philosophy, goals and objectives, and a description of the
methodology for each service element; and organization charts of showing incumbent
names, positions, degrees and credentials (e.g., license, certification); all vacant
positions; and illustrating direct and indirect reporting and supervisory relationships.

Licensed practitioners under Delaware State regulation are licensed by Delaware and
include Licensed Clinical Social Workers (LCSWs), Licensed Professional Counselors of
Mental Health (LPCMH), Licensed Marriage and Family Therapists (LMFTs), nurse
practitioners (NPs); advanced practice nurses (APNs), medical doctors (MD and DO),
Licensed Chemical Dependency Professionals (LCDPs), and psychologists. Any staff who
is unlicensed and providing addiction services must be credentialed by DHSS or its
designee and/or the credentialing board or, if a Recovery Coach or Credentialed
Behavioral Health Technician, be under the supervision of a qualified health professional
(QHP) or Clinical Supervisor.

TN No. SPA #16-005 Approval Date July 26, 2016
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: DELAWARE

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES

PROVIDED TO THE CATEGORICALLY NEEDY

13.d Rehabilitative Services: 42 CFR 440.130(d) Continued:

4. Substance Use Disorder (SUD) Treatment Services

4B.

Residential Addiction Services Continued

State regulations require supervision of non-credentialed staff by the QHP or Clinical
Supervisor meeting the supervisory standards established by DHSS or its designee. A
QHP includes the following professionals who are currently registered with their
respective Delaware board LCSWs, LPCMH, and LMFTs, APNs, NPs, CADCS, LCDPs,
medical doctors (MD and DO), and psychologists. Clinical Supervisors includes
individuals who have a Bachelor’s degree in chemical dependency, psychology, social
work counseling, nursing or a related field and have either: 1) Five (5) years of related
clinical experience or 2) full certification as a CADCs, ICADCs, CCDPs, ICCDPs, and ICCDP-
Ds. All Clinical Supervisors must meet these requirements by January 1, 2018. The QHP
or Clinical Supervisor provides clinical/administrative oversight and supervision non-
credentialed staff in a manner consistent with their scope of practice.

Certified and credentialed staff under Delaware State regulation or the regulation of the
state in which the service is provided for SUD residential treatment include certified
recovery coaches, credentialed behavioral health technicians, Registered Nurses and
Licensed Practical Nurses, certified alcohol and drug counselor (CADC), internationally
certified alcohol and drug counselor (ICADC), certified co-occurring disorders
professional (CCDP), internationally certified co-occurring disorders professional
(ICCDP), and Internationally certified co-occurring disorders professional diplomate
(ICCDP-D). The QHP provides clinical/administrative oversight and supervision of
Certified Recovery Coaches and Credentialed Behavioral Health Technicians staff in a
manner consistent with their scope of practice.

TN No. SPA #16-002 Approval Date May 10, 2016
Supersedes
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: DELAWARE

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES

PROVIDED TO THE CATEGORICALLY NEEDY

13.d Rehabilitative Services: 42 CFR 440.130(d) Continued:

4. Substance Use Disorder (SUD) Treatment Services

4B. Residential Addiction Services Continued

Recovery coaches must be trained and certified in the State of Delaware or the
state in which they provide services to provide services. Recovery coaches are at
least eighteen (18) years old, and have a high school diploma or equivalent. The
certification includes criminal, abuse/neglect registry and professional
background checks, and completion of a State-approved standardized basic
training program. Recovery coaches must self-identify as a present or former
primary beneficiary of SUD services. Note: Recovery coaches within a licensed or
certified residential program must provide counseling as a component of
outpatient addiction services (see component activity 3 above) consistent with
an approved treatment plan. Medicaid will not reimburse for twelve-step
programs run by recovery coaches.

Credentialed behavioral health technicians are unlicensed professional staff
who are at least eighteen (18) years of age with a high school or equivalent
diploma and trained in American Society of Addiction Medicine (ASAM) level of
care criteria.

TN No. SPA #16-005 Approval Date July 26, 2016
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: DELAWARE

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES
PROVIDED TO THE CATEGORICALLY NEEDY

13.d Rehabilitative Services: 42 CFR 440.130(d) Continued:

4. Substance Use Disorder (SUD) Treatment Services

4B. Residential Addiction Services Continued

— If the professional is not licensed in another jurisdiction but is applying for
certification in Delaware and is currently certified by the Delaware Certification
Board, Inc (DCB), or other national certification board such as the NAADAC as
either a NCAC or MAC, then the applicant must also have a criminal history
record check and verify any current or previous licensure and/or certification.

— Professionals who are certified must have documentation of a Master’s degree
with graduate semester courses in counseling or related education and post-
Master’s experience including supervised counseling in substance abuse
counseling.

— All other unlicensed practitioners who are certified by a national body must
meet the requirements for credentialed behavioral health technicians in
addition to any requirements for their national certification.

All providers listed may provide any component of the residential SUD services
consistent with State law and practice act with two exceptions: recovery coaches cannot
perform assessments and all programs with MAT interventions must comply with
federal and state laws regarding controlled substance prescriber availability.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: DELAWARE

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES

PROVIDED TO THE CATEGORICALLY NEEDY

13.d Rehabilitative Services: 42 CFR 440.130(d) Continued:

4. Substance Use Disorder (SUD) Treatment Services

4B.

Residential Addiction Services Continued

Addiction Services Limitations:

All addiction services are provided as part of a comprehensive specialized program
available to all Medicaid beneficiaries with significant functional impairments resulting
from an identified substance use disorder (SUD) diagnosis. Services are subject to prior
approval, must be medically necessary and must be recommended by a licensed
practitioner or physician, who is acting within the scope of his/her professional license
and applicable state law, to promote the maximum reduction of symptoms and
restoration of the beneficiary to his/her best age-appropriate functional level according
to an individualized treatment plan.

The activities included in the service must be intended to achieve identified treatment
plan goals or objectives. The treatment plan should be developed in a person-centered
manner with the active participation of the beneficiary, family, and providers and be
based on the beneficiary’s condition and the standards of practice for the provision of
rehabilitative services. The treatment plan should identify the medical or remedial
services intended to reduce the identified condition as well as the anticipated outcomes
of the individual.

TN No. SPA #16-002 Approval Date May 10, 2016
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: DELAWARE

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES

PROVIDED TO THE CATEGORICALLY NEEDY

13.d Rehabilitative Services: 42 CFR 440.130(d) Continued:

4. Substance Use Disorder (SUD) Treatment Services

4B.

Residential Addiction Services Continued

The treatment plan must specify the frequency, amount, and duration of services. The
treatment plan must be signed by the licensed practitioner or physician responsible for
developing the plan with the beneficiary (or authorized representative) also signing to
note concurrence with the treatment plan.

The development of the treatment plan should address barriers and issues that have
contributed to the need for substance use disorder (SUD) treatment. The plan will
specify a timeline for reevaluation of the plan that is at least an annual redetermination.
The reevaluation should involve the beneficiary, family, and providers and include a
reevaluation of plan to determine whether services have contributed to meeting the
stated goals. A new treatment plan should be developed if there is no measureable
reduction of disability or restoration of functional level. The new plan should identify a
different rehabilitation strategy with revised goals and services.

Providers must maintain medical records that include a copy of the treatment plan, the
name of the beneficiary, dates of services provided, nature, content and units of
rehabilitation services provided, and progress made toward functional improvement
and goals in the treatment plan. Components that are not provided to, or directed
exclusively toward the treatment of the Medicaid beneficiary are not eligible for
Medicaid reimbursement.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: DELAWARE

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES

PROVIDED TO THE CATEGORICALLY NEEDY

13.d Rehabilitative Services: 42 CFR 440.130(d) Continued:

4. Substance Use Disorder (SUD) Treatment Services

4B.

Residential Addiction Services Continued

Services provided at a work site must not be job task oriented and must be directly
related to treatment of a beneficiary’s behavioral health needs identified in the
treatment plan. Any services or components of services, the basic nature of which are to
supplant housekeeping, homemaking, or basic services for the convenience of a
beneficiary receiving covered services (including housekeeping, shopping, child care,
and laundry services), are non-covered. Services cannot be provided in an institution for
mental disease (IMD) with more than sixteen (16) beds.

Room and board is excluded from addiction services rates. Delaware residential
placement under the American Society of Addiction Medicine (ASAM) criteria requires
prior approval and reviews on an ongoing basis as determined necessary by the State
Medicaid Agency or its designee to document compliance with the placement
standards.

A unit of service is defined according to the Healthcare Common Procedure Coding
System (HCPCS) approved code set per the national correct coding initiative unless
otherwise specified for licensed practitioners to utilize the Current Procedural
Terminology (CPT) code set.

TN No. SPA #16-002 Approval Date May 10, 2016
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE: DELAWARE

AMOUNT, DURATION AND SCOPE OF MEDICALAND REMEDIAL CARE AND SERVICES PROVIDED
TO THE CATEGORICALLY NEEDY

15.a. Intermediate care facility services (other than such services in an institution for mental

diseases) for persons determined, in accordance with section 1902(a)(31)(A) of the Act,
to be in need of such care.

M Provided: 4] No limitations [] With limitations*
] Not provided.

b. Including such services in a public institution (or distinct part thereof) for the mentally
retarded or persons with related conditions.

M Provided: 4| No limitations [] with limitations*
] Not provided.

16. Inpatient psychiatric facility services for individuals under 22 years of age.
M Provided: M No limitations [] With limitations*
] Not provided.

17. Nurse-midwife services.

M Provided: 4] No limitations [] with limitations*
] Not provided.

18. Hospice care (in accordance with section 1905(o) of the Act).

M Provided: ] No limitations 4| Provided in accordance
with section 2302 of
the Affordable Care Act

] With limitations* ] Not provided.

*Description provided on attachment.

TN No. SPA #16-004 Approval Date June 7, 2016
Supersedes
TN No. SPA #11-007 Effective Date July 1, 2016




Allachment 3, [-A
Page 7 Addendum

Hospice Services

Hospice services wil be provided in accordance with Sections 4305 through 4307 of the
State Medicaid Manual,

An additional per diem amount will be paid to the hospice provider for rouline home
care and continuous home care days for hospice care that is furnished to an individual
living in a NE, ICF/MR or ICF/IMD. That amount will be 95% of the Medicaid
reimbursement level for the individual hospice paticnt and for the nursing facility in
which the hospice patient is residing,

The Medicare reimbursement cap will not be applied to Medicaid hospice providers,

Dually eligible beneficiaries must elect the Medicare hospice benefit at the same time
that the Medicaid hospice benefit is elected in order to assure that Medicaid is the

secondary payor.

Approval Date ,m 20 199'5

TN No. SP-348

supersedes

TN No. SpP-283 Effective Date, 1/31/95
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HCFA-PM94-4 (MB) ATTACHMIENT 3.1-A
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STATE/TERRITORY DELAWARE

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND

SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

19. Case management services and Tuberculosis related services

a.

Case management services as defined in, and to the group specifted in, Supplement 1
to ATTACHMENT 3.1-A (in accordance with section 1905(a)(19) or section
1915(g) of the Act).

Provided O With limitations*

Not provided.

Special tuberculosis (TB) related services under section 1902(z)(2)(F) of the Act,
Provided: [0 With limitations*

Not provided.

20. Extended services for pregnant wonmen

++

Pregnancy-related and postpartum services for a 60-day period after the pregnancy
ends and for any remaining days in the month in which the 60th day falls.

Additional coveragei—+

Services for any other medical conditions that may complicate pregnancy.

Additional coverage++

Attached is a description of increases in covered services beyond limitations for all
groups described in this attachment and/or any additional services provided to

pregnant women only.

*Description provided on attachment

TN No. SP-339  approvalDate 0 12 155
Supersedes
TN No.____SP-302 Effective Date__10/1/94




Attachment 3.1-3
Page 8 Addendum

Limits on Extended Services to Pregnant Women

20.a.kb.

Those services normally covered by Medicaid for all eligibles are

available to pregnant women.

in addition, the following services are available with prior

authorization:

Nutrition assessment, counselling and education.

-

* Nursing assessment, education and referral tc neaded

medical services.

Social services as medically necessary tc assure that
home, family, community and environmental issues are

not complicating the pregnancy.

Extended services to pregnant women will include the aboﬁe‘serﬁicés ;heﬁqéi;én aé
part of a medical service provided by agencies organized, and licensed by the State

of Delaware, to provide medical care.

Prior authorization will be based on complicating medical and social problems that
would have a negative impact on the outcome of the pregnancy.

TN Nc. SP-261 .
°r 2 cep. 7 1989

approval Date

Supersedes
™ No. SP=-250
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State/Territory: DELAWARE

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEPIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY
NEEDY

21, Ambulatory prenatal care for pregnant women furnished during a
presumptive eligibility period by a qualified provider {in accordance with
section 1820 of the Act).

IX! Provided: X/ No limitations [/ / With limitations*®
{1 Not provided.

22. Respiratory care services (in accordance with section 1902 {ej {8) (A)
through {C) of the Act).

{ [ Provided: [/ [ No limitations !/ With limitations®
/X! Not provided.
23. Pediatric or family nurse practitioners' services.

Provided: ! | No limitations X With limitations™

*Description provided on attachment.

TN No. SP-366 Approval Date  171/08/96
Supersedes

TN. No. §P-312 Effective Date 12/1/96__ _

Information previously on pages 8 and 8a of Attachment 3.1-A,



ATTACHMENT 3.1-a
Page 8a Addendum

STATE OF DELAWARE

LIMITATIONS:

23.a. The Delaware Medicaid program does not cover any procedure
which is considered experimental by the Medicare program with the
exception of transplants as defined on ATTACHMENT 3.1-A, Page 1

Addendum.

TN No. SE-302
Supersedes Approval Datejd //2/92 Effective Date 7// /% 2.

TN. No. new page
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State/Territory: Delaware

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TQ THE CATEGORICALLY NEEDY

24, Any other medical care and any other type of remedial care recognized
under State law, specified by the Secretary.

a.

Transportation.

/X7 provided: /7 No limitations /K/With limitations+*
/7 Not provided.

Services of Christian Science nurses.

L::? Provided: L:7 No limitations L:?With limitationsw*
LE:? Not provided.

care and services provided in Christian Science sanitoria.
/7 provided: /7 No limitations / /With limitations*
£§:7 Not provided.

Nursing facility services for patients under 21 years of age.
/X7 pProvided: 137 No limitations / _/With limitations»
/__/ Not provided.

Emergency hospital services.

/X7 pProvided: X/ No limitations /7With limitations+*

"/__/ Not provided.

Personal care services in recipient's home, prescribed in accordance
with a plan of treatment and provided by a gualified person under
gupervision of a registered nurse.

{7 Provided: / 7/ No limitations /_/7with limjtations+

/X / HNot provided.

*pescription provided on attachment.

T™N No. _Sp-3(2
Supersedes Approval Date /';7 -/ %~ ? L. Effective Date '/ =/ ~ 75
TN No. _SP=305

HCFA ID: T7986E
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ATTACHMENT 3.1-A
Page O Addendum

LIMITATIONS

! 240

24.5.

Transpartation Tor medical serviees is provided 1n (wo ways:

{a) As an optional medical service through contrnetual arangenients
{mtradepartmental agreements. Transportation provided as & medical service

mcludes:

i. Non-Emergency transportation Urough contractual broker
arrangements,

{ As an optional medical service through dircet vendor paymaint,
Teansportation provided as an optional medical servive includes:

i Emergency transpostation. and

i, Services provided outside the broker™s contractual obligation.

Personal Care Servi

\

Eligible recipiems of personal care are Medicaid recipients who are disabled by toental
illness, aleoholism, or drug uddiction as defined in the Medicaid Provider Manual for
Community Support Servige Progrums,

Persons eligible to provide personal care services are those. whoe are qualified as an
Assistanl Clinician as defined in the Medicaid Provider Manual For Community Support
Service Programs,

The recipient's physician must certify medical necessity Tor personal care services hased
on a completed coraprehensive medical/psycho-social evaluation and weatment plan as
defingd in the Medicaid Provider Manual for Community Support Service Programs,

P.0O0Z

TNNo.  SPA#10-002 Approval Date M&

Supersodes i
TN No. 5P-392 Effective Date July 1, 2010
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Revisran: CMS

ATTACHMENT 3.1-A

OMI3 No. Page 9a

3.1

STATE PLAN UNDER 1T1FLE XX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

State/ Territory. DELAWARE
SECTION 3 - SERVICES: GENERAL PROVISIONS

Amoun{, Duration, and Scope of Services

Medicaid is provided in accordance with the requirements of sections 1902(a). 1902(¢),
F903() 1905(a) 1905(p). 1905(r), 1905(s). 1906, 19151916, 1920, 1925, 1929 and
1933 of the Act: section 245A(h) of the Immigration and Nationality Act; and 42 CFR
Parts 431, 440, 441, 442, and 483,

A. Cateporically Needy

.24, Any other medical care, and any other type of remedial care recognized under
State faw, specified by the Secrefary (in accordanee with seetion 1905(a)(28) of the
Social Sceurity Aet and 42 CFR 440.176).

a. Transportation (provided in accordance with 42 CIFR 440,170 as an optional
medical service) excluding “school-based™ transportation.

[ Nat Provided:
[ Provided without a broker as an optional medical service:

(Il state attests “Provided without a broker as an optional medical service™ then insert
supplemental information.)

Describe below how the transportation program operates including types of transportation
and transportation refated services provided and any limitations, Describe emergency and
non-emergency lransporiation seryices separately. Include any interagency or cooperative
agreements with other Agencies or programs.,

DINon-emergency transportation is provided through a brokerage program as an optional
medical service in accordance with 1902(a) 70) of the Social Security Act and 42 CFR
440.170{a)(4).

TN No. SFA #10-002 Approval Date

NOV ¢ 4 2010
Supersedes

TN No. NfA Effective Date July 1, 2010
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

State/Territory DELAWARE
SECTION 3 - SERVICES: GENERAL PROVISIONS

(If the State attests that non-cmergencey transportation is being provided through a
brokerape program then insert information about {the brokerage program.)

The Departmenr’s Medicaid non-cmergency medical transportation (NEMT) program
is a resalt of a Reguest for Prapoesal (REFP) that was developed as part of @ cost
containinent measire and to increase efficiency, The Department has established a
risl-based contract with a broker to coordinate the provision of NEMT with
fransportation providers, The actual transportation services wirder this RIP are
provided through subcontracts between the hroker and transportation providers, The
broker is responsible for the administration and provision of NEMT in caclt of the
threee conunties in Delooware. This approach alfows for the extensive coordinaiion of
trips and appropriate wuse of funds.,

DAThe State assures it has established a non-emergeney medical trangportation progran in
accordance with 1902(a)(70) of the Social Security Act in order {o more cost-effectively
provide ransportation, and can document, upon request from CMS, that the transportation
broker was procured in compliance with the requirements of 45 CFR 92.36 (b)-(i).

(1) The State will operale the broker program without the requirements of the
following paragraphs of section 1902(a);

[ (1) state-wideness (indicate arcas of State that are covered)
[ (10} B) comparability (indicate pasticipating bencficiary groups)

B (23) freedom of choice (indicate mandatory population groups)
All Medicaid recipicats covered under Delaware's Medicaid State Plan, -
excluding Qualified Medicare Beneficiaries, Specified Low Tncome Medicare
Beneficiaries and Qualifving Individudls are eligible for the non-cinergency
Cwmedical transporiation henefii. Recigicnts are restricied to using the
statewide broker and the provider assigied by the broker for the recipient’s
irip. ‘

TN No. SPA #10-002 Approval Date NDV 04 2010

Supersedes
TN No. N/A Effective Date July 1, 2010




ATTACHMENT 3.1-A

Page 9¢

Revision: CMS
OMI3 Nao.

STATE PLAN UNDER THILE XIX OF THE SOCIAL SCCURITY ACT
MEBICAL ASSISTANCE PROGRAM

State/Teritory DELAWARE
SECTION 3 - SERVICES: GENERAL PROVISIONS
(2) Fransportation services provided will include:
[4 wheelchair van
X taxi

stretcher car

X X

bus passes .

X

tickets
B secured tansportation

B other teanspottation (il checked deseribe below other transponation. )
May inclide connnercial air (ransportation for a Medicaid covered service not

~availaile in Delavware.

(3) The Stale assures that transportation seevices will be provided ander a contract with
a broker who:

(1) fs sefected through a competitive bidding process based on the State™s
evaluation of the broker's experience, performance, references. resources,
qualifications, and costs:

{i1) has oversight procedures to monitor beneficiary access and complaints and
ensutees thay transportation is timely and transpor! personnel are licensed
qualified, competent and courteous;

TN No. SPA #10-002 ' Approval Date NOV @ 4 ?010
Supersedes

TN No. N/A Effective Date July 1, 2010
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

Stte/Territory DELAWARE
SECTION 3 - SERVICES: GENERAL PROVISKOINS

{111} 15 subject to regular anditing and oversight by the State in order to ensure
the quality and timeliness of the transportation services provided and the
adequacy of beneliciary acvess (o medical care and services:

(1v) complies with such requirements related to prohibitions an referrals and
conflict of interest as the Sceretary shall establish (based on probibitions on
physician refereals under Section 1877 and such other prohibitions and
requirements as the Secretary determines 1o be appropriate.)

{4} The broker contract will provide transportation (o {he following categorically needy
mandatory populations:

B Low-income families with children (seetion 193 1)
P4 Deemed AFDC-related cligibles

D Poverty-level refated pregnant women
Poverty-Teve! inTants

DX Poverty-tevel children | through S

Poaverty-level children 6 - 19

Qualified pregnant women AFDC - related

B Qualified children AFDC - refated

DA 1V-E foster care and adoption assistance children
X ima recipients (due 1o employiment) (section 1915)
B TMA recipienis (due to child suppost)

SSI recipicents

(5) The broker contract will provide transportation (o the following categorically needy
optional populations:

P Optionat poverty-level - reluted pregnant women

B Optionai poverty-level - refated infants

TN No. SPA #10-002 ApprovaiDate NOV 0.4 2010

Supersedes ‘
TN No. N/A Effective Date July 1, 2010
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STATE PLAN UNDER TTTLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

SECTION 3 - SERVICES: GENERAL PROVISIONS
B Optional targeted low income children

<] Non IV-E chitdren who are under State adoption assistance
Agreements

[] Non 1V-¥ independent foster care adolescents wha were in foster care on
. hy -
their 18" birthday

IZ] Individuals who meet income and resource requirements of AFDC or 551

[7) ndividuals who would meet the income & resource requirements of AFDC if
child care costs were paid from earnings cather than by a State agency

{1 Individuals whe would be cligible for AFDC il State plan had been as broad
as allowed under Federal law

] Children aged 15-20 who meet AFDC income and resource requirements

DA tndividuals who would be eligible for AFDC or SSEif they were not in a
medical institution

(] Individuals infected with T

<] Individuals sereened for breast or cervical cancer by CDC program

[_] Individuals receiving COBRA. continuation benefits

thdividuals in speeial income level group, in a medical institution for at least

30 congecutive days. with gross income not exceeding 300% of 881 thcome
slandard

TN No. SPA #10-002 Approval Date NOV @ 4 2010

Supersedes
TNNo. N/A Effective Date July 1, 2010
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Revision:
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STATE PLAN UNDER TITLE XIX OF THEE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM
State/Tervitory DELAWARE
SECTION 3 - SERVICES: GENERAL PROVISIONS
B ndividuals recciving home and community based waiver services who
would only be eligible under State plan il in a medical institution fondy covers
provision of NEMT to this population to and from all stundard Medicaid
covered services allowable wider Srate plan) '
[ ] tndividuals terminally il if in a medica! institution and will receive hospice
care
(] individuals aged or disabled with income not above [00% FPL
(7] individals receiving only an optional State supplement in a 209(b} State
(] Individuals working disabled who buy into Medicaid (BBA working disabled
rop)
D<) ndividuals working disabled who buy inte Medicaid under TWWHA Basic
Coverape Group
L] Employed medically improved individuals who buy into Medicaid under
TWWIIA Medical hiprovement Group
P4 Individuals disabled age 18 or younper who would require an institutional
level of care (TEFRA 134 kids).
¢ .

TN No. SPA #10-G02 Approval Date NOV @ 4 )ﬁ'fﬁ

Supersedes

TN No. N/A Effective Date July 1, 2019




Revision:
OMB No.

{6)

("..‘MS ATTACHMENT 3.1-A
Page 9¢g

STATE PLAN UNDER TITLE XIX OF THE SOCTAL SECURITY ACT

MEDICAL ASSISTANCE PROGRAM
State/Territery DELAWARE
SECTHIN 3 - SERVICES: GENERAL PROVISIONS
Payment Methodology
{A)The State will pay the contracted broker by the following method:
Dg] (i) risk capitation
(] ¢iiy non-risk capitation
(7 (hiiy other {e.g.. brokerage fee and direct pavinent to providers) (1f checked
desceribe any othoer payvinent methodology)
(13} Who will pay the transportation provider?
(Y Broker
U] State
[] (i) Other (if checked describe who will pay the (ranspartation provider)
(C) What is the source of the non-Federal share of the transpartation payments?
Deseribe below the source of the non-Federal share of the transportation
payments proposed ander the State plan amendment. H more than one source
exists to fund the non-Federal share of the [ransportation paymesnt, please

separately identily cach source ol non-Federal share funding,

The State of Delaware provides funding for the non-Federal share of the

Department’s Delaware Medical Assistance Program (DMAP) non-emergency

medical transportation (NEMT) service.

TN No. SPA #10-002

Approval Date NUV @ ﬁi’ 2@1@

Supersedes
TN No. N/A Effective Date July 1, 2010
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STATE PLAN UNDER FITLE XX OF THE SOCIAL SECURITY ACT
MEDHCAL ASSISTANCE PROGRAM

State/Terntory DELAWARE
SECTION 3 - SERVICES: GENERAL PROVISIONS

A1) The State assures that no agreement (contractual or otherwise) exists hetween
{he State or any form of tocal government and the transportation broker 1o
return or redivect any of the Medicaid payment (o the State or form of focal
rovernment (directly or indireet!y). This assurance is nof inlended (o interfere
with the ability of a transportation broker to contract for (ransportation services
at a desser rale and credit any savings to the program.

BA(E) The State assures that payments propased under this State plan amendment wili
be made directly to trarsportation providers and that the transportation provider
payment are fully retained by the transportation providers and no agreement
{contractual or otherwise) exists between the State or local government and the
transporfation provider (o return or redirect any of the Medicatd payment 1o the
State or form of local government {directly or indireetly).

BJ(7) The broker is a non-governmental entity:

B3 The broker is not itself a provider of transportation nor does it refer to or
suboontract with any entity with which it has a prohibited [inauncial relationship
as described at 440.170(a)(4)(i1).

[_1The broker is itself a provider of transportation or subcontracts with or refers
to an entity with which it has a prohibited financial relationship and:

[] Transportation s provided in a rural area as defined at 412.62 fy and there is
no other available Medicaid participating provider or other provider deternined
by the Stale o be qualified except the non-governmental broker,

[ ] Fransportation is so specialized that there is no other available Medicatd
participating provide or other provider determined by the State to be qualified

except the non-governmentat broker,

7] The avatlability of other non-governmental Medicaid participating providers

or other providers deterntined by the State (o be qualified is insufficient to meet
the need for transportation.

TN No. SPA #10-002 Approval Date N OV @ lﬁ ?[}1@

Supersedes

TN No. N/A Effective Date July 1, 2010
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

U State/Territory DELAWARE
SECTION 3 - SERVICES: GENERAL PROVISIONS

[J(8) The broker is a govermmental entity and prevides transportation itsell or refers o
or sabcontracts with another governmental entity Tor transportation. The governmental
broker will:

(] Maintain an accounting system such that afl funds allocated to the Medicaid
breherage program and all costs chavged 1o the Medicaid brokerage will be
completefy separate {rom any other program,

{_] Document that with respect 1o cach individual beneficiary's specific
transportation needs. the poverament provider is the most appropriate and lowest
cost alternative,

[ Document that the Medicaid program is paying no more {or fixed route public
transportation than the rate charged to the general public and no more for public
para-transit services than the rate charged 1o other State human services agencies
for the same service,

TN No. SPA #10-002

Approval Date NOV 0 ‘ﬁ 2@10
Supersedes

TN No. N/A Effective Date July 1, 2010
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STATE PLAN UNDER TITLE XIX OF THIZ SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

State/Territory DELAWARE
SECTION 3 - SERVICES: GENERAL PROVISIONS

(9) Please describe below how the NEMT brokerage program operates. Include the
services (hat will be provided by the broker, [f applicable, describe any services that will
not be pravided by the broker and name the entity that will provide these services,

Delaware’s Non-Emergency Medical Transportation (NEMT) services are defined as
wecessary services provided to Delaware Medicaid Assistance Prograw (DMAP) clients
for ensure reasonable access 1o and from medical services. Necessary NEMT is defined
as the least expensive mode of transportation avaitable that is appropriate io the
medical and or functional needs of the client.

NIEMT services include wheelchalr van, non-emergency ambulance, public
(ransporfation, car/station wagon, ainivan, faxi and mileage veimbursement. NEMT
services do nof include emergency ambaluiice transporiation or transporiafion (o or
Sfrom non-medical services,’

The broker is respousible for the management of overall day-to-day operations
necessary for the defivery of NEMT services and the maintenance of appropriate
records and systemy of accountability to report (o the Division of Medicaid and Medical
Assistance (DMMA). The broker ensures the overall delivery of NEMT services
including velicle, driver, and attendant reguirements and performnce. The broker
verifies elipibility, coordinaies trips, reimburses fransportativn providers, respoids 1o
complaints and employs accountability measures to ensure effective utilization of
expenditures. The broker maintaing an ongoing quality assarance plan to support (e
provision of high-quality NEMT service. DMMA provides oversight for the NEMT
program, including overall program management, defermination of poficy, monitering
of service and guality assurance fo ensure the consistent delivery of quality NEMT
services aflowing recipients’ timely access to health care services.

Eacli month the Delaware Medicaid Management Information Spstes (MMIS).
transmits an eligibility file for all DMAP clients who are eligible for transporiation
services thraugh the transportation broker. The broker is required to use and maintain
tlre eligibility file o verify clicut eligibility for service.

TN No. SPA #10-002 approvaibate _NOV 0 4 910

Supersedes
TN No. N/A Effective Date July 1. 2010
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STATE PLAN UNDER TITLE XIX OF THI SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

State/Terrdory DELAWARE
SECTION 3 - SERVICES: GENERAL PROVISIONS

The broker is reimbursed a monthly capitation rate for each eligible client. The broker
must accept the per meather per montl (PMPM) raie reimbursement as payeent in
Sull, inclusive of all administrative coses and transportation costs. From the PMPM
pavatent made 10 the broker by DMMA, the broker witl pay transportation providery in
accordunce with the fernts of the service aprecment hetween the broker and eacl
fransporiation provider.

The broker ensures the provision of service delivery (o meet the needs of recipients for
rositiniely scheduled trips, standing orders and urgent rips. NEMT service is available
twenly-four iours « day (24) seven days a week (7) including weekends and holidaps.
The client must contact the hroker to request NEMT services af least two (2) work days
prior to the non-urgent, schedted appointment. Advance scheduding will be
mandatory for oll NEMT services except wurgent cave, follow-up appoinfments aid
wnsclreduted pick-wpy when the meframe does not allow advance scheduling.

Gut-of-stafe fransportation is provided 1o DMAP client to secure necessary medical
care. There are twa categories of out-of-stirte troansportation services, Exceptional
Transportation and Specialized Transportation:

) Excepfional Transporiation is defined as an NEMT service thut is provided (o
DMAP clients within fifty (50) wiles of Delaware’s border. All Exceptional
Transportation is arrauged throaglt the broker and is included in the monthly
capitation rufe.

{2) Speciatized Transpoctation is defined as au NEMT service that is provided to
DMAP clients int excess of fifty (50) miles of Delaware's border. It iy the responsibility
of the broker to arrange for the delivery of all Specialized Trausportation service. The
broker is required to coordinare with and obtain prior authorization from DMMA for
all Specialized Transportation service. The broker is expected 1o find the wmoest cost-
effective means of transportation cousidering the client’s needs. The state will
reimburse the broker on a fee-for-service basis for the cost of this service,

TN No. SPA #10-002 Approval Date NOV @ 4 Zmﬂ

Supersedes
TN No, N/A Effective Date July 1, 2010
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ATTACHMENT 3.1-A
Page 10

DELAWARE

AMOUNT, DURATION, AND SCUOPE OF MEDICAL
AND} REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

Certified Nuree Practitioner Services, whether or not the nurse

practitioner operates in association with, or under the supervigion of,
& physician or other health care provider, effective July J, 1990.

TN No., SP-287%

Supersedes
TN No. pew page _ Effective Date 07/01/90

Approval DaNOV §2 199b R
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ATTACHMENT 3.1-A
Page 11
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: DELAWARE

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE
AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

25. (i) Licensed or Otherwise State-Approved Freestanding Birthing Center Services

25, (i}

Provided: No limitations X With limitations™ None licensed or

approved
Piease describe any fimitations: See ATTACHMENT 3.1-A Page 11 Addendum

Licensed or Otherwise State-Recognized covered professionals in the
Freestanding Birthing Center Services
with imitations* {please describe below)

Provided: No limitations __ X

Not Applicable (there are no licensed or State approved Freestanding
Birth Centers}
Please describe any limitations: See ATTACHMENT 3.1-A Page 11 Addendum

Please check all that apply:

X___(a) Practitioners furnishing mandatory services described in another
benefit category and otherwise covered under the State pian (i.e., physicians and

certified nurse midwives).

__X__(b) Other iicensed practitioners furnishing prenatal, labor and delivery, or
postpartum care in a freestanding birth center within the scope of practice under
State law whose services are otherwise covered under 42 CFR 440.60 (e.g., lay
midwives, certified professional midwives (CPMs), and any other type of licensed

midwife). *

. (c) Other health care professionals licensed or otherwise recognized by the
State to provide these birth attendant services (e.g., doulas, lactation consultant,

etc.).”

*Licensed Midwife

TN No. SPA #11-008 Approval Date FEB 1 4 2012

Supersedes 2,
Effective Date September¥, 2011

TN No. NEW




ATTACHMENT 3.1-A
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STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT
State/Territory: Delaware

LIMITATIONS ON AMOUNT, DURATION, AND SCOPE OF MEDICAL AND
REMDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

25, Licensed or Otherwise State-Approved Freestanding Birth Center Services

(a) Subject to the specifications, conditions, limitations, and requirements established by
the single state agency or its designee, birth center facility services, under this State
Plan, are limited to birth centers licensed by the State of Delaware and in compliance
with regulations found in the Delaware Administrative Code or other legally

authorized licensing authority under applicable state laws.

{b) Birth center facility services are those services determined by the attending physician
(MD or DO} or certified nurse-midwife (CNM) or licensed midwife to be reasonable
and necessary for the care of the mother and newborn child following the mother's
pregnancy. The center and attending physician or CNM or licensed midwife must be
licensed at the time and place the services are provided. Reimbursable services are
limited to services provided by the birthing center during the fabor, delivery, and

postpartum periods.

(c) Services provided by a physician or CNM or licensed midwife are not considered to
be birth center services by the Delaware Medical Assistance Program.

Approval Date FEB 14 2012

A)
Effective Date September N, 2011

TN No. SPA #11-008
Supersedes
TN No. NEW
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OMB No.

STATE PLAN UNDER TITLE XIX OF THE SQCIAL SECURITY ACT
State/Terrilory: DELAWARE

AMOUNT, DURATION, AND SCOPE OF SERVICES OF MEDICAL AND REMEDIAL CARE
SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

26. Program of All-Inclusive Care for the Elderly (PACE) services, as described in
Supplement 2 to Attachment 3.1-A.

. %__ Election of PACE: By virtue of this submiital, the State glects PACE as an
optional State Plan service.

No election of PACE: By virtue of this submittai, the State elects {o not add PACE
as an aptional State Plan service,

TN No. SPA #11-010

Approval Date FEB 2 8 2012
Supersedes

TN No, NEW Effective Date Qctober 1, 2011
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STATE PLAN-UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE: DELAWARE
MEDICAID PROGRAM: REQUIREMENTS RELATING TO

COVERED OUTPATIENT DRUGS FOR THE CATBEGORICALLY NEEDY
Citation (s) Provision ()

Effective January 1, 2006, the Medicaid agency wiil
not cover any Part D drug for fuli-benefit dual
elipible individuals who are entitled (o receive
Medicare benefits under Part A or Part B.

1935(d)(1)

oD

TN No. SP - 408 NQV j P EE
Supersedes Approval D L B &b Effective Date JAN 1, 2006

TN No. N/A




Attachment 31.A0
: Page 2

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE: DELAWARE
MEDICAID PROGRAM: REQUIREMENTS RELATING TO PAYMENT FOR COVERED

OUTPATIENT DRUGS FOR THE CATEGORICALLY NEEDY
Citation (s) - Provigion (s)

1927(d)(2) and 1935(d)(2) I. The Medicaid agency provides coverage for the
following excluded or otherwise restricted drugs or
classes of drugs, or thcir medical uses to all Medicaid
recipients, including full benefit dual eligible
beneficiaries under the Medicare Prescription Drug
Benefit —Part 1.

(5| The following excluded drugs are covered:

(a) agents when used for anorexia, weight loss, weight
gain (see specific dug categories below)

=

O (b) agents when used to promote fertility
(see specific drug categories below)

O {e) agents when used for cosmetic purposes or hair
growth (see specific diug categories below)

2] (d) agents when used for the symptomatic relief
cough and colds (see specific drug categorics below)

(e) prescription vitamins and mineral products, except
prenatal vitamins and fluoride (see specific drug

categories below)

() nonprescription drugs (see specific drug categories
below)

TN No. SP- 408 NOW 14707

Supersedes Approval Date """ Effective Date JAN 1, 2006
TN No. N/A
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Page 2a

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE: DELAWARE

MEDICAID PROGRAM: REQUIREMENTS RELATING TO PAYMENT FOR COVERED
OUTPATIENT DRUGS FOR THE CATEGORICALLY NEEDY

Citation (s) Provision (s)

1927(d)(2) and 1935(d)(2) O (g) covered outpatient drugs which the manufacturer
seeks to require as a condition of sale that associated
tests or monitoring services be purchased exclusively
from the manufacturer or its designee
(see specific drug categories below)

(The Medicaid agency lists specific category of drugs
below)

(a) Agents when used for anorexia, weight loss, weight
gain: Megestrol Acetate, Somatropin, Lipase Inhibitor.
Products in these categories require prior authorization.

(d) Agents when used for the symptomatic relief cough
and colds: Antihistamines, Antitussive, Decongestants,
and Expectorants.

(e) Prescription vitamins and mineral products, except
prenatal vitamins and fluoride: Single entity vitamins,
Multiple vitamins w/minerals, Nicotinic acid, Calcium
salts, and Dialysis replacement products

TN No. SPA #14-0005 Approval Date April 24, 2014
Supersedes
TN No. SPA #13-001 Effective Date January 1, 2014
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Page 2b

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE: DELAWARE

MEDICAID PROGRAM: REQUIREMENTS RELATING TO PAYMENT FOR COVERED
OUTPATIENT DRUGS FOR THE CATEGORICALLY NEEDY

Citation (s) Provision (s)

1927(d)(2) and 1935(d)(2) CONTINUED

(f) Nonprescription drugs: Analgesic oral and rectal;
Heartburn; Antiflatulents; Antidiarrheal; Antinauseants;
Cough & Cold, oral; Cough & Cold, topical;
Contraceptive Drugs; Laxatives & Stool Softeners; Lice
Control Preparations; Nasal Drug Preparations; Nicotine
Cessation Preparations; Ophthalmic Drug Preparations;
Topical Anesthestics; Topical Antibacterials;
Topical/Vaginal Fungicidals; and, Digestive Enzymes.

___ No excluded drugs are covered.

TN No. SPA #14-0005 Approval Date April 24, 2014
Supersedes
TN No. SPA #13-001 Effective Date January 1, 2014
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SUPPLEMENT 1 TO ATTACHMENT 3,1-A

HARCH 1987 Page 1
\) oD NHo.: 0939-0193
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: DELAWARE

CASE MANAGEMENT SERVICES

A. Target Group:

B. Areas of State in which services will be provided:

: /7 Bntire State.

1:7-0n1y in the following geographic areas (authority of section 1915(g){1)
of the Act 1s invoked to provide services less than Statewide:

C. Comparability of Services

/_/ Services are provided in accordance with section 1902(a){10)(B) of the

Act.

/m7 Services are not comﬁarable in amount, duration, and scope. Authority

of section 1915(g)(1) of the Act is invoked to provide services without

regard to the requirements of section 1902(a)(10)(B) of the Act.

D. Pefinition of SerJices:

E, Qualification of Providers:

i o MB=250 DEC 23 1981

Cupernadas Ansproval Data
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Supplement 1 to
Attachment 3.1-A
Page la

Definition of Services:

Case management of high risk pregnant women must include at least the
following components:

NUTRITION
- nutrition assessment and counseling
- WIC ~ Food Stamps application assistance

- infant feeding, breast feeding, child care information classes

SOCTAL WORK
- counseling, access Lo needed services (o resolve problems such as

with education, creditors, mental health;
- referrals to child watch, child abuse help groups, parenting skills
long~term planning for self sufficiency through employment/training/
education/referrals following delivery;
- substance abuse counseling;
- stop smoking clinic referral and assistance in attending;
- referral to genetic screening and counseling services.

NURSING
~ weekly/monthly health assessment by RN with report of suspected

problems to attending physician;g
- education on appropriate pregnancy topics;
fanticipating guidance}.

childbirth, newborn care

OUTREACH

- contact client prior to pre-natal wvisit {(phone/home visit});

- arrange transportation and babysitting, especially to assure all
medical appointments are kept;

- accompany client to meetings, appointments as necessary;

-~ follow up to reschedule missed appointments; :

- act as translator;

- facilitate implementation of goals of the care plan as directed by
professional staff.

POST PARTUM
continue services and resolve problems in 60 day post partum period

including pregnancy prevention, infant care, assisting clients to plan
for self sufficiency through referral to appropriate employment and
training counseling services.




E.

Supplement 1 to
Attachment 3.1-A
Page lb

Qualification of Providers:

Qualified providers of case management services for high risk pregnant
women will be those thal can provide all of the service components
described in item D on page la, and who have staff or contractual
arrangements to make up a case management team as defined below:

Qualifications of Case Managemeni Team Members

NUTRITION

shall be a Registered Dietician or Nutritionist.

SOCIAL WORKER

shall be an employee with a Bachelors of Arts or Bachelors of Science
degree in social work, counseling or related social services field.

NURSING

shall be a Registered Nurse licensed to practice in the State of
belaware.

OUTREACH

these members shall be experienced para-professionals operating under
the supervision of the professional staff.

CLERICAL/SUPPORT

contractor shall have adequate clerical support staff to track, file,
type, etc. all necessary documentation required to the case manage-

ment team.
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Stake/Teveilosy:  _DELARARE

7, The State assures thot tho nesvislon of case moneogement services will net
restrict an indivicual's freo ehoics of providers in vielatlen of section

1002(a)(23) of the Act.

Eligible reciplents will hove frio cholee of the providers of cace
management services.

1.

Eligible recipients will have f{roe cholca of tha nroviders of aother
medical care under the plan.

Z.

Payment for case management services under the plan dees not duplicate

G,

payments made to public agencies or private entities under other program

authorities for this same purporo. .

//-/
, ~
1?‘.’:"}

1 o, SP~250 o
Supersedes Approval Date DEC 23 1987 gffoctive Date 7/1/87

T No. __NEW
- HCFA ID: 1040P/0016P




SUPPLEMENT 2 TO

Revision: . HCFA-PM-87-4 (BERC)
ATTACHMENT 3.1-A

l.

MARCH 1887
Page 1

STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT
State/Territory: DELAWARE

Efigibility
The State determines eligibifity for PACE enrollees under rules applying to community
groups.

A__ The State determines eligibility for PACE enrofiees under rules applying to
institutional groups as provided for in section 1902(a)(10)(A)(ii}{V1) of the Act (42 CFR
435.217 in regulations). The State has elected to cover under its State plan the eligibility
groups specified under these provisions in the statute and regulations. Spousal
impoverishment eligibility rules will apply. The applicable groups are:

Individuals receiving services under this program are eligible under the following eligibility
groups: )
A Special Income Level equal fo 250% of the SSI Federal Benefit (FBR) (42 CFR
435.236)

(If this option is selected, please identify, by statutory and/or regulatory reference, the
institutional eligibility group or groups under which the State determines eligibility for PACE

enrollees. Please note that these groups must be covered under the State’s Medicaid

plan.)
B. _X_ The State determines eligibility for PACE enrollees under rules applying to

institutional groups, but chooses not to apply post-eligibility treatment of income rules to

those individuals. (If this option is selected, skip to Hl - Compliance and State Monitoring of
the PACE Program. ‘

C.___ The State determines eligibility for PACE enrollees under rules applying to
institutional groups, and applies post-eligibility treatment of income rules to those
individuals as specified below. Note that the post-eligibility treatment of income rules
specified below are the same as those that apply to the State’s approved HCBS waiver(s).

Approval Date

TN No. SPA#11-010 FEB 2 8 2012

Supersedes
TN No. NEW Effective Date Qctober 1, 2011
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MARCH 1987 ATTACHMENT 3.1-A
Page 2

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: DELAWARE

Regular Post Eligibility

1. __SS| State. The State is using the post-eligibility rules at 42 CFR 435.726. Payment
for PACE services is reduced by the amount remaining after deducting the
following amounts from the PACE enroliee’s income.

(a). Sec. 435.726--States which do not use more restrictive eligibility
reguirements than SSi.

1. Allowances for the needs of the:
(A.) Individual {check one)
1.___The following standard included under the State plan
{check one):
(a) Ssi

{b) Medically Needy
(c) The special income level for the institutionalized

(d) Percent of the Federal Poverty Level: %

{e) Other (specify).
2. The following dollar amount: &

Note: if this amount changes, this item will be revised.
3.___ The following formula is used to determine the needs

allowance:

Note: If the amount protected for PACE enrollees in item 1 is equal to, or greater than the
maximum amount of income a PACE enrollee may have and be eligible under PACE, enter N/A

in ftems 2 and 3.
(B.) Spouse only (check one):
1

SSI Standard
Optional State Supplement Standard

2

3. Medically Needy Income Standard

4. The following dollar amount: $

) Note; if this amount changes, this item will be revised.

5. The following percentage of the following standard
that is not greater than the standards above: %
of standard. :

6.__ The amount is delermined using the following formula:;

7 Not applicable (N/A)

TN No. SPA #11-010

N
Approval Date FE’% 28 2012
Supersedes

TN No. _ NEW Effective Date Qctober 1, 2011
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STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT
State/Territory: RELAWARE

Regular Post Eligibility Continued

{C.) Family (check one):
1. AFDC need standard
2. Medically needy income standard

The amount specified below cannot exceed the higher of the need standard for a family of the
same size used to determine eligibility under the State’s approved AFDC plan or the medically
needy income standard established under 435.811 for a family of the same size.

3. The following dollar amount; $
Note: if this amount changes, this item will be revised.

4. ~ The following percentage of the following standard
that is not greater than the standards above: %

of standard.
The amount is determined using the following formula:

. Other;
7 Not applicable (IN/A).

(2). Medical and remedial care expenses in 42 CFR 435.726.

Regular Post Eligibility
209(b) State, a State that is using more restrictive eligibilily requirements

2,
than SSI. The State is using the post-eligibility rules at 42 CFR 435.735,
Payment for PACE services is reduced by the amount remaining after
deducting the foliowing amounts from the PACE enrollee’s income.
(a) 42 CFR 435.735--States using more restrictive requirements than SSi.
1. Allowances for the needs of the:
(A.) individual {check cne)
1.___The following standard included under the State plan
{check one):
(a) 5S|
(b) Medically Needy
(c) The special income level for the institutionalized
{d) Percent of the Federal Poverty Level: %
(e) Other (specify):
TN No. SPA #11-010 Approval Date FEB 28 2012
Supersedes
Effective Date October 1, 2011

TN No. NEW
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STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT
State/Territory: DELAWARE

2. The following dollar amount: §
Note: If this amount changes, this item will be revised.
3. The following formula is used to determine the needs allowance:

Note: if the amount protected for PACE enroliees in item 1 is equal to, or greater than the
maximum amount of income a PACE enrollee may have and be eligible under PACE, enter N/A
in items 2 and 3.

(B.) Spouse only (check one):

1. The following standard under 42 CFR 435.121;

2. The Medically needy income standard

3. The following dollar amount: $
Note: If this amount changes, this item will be revised,

4. The following percentage of the following standard that is not
greater than the standards above: % of
standard.

5, The amount is determined using the following formula:

G. Not applicable (N/A)

{C.) Family (check one):
1. AFDC need standard _
2 Medically needy income standard

The amount specified below cannot exceed the higher of the need standard for a famiiy of the
same size used to determine eligibility under the State's approved AFDC plan or the medically
needy income standard established under 435.811 for a family of the same size.

3. The following dollar amount: $
Note: If this amount changes, this item will be revised.

4, The following percentage of the foliowing standard that is not
greater than the standards above: % of
standard.

5. The amount is determined using the following formula:

8, Other

7. Not applicable (N/A)
(b) Medical and remedial care expenses specified in 42 CFR 435.735,

Itp 9 0 s

TNNo. SPA#11-010 Approval Date .~V AU LUIL
Supersedes
TN No. NEW Effective Date Qctoher 1, 2011




Revision; HCFA-PM-87-4 {BERC) SUPPLEMENT 2 TO
MARCH 1987 ATTACHMENT 3.1-A
Page &

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: DELAWARE

Spousal Post Eligibility

3. State uses the post-eligibility rules of Section 1924 of the Act (spousal
impoverishment protection) to determine the individual’s contribution toward
the cost of PACE services if it determines the individual’s eligibility under
section 1924 of the Act. There shall be deducted from the individual's monthly
income a personal needs allowance (as specified below), and a community
spouse’s allowance, a family allowance, and an amount for incurred expenses
for medical or remedial care, as specified in the State Medicaid plan.

(a.) Allowances for the needs of the;
1. Individual (check one)
(A).____The following standard included under the State plan
(check one):
1. S8l

. Medically Needy
The special income level for the institutionalized

Percent of the Federal Poventy Level: %
Other (specify):

2.
3.
4.
5.

(B). The following dollar amount: §
Note: If this amount changes, this item will be revised.

(C) The following formula is used to determine the needs
aliowance:

if this amount is different than the amount used for the individual's
maintenance aflowance under 42 CFR 435.726 or 42 CFR 435.735,
explain why you believe that this amount is reasonable to meet the
individual's maintenance needs in the community:

TN No. SPA #11-010 Approval Date FE “ 2 SMZU_IZ_

Supersedes
TN No. NEW Effective Date October 1, 2011
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: DELAWARE

If.  Rates and Paymehts

A. The State assures CMS that {he capitated rates will be equal to or less than the cost to
the agency of providing those same fee-for-service State plan approved services on a
fee-for-service basis, to an equivalent non-enrolled population group based upon the
following methodology, Please attach a description of the negotiated rate setting
methodology and how the State wili ensure that rates are less than the cost in fee-for-

service.

1..XY Rates are set at a percent of fee-for-service costs
Experience-based (contractors/State's cost experience or encounter date)

(please describe)
3 Adjusted Community Rate (please describe)
4 Other (please describe)

.

*See Pages 7 and 8 for description of rate setting methodology

The State Medicaid Agency assures that the rates were set in a reasonable and
predictable manner. Please list the name, organizational affiliation of any actuary
used, and attestation/description for the initial capitation rates,

. Mercer Government Human Services Consulting
2325 East Camelback Road, Suite 600
Phoenix, Arizona 85016
Attention: Frederick P. Gibison, Jr.
1.602.522.6526

C. The State will submit all capitated rates to the CMS Regional Office for prior approval.

TN No. SPA #11-010 Approval Date FFB 2 8 2012

Supersedes
TN No, NEW Effective Date Qctober 1, 2011
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STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT
State/Territoty: DELAWARE

CAPITATED RATE METHODOLOGY

Base Data Source and Analysis

The PACE rates are based on the Upper Payment Limit (UPL) methodology. The historical fee
for service target population data is extracted for claims and eligibility for more than one year.
PACE eligible populations used to develop the PACE UPLs are individuals enrolled in home and
community based waivers (HCBS) and individuals in nursing facilities. These two populations
serve as the basis upon which the PACE UPLs are developed. '

Claims and eligibility data are gathered for both Medicaid-only individuals receiving the
aforementioned services and aiso those individuals fully dually efigible for Medicaid and
Medicare Parts A/B/D. Historical FFS data is compiled by date of service for the applicable year
from the State’s MMIS and eligibility system. Data for clients in the aforementioned two groups
who are not eligible to enrolt in PACE (e.g. those under age 55) are excluded from the
database. The PACE UPLs include payment for all covered Medicaid services as well as
Medicare coinsurance and deductible payments for full dual eligible clients. The final UPLs are
developed for two rating groups: Duat Eligible ~ Age 55+ and Medicaid-only Age 55+.

The FFS data used in the analysis is reviewed for reasonableness to be (or as necessary
adjusted to be) appropriate for UPL development as described in the most current version of the

CMS PACE checklist.

¢ Claims expenditures for the PACE-equivalent population inciude Medicaid paid amounts
increased by appiicable patient liability and co-payments paid by recipients.
Data for partial dual eligible populations were specifically excluded from the analysis, as

they are not entitled to Medicaid services.
« Claims for services that are not covered services under PACE are not included.

L)

Adjustments to Develop the UPL
The prospective UPL is subject to the following adjustments;

‘Base Data Adjustments: The historical FFS base data are adjusted to comply with the
requirements in the PACE UPL checklist and to ensure that the UPLs reflect what otherwise

would have been paid under the State plan if participants were not enrolled in PACE (e.g.,
FFS pharmacy rebates, completion factors, copayments and patient liability).

TN No. SPA #11-010 Approval Date FEB 2 8 2012‘

Supersedes
TN No. NEW Effective Date October 1, 20141
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: DELAWARLE

CAPITATED RATE METHODOLOGY {(cont'd)

Prospective Trend: Trend is an estimate of the change in the overall cost of providing health
care benefits over a finite period of time. A trend factor is necessary to estimate the cost of
health care services in a defined contract period. As part of the UPL development for the
PACE program, annual per-member-per-month (PMPM) trend rates by consolidated COS
are developed. The base data is trended forward to the midpoint of the contract period.
FProgrammatic Changes: Programmatic changes recognize the impact of changes to
benefits, eligibility or State reimbursement that take place between the base period and the

projection period.
State Administrative Costs: An estimate of the State’s FFS administrative costs is included

in the UPL development process.

PACE Capitation Rates

The State will ensure compliance with 42 CFR 460.182(b) by assuring that the PACE capitation
rates will be a fixed percentage, of less than 100 percent, of the respective PACE UPL amounts.
This percentage will consider differences between the FFS population from which the PACE
UPLs were built and the expected enrollment in the PACE plans inicluding relative acuity and the

impact of better care managementfcare coordination.

FFR 28 2012

Effective Date Qctober 1, 2011

TN No. SPA #11-010 Approval Date

Supersedes
TN No. NEW
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory. DELAWARE

Enrollment and Disenroliment

The State assures that there is a process in place to provide for dissemination of
enroliment and disenrollment data between the State and the State Administering Agency,
The State assures that it has developed and will implement procedures for the enroliment
and disenroltment of participants in the State's management information system, including
procedures for any adjustment to account for the difference between the estimated number
of participants on which the prospective monthly payment was based and the actual

number of participants in that month.

TN No. SPA #11-010 Approval Date FEB 2 8 2012

Supersedes
TN No. N}.—‘.W Effective Date October 1, 2011
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page 2
OMB No. 0938-

Revision: HCFA-PM-91- 4 {BPD)
AUGUST 1991

State/Territory: __Delaware {N/A)

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S):

1. Inpatient hospital services other than those provided in an
institution for mental diseases.

/_/provided: /_/No limitations /[ /wWith limitations¥

2.a.0utpatient hospital services.

/ 7provided: /8o limitations / /With limitatlons*

b.Rural health clinic services and other ambulatory services
furnished by a rural health clinic. :

/_7Provided: /"7No limitations [ /With limitations¥

3., oOther laboratory and X-ray services.

/_/ Provided: /7 No limitations / /with limitations*

4.a,Nursing facility s

mental diseases) for individualg 21 years of age or older.

/ /Provided: [/ /No limitations / 7With limitations»*

_ b.Early and perilodic screening,
- individuals under 21 vears of age,

c.Family planning services and supplies for individuals of
childbearing age.

[ 7Provided: [/ /No limitations / 7With limitations*,

*Description provided on attachment.

ervices {other than services in an institution for

diagnostic and treatment gservices for
and treatment of conditions found.

TN No. SE-—,}“a
Supersedes Approval Date 2. /J%.f gL Effective Date

TN No. Dew page
HCFaA 1ID: 798B6E

7/1 /92



Rovisioni HCFR~PM-g3.5 {MB} ATTACHMENT 3.1-B
. Page 2a
MAY 1993 OMB NO3
State/Territory: DELAWARE (not medically needy state)
AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED MEDICALLY NEEDY
GROUP(8):
5.a. physicians' services, whether furnished in thae office, the
patient's home, a hoaspital, a nursing facility, or
elsewhere.,
Provided: No limitations With limitations*
b. ‘ Medical and surgical services furnished by a dentlat (in

accordance with sectlon 1905(a){5)(B) of the Act).

Provided: ____ No limitationas__ With limitations:

*Depcription provided on attachment.

2 .

e M ', 1 4 TQQ? Effective Date

Supersedes Approval Date 2/01/93

TN No. Sp-319



Revision: HCFA-PM-94-4 (MB) ATTACHMENT 3.1-B
APRIL 1994 Page 7

19,

20.

21,

STATE/TERRITORY: DELAWARE

AMOUNT, DURATION AND SCOPE OF SERVICES
MEDICALLY NEEDY GROUP(S) N/A

Case management services and Tuberculosis refated services

a.

b.

[

Case management services as defined in, and to the group specified in, Supplement 1
to ATTACHMENT 3.1-A (in accordance with section 1905 (a)(19) or section

1915(g) of the Act.

Provided O With limitations* [0 Not provided
Special tuberculosis (TB) refated services under section 1902 (2)(2)(F) of the Act.

Provided O With limitations* 0 Not provided

Extended Services for pregnant women

a.

a

b.

O

Pregnancy-related and postpartum services for a 60-day period after the pregnancy
ends and any remaining days in the month in which the 60th day falls.

Provided O Additional coveraget+
Services for any other medical condition that may complicate pregnancy.

Provided [0 Additional coverage++ [0 Not provided

Certified pediatric or family nurse practitioners' services

O

Provided 0 No limitations [ With limitations ONot provided

++ Attached is a list of major categories of services (e.g., inpatient hospital, physician,
etc.) and timitations on them, if any, that arc available as pregnancy-related services or
services for any other medical condition that may complicate pregnancy.

*Description provided on attachment,

Approval Date m 17 1995
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HETARLISHMERT AND MATNTERANCE OF STATE AND FEDERAL STANDARDS
STATE OF DELAWARE
ATTACHMENT 3.1-¢

STANDARDS AND METHCODS OF ASSURING HIGH QUALITY CARE

Mothods of masuring high quality carse vary with the typo of service. Each
month there is o random sample of bills rfor physician'a services. Half of
the sample gquesticnnaires are meiled directly to the recipient, nnd half

are pomploted by a Diviaion worker following an intorview with the recipient.
"o TFtilizaotion Koview Committoo is usod for hoaplta) sare. MNorsing Home

are is roviewod at least apnusily by a medical veview and by pericdic
reports to ths Medieal Sorvicos Unit at moro freguent intervsls.

Pharmaceutical Sorvicos are reviewsd by the FPhermaceutical Consultant.
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AMENDED STATE PLAN PAGE

STATE PLAN UNDER THI'LE XIX UNDI':‘.R THE SOCIAL SECURITY ACT
ESTABLISHUMENT AND MAINTENANCT OF STATE AND FEDERAL
STANDARDS

STATE OF DELAWARE

ATEACHMENT 3,1-D

METHODS GF PROVIDING TRANSPORTATION

: Transportation is provided stasewide throngh a brokevaue program as an optional medical
! service in gecprdance with_1902(a) 70 of the Social Sequrity Act, 42 CER 440,10 70{a)(4)

and all other requirementy aelating to Medicaid services,

NOV € 4 2010

TN No. SP-392 Effective Date  July 1, 2010

TN No.  SPA #10-002 Approval Date
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ATTACHMENT 3.1-E
Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE: DELAWARE

STANDARDS FOR THE COVERAGE OF ORGAN AND TISSUE TRANSPLANT SERVICES

Coverage of Transplant Services

The following types of medically necessary organ and tissue transplantation procedures are covered as
specified in the Delaware Medical Assistance Program {DMAR) Provider Specific Policy Manuals:

= Heart

" Heart/tung

u Liver

8 Pancreas

" Kidney

= Intestinal (small bowel)

. Cornea

" Bone Marrow and Peripheral Blood Stem Cel!

" Any other transplants Delaware Medicaid determine to he added to the list of medically necessary

organ and tissue transplantation procedures.

Coverage is limited to transplant services that are specified in the Delaware Medical Assistance Program
(DMAP) Provider Specific Policy Manuals. Additionally, the criteria for determining a recipient’s clinical
eligibility for transplantation are specified in the DMAP Manuals, as well. The Delaware Medicat
Assistance Program Provider Specific Policy Manuals, including all updates to the manuals, are available
on the DMAP website at: http://www.dmap.state.de.us/downleads/manuals.html.

Experimental and/or Investigational Services

Services considered experimental and/or investigational are not a benefit of the Delaware Medicat
Assistance Program.

Transpiant Criteria

Reimbursement will be made for medically necessary transplant services provided to an eligible Delaware
Medicaid recipient,

Prior Authorization

Adl transpiants require prior authorization. Specific prior authorization requirements, including the Prior
Authorization Request Form, may be found in the Delaware Medical Assistance Program Provider
Manuals located on: hitp.//www.dmap.state.de,us/downloads/manuals.htmi.

o

TN No. SPA #14-0011 Approval Date _ wnv_ 2 g 901§ |
Supersedes

TN No. SP-250 Effective Date August 1, 2014




ATTACHMENT 3.1-E
Page 2

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE: DELAWARE

STANDARDS FOR THE COVERAGE OF ORGAN AND TiSSUE TRANSPLANT SERVICES CONTINUED

Standards for Coverage of Organ and Transplant Services

The following standards and criteria must be met before transplantation services are payable under the
Delaware Madical Assistance Prograrm:

Facility - The transplant facility must meet the requirements contained in Section 1138 of the
Social Security Act, Hospita! Protocols for Organ Procurement and Standards for Organ
Procurement Agencies, The transpiant facility performing the transplant must have
approval for performing the surgery through the Certification of Need (CON) process and
must supply supporting documentation of this.

In accordance with Section 4201 of the State Medicaid Manual, the Delaware Medical Assistance Program
shalf apply the following standards for coverage for all transplantation services:

1. Transplants services are provided only when rnedically necessary;

2, Similarly situated individuals are treated alike;

3. Any restriction, on the facilities or practitioners which may provide such procedures, is consistent
with the accessibility of high quality care to individuals eligible for the procedures under the State
pian; and,

4, services are reasonable in amount, duration, and scope to achieve their purpose.

TN No. SPA #14-0011 Approval Date NOV 2 8 ﬁ’
Supersedes
TN No, NEW PAGE Effective Date August 1, 2014




State: Delaware §1915(i) State plan HCBS Attachment 3.1-1

1915(i) State plan Home- and Community-Based Services

Administration and Operation

The State implements the optional 1915(i) State plan Home- and Community-Based Services (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).
L] Employment Nawgator
[

e ) ‘ ‘ ssistive Technolagy
o . Exploratlon and Assessment

Services.,

® Small Group Supported Employment
® Individual Supported Employment
® Personal Care (including option for self-direction)

This 1915(i) SPA will run concurrently with the State's approved 1915(b)(4) Pathways
waiver for the purposes of limiting providers for Employment Navigator and Transportation

2. State Medlcald Agency (SMA) Line of Authority for 0peratmg the State plan HCBS Benefit. (Select

one):

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

O | The Medical Assistance Unit (name of unit):

(name of division/unit)
This includes
administrations/divisions
under the umbrella
agency that have been
identified as the Single
3 SMA.

# | Another division/unit within the SMA that is separate from the Medical Assistance Unit

The benefit will be jointly administered by the following
Divisions within the Delaware Department of Health and Social
Services, the Single State Medicaid Agency:

e Developmental Disabilities Services
e Aging and Adults with Physical Disabilities

O | The State plan HCBS benefit is operated by (name of agency)

TN No. SPA #14-002
Supersedes
TH No. New

Approval Date S)EQ; 3 !20‘5‘

Effective Date January 1, 2015

Page 1




State: Delaware §1915(i) State plan HCBS ‘ Attachment 3.1-1

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 supervision of the State plan HCBS benefit and issues policies, rules, 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.

3. Distribution of State Plan HCBS Operational and Administrative Functions.

X (By checking this box the State assures that): When the Medicaid agency does not directly conduct an
administrative function, it supervises the performance of the function and establishes and/or approves
policies that affect the function. All functions not performed directly by the Medicaid agency must be
delegated in writing and monitored by the Medicaid agency. When a function is performed by an
agency/entity other than the Medicaid agency, the agency/entity performing that function does not
substitute its own judgment for that of the Medicaid agency with respect to the application of policies,
rules, and regulations. Furthermore, the Medicaid agency assures that it maintains accountability for the
performance 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 agencies and/or entities that perform each function):

Other State Local

Medicaid Operating Contracted | Non-State
Function Agency Agency Entity Entity

1 Individual State plan HCBS enrollment M B O O

2 State plan HCBS enrollment managed
against approved limits, if any

Eligibility evaluation

Review of participant service plans
Prior authorization of State plan HCBS

Utilization management

Qualified provider enrollment

Execution of Medicaid provider agreement

O |00 |2 [N | [ W
B NEEEEE 8
O [Oojoooo| o
0O ®E|Oooo|o
O [ojojojojo|o| o

Establishment of a consistent rate
methodology for each State plan HCBS

10 Rules, policies, procedures, and information
development governing the State plan HCBS
benefit

11 Quality assurance and quality improvement ¥
activities

&
O
O
O

O O O

(Specify, as numbered above, the agencies/entities (other than the SMA) that perform each function):

TN No. SPA #14-002 Approval Date BEE 3 ! ZG”

Supersedes
TN No. New Effective Date January 1, 2015

Page 2




State: Delaware §1915(i) State plan HCBS Attachment 3.1-1

For items 7 and 8 above, Delaware contracts with a provider relations agent to perform spec1ﬁc
admlmstratlve functlons Spec1ﬁc funcuons performed by this contractor include the ongoing enrollment
‘ ‘ ment, and the verification of provider

. enrolhng service providers
s executing provider agreements

For participant directed services, the contracted Fiscal Management entity will execute and hold
provider agreements for providers eniployed by the individual receiving services.

(By checking the following boxes, the State assures that):

4. X Conflict of Interest Standards. The State assures the independence of persons performing evaluations,
assessments, and plans of care (POC). Written conflict of interest standards ensure, at a minimum, that
persons performing these functions are not:

related by blood or marriage to the individual, or any paid caregiver of the individual
« financially responsible for the individual
» empowered to make financial or health-related decisions on behalf of the individual

o providers of State plan HCBS for the individual, or those who have interest in or are employed
by a provider of State plan HCBS; except, at the option of the State, when providers are given
responsibility to perform assessments and POC because such individuals are the only willing
and qualified provider in a geographic area, and the State devises conflict of interest protections.
(If the State chooses this option, specify the conflict of interest protections the State will
implement):

5. x Fair Hearings and Appeals. The State assures that individuals have opportunities for fair hearings and
appeals in accordance with 42 CFR 431 Subpart E.

6. x No FFP for Reom and Board. The State has methodology to prevent claims for FFP for room and
board in State plan HCBS.

7. X Non-duplication of Services. State plan HCBS will not be provided to an individual at the same time
as another service that is the same in nature and scope regardless of source, including federal, State, local,
and private entities. For habilitation services, the State includes within the record of each individual an
explanation that these services do not include special education and related services defined in the
Individuals with Disabilities Improvement Act of 2004 that otherwise are available to the individual
through a local education agency, or vocational rehabilitation services that otherwise are available to the
individual through a program funded under §110 of the Rehabilitation Act of 1973.

Number Served

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

TN No. SPA #14-002 Approval Date
Supersedes
TH No. New Effective Date January 1, 2015

Page 3



State: Delaware §1915(i) State plan HCBS Attachment 3.1-I

. . Projected Number of
Annual Period | From To Participants

Year 1 January1, | Jne30,2015 | 345

Year 2

Year 3 ] 16 | June

Year 4 July1,2017 | June 30, .
Year 5 July1.2018 | June30.2019 | 430

2.  x Annual Reporting. (By checking this box, the State agrees to): Annually report the actual number of
unduplicated individuals served and the estimated number of individuals for the following year.

Financial Eligibility

1. x 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 Poverty Line (FPL). (This election does not include the
optional categorically needy eligibility group specified at §1902(a)(10)(A)(ii)(XXII) of the Social
Security Act.)

2. Income Limits.

0O In addition to providing State plan HCBS to individuals described in item 1 above, the State is also
covering the optional categorically needy eligibility group of individuals under 1902(a)(10)(A)(ii)(XXII)
who are eligible for HCBS under the needs-based criteria established under 1915(i)(1)(A) or who are
eligible for HCBS under a waiver approved for the State under section 1915(c), (d), (€), or Section 1115
to provide such services to individuals whose income does not exceed 300% of the supplemental security
income (SSI) federal benefit rate (FBR). (Select one):

O The State covers all of the individualé described in item 2(a) and (b) as described
below. (Complete 2(a) and 2(b))

O The State covers only the following group of individuals described below. (Complete
2(a) or 2(b))

2. (a) O Individuals not otherwise eligible for Medicaid who meet the needs-based criteria for the
1915(i) benefit, have income that does not exceed 150% of the FPL, and will receive 1915(i) State plan
HCBS.

Methodology used (Select one): 1 AFDC
0 SSI
O OTHER (Describe):

For States that have elected the AFDC or the SSI methodology, the State uses the following less
restrictive 1902(r)(2) income disregards for this group. There is no resource test for this group.

(Specify).

Th No. SPA #14-002 Approval Date

Supersedes

TN Mo. New Effective Date January 1, 2015
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State: Delaware §1915(i) State plan HCBS Attachment 3.1-1

2.(b) Ll Individuals who are eligible for HCBS under a waiver approved for the State under section
1915(c), (d), (e), or Section 1115 to provide such services to individuals whose income does not
exceed 300% of the SSI FBR. For individuals eligible for 1915(c), (d), or (€) waiver services, this
amount must be the same amount as the income standard specified under your State plan for the
special income level group. For individuals eligible for 1915(c)-like services under an approved 1115,
this amount must be the same as the amount of the income standard used for individuals found eligible
using institutional eligibility rules. (Select one):

O 300% of the SS/FBR

O (Specify) _ % Less than 300% of the SSI/FBR

(Select one):
£ Specify the 1915(c) waiver/waivers CMS base control number/numbers for which the
individual would be eligible: -

O Specify the name(s) or number(s) of the 1115 waiver(s) for which the individual would be
eligible: :

2. Medically Needy. (Select one).:

X | The State does not provide State plan HCBS to the medically needy.
O' | The State provides State plan HCBS to the medically needy (select one):

Q| The State elects to disregard the requirements at section 1902(a)(10)(C)()(III) of the Social
Security Act relating to community income and resource rules for the medically needy.
When a State makes this election, medically needy individuals only receive 1915(i) services.

- O | The State does not elect to disregard the requirements at section 1902(a)(10)(C)(i)(III) of the
Social Security Act.

Evaluation/Reevaluation of Eligibility |

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

X | Directly by the Medicaid agency

O | By Other (specify State agency or entity under contract with the State Medicaid agency):

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

TN No. SPA #14-002 Approval Date
Supersedes
TN No. New Effective Date january i, 2015
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State: Delaware §1915(i) State plan HCBS Attachment 3.1-1

For all target groups, the minimum qualifications for independent individuals performing initial
evaluations for eligibility are as follows:

o State classification of Senior Social Worker/Case Manager or equivalent standards for
education and experience, with additional disability-specific training provided as
- needed to effectively perform evaluation.

Minimally, this additional t

ill include
cognitive, or mental cor e

n assessment of individuals whose physical,
me' aﬁ‘d community-based services and

outcomes.

For all target groups, reevaluations are conducted by individuals holding an associate’s degree or
higher n a behavioral, soc1a1 smences, ora related ﬁeld OR experience in health or human serv1ces

or financial needs in accordance w1th program requu‘ements

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

To facilitate access to the benefit, Delaware will be utilizing the Aging and Disability Resource Center
(ADRC) as an initial no wrong door entry point for individuals new to the delivery system.

Individuals already enrolled or identified as eligible for Pathways through an operating division do not
need to go through the ADRC before the process initiates. The ADRC will do a preliminary screening
to determine interest in work and likely target group eligibility. This screen will collect information on
employment interest, available service history information, and a preliminary review of target group.
The ADRC will not actually perform an evaluation against the needs based criteria but will facilitate
the performance of the evaluation by the appropriate state entity by gathering information. The ADRC
will perform a referral, conveying all applicable information to the Assessment manager within each
division responsible for conducting evaluation. Referrals will occur on an ongoing basis, as
individuals contact the ADRC. Protocols for referrals will be developed and overseen by the
administering divisions and DMMA, with the aim being a seamless experience for individuals
accessing the Pathways program.

The Assessment Manager, who may also serve as the conflict-free Employment Navigator conducting
evaluations, assessment and plan of care development activities, will ensure the completion of the
formal initial evaluation of whether the individual meets the targeting and needs-based criteria. This
evaluation will include a thorough review of documentation such as the individual’s medical history,
visual acuity documented in accordance with state requirements, functional support needs related to
activities of daily living (ADL), and cognitive and adaptive functioning, as applicable to the
needs-based criteria for the appropriate target group.

The single state Medicaid agency will make final determinations regarding program eligibility.

TN No. SPA #14-002 Approval Date ___DEG 3 1 2014,
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State: Delaware

§1915(1) State plan HCBS

Attachment 3.1-1

Reevaluations will be conducted by a qualified professional as described in Item #2 above and will
include a review to verify that individuals continue to meet the applicable needs-based criteria.

X Reevaluation Schedule. (By checking this box, the State assures that): Needs-based eligibility
reevaluations are conducted at least every twelve months.

X Needs-based HCBS Eligibility Criteria. (By checking this box, the State assures that): Needs-based
criteria are used to evaluate and reevaluate whether an individual is eligible for State plan HCBS.

The criteria take into account the individual’s support needs, and may include other risk factors: (Specify

the needs-based criteria):

Individuals who have a desire to work in a competitive work environment and for which the services
provided herein are not otherwise available to the individual under either special education and
related services as defined in section 602(16) and (17) of the Education of the Handicapped Act (20
U.S.C. 1401(16) and (17)) or vocational rehabilitation services available to the individual through a
program funded under section 110 of the Rehabilitation Act of 1973 (29 U.S.C. 730).

Group A Group B Group C
Individuals who are Visually | Individuals with Physical Individuals with Intellectual
Impaired Disabilities Disabilities, Autism Spectrum

Disorders or Asperger’s
Syndrome

Individuals are unemployed
or-underemployed or are at
risk of losing their job

Individuals whose physical
condition affects‘their ability
to live independently, who

Individuals with significant
limitations in adaptive
function and/or who need

without supports. assistance with at least one
area of ADL, and/or who have
difficulty understanding and
interpreting social situations
and who are unlikely to be
able to obtain or sustain
competitive employment
without supports.

need ongoing assistance with
atleast'l ADL and who.are at
risk of being unable to sustain
competitive employment
without supports.

6. x Needs-based Institutional and Waiver Criteria. (By checking this box, the State assures that): There
are needs-based criteria for receipt of institutional services and participation in certain waivers that are
more stringent than the criteria above for receipt of State plan HCBS. If the State has revised institutional
level of care to reflect more stringent needs-based criteria, individuals receiving institutional services and
participating in certain waivers on the date that more stringent 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):

Needs-Based/Level of Care (LOC) Criteria

State plan HCBS needs-based | Nursing Facility (NF) (& ICF/MR (& ICF/MR LOC
eligibility criteria NF LOC waivers) waivers)
| Group A The individual must have Individual:

TN No. SPA #14-002
Supersedes
Th No. New

Approval Date E;Ef: 110
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State: Delaware

§1915(i) State plan HCBS

“Ind1v1duals who are Visually

deficits in at-least 2/ADLs.

: Group B

| Individuals with Physmal
| Disabilities.

| Individuals whose physical
condition affects their ability
| to live independently, who

' need ongoing assistance

dre at risk of being unable to
| sustain competitive
| employment without
supports:

Cwith at least TADE and who

| Group C

Individuals with Intellectual
| Disabilities, Autism
Spectrum Disorders.or
Asperger’s Syndrome.
Individuals with: significant
limitations in adaptive
function and/or who need
assistance with at least one
area of ADL,; and/or

who have difficulty
understanding and
interpreting social situations
and who are unlikely to be
able to obtain or sustain

| competitive employment
without supports.

Attachment 3.1-1

1) Has a diagnosis of intellectual

|- or-developmental disability and
- | has been deemed eligible for

services through the Division of
Developmental Disabilities

| Services (DDDS).

2) Has been recommended for an

VICEMID Ievel of care based on an
| ‘assessment completed by a
1 Qualified Intellectual Disability

Professional, and includes the
relevant medical and functional
information necessary to evaluate
an.individual’s need for an

1 ICF/IID level:of care.

The diagnosis of Intellectual or
Developmental Disability is
determined based on:

1) The administration of the
Adaptive Behavior Assessment
System (ABAS) or Vineland
Adaptive Behavior Scale (VABS)
by a licensed psychologist,
certified school psychologist or a
licensed physician who practices
psychiatry who certifies that the
individual/applicant has
significantly sub-average
intellectual functioning or
otherwise meets the following
criteria:

b. An adaptive behavior composite
standard score of 2 or more
standard deviations below the
mean; or a standard score of two or
more standard deviations below
the mean in one or more
component functioning areas
(ABAS: Conceptual, Social;

| Practical: VABS: Communication;

Daily living Skills, Social).

*Long Term Care/Chronic Care Hospital

TN No. SPA #14-002
Supersedes
TR No. New

Approval Date
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State: Delaware

7.

§1915(i) State plan HCBS Attachment 3.1-1

x Target Group(s). The State elects to target this 1915(i) State plan HCBS benefit to a specific
population. With this election, the State will operate this program for a period of 5 years. At least 90 days
prior to the end of this 5 year period, the State may request CMS renewal of this benefit for additional
5-year terms in accordance with 1915(1)(7)(C). (Specify target group(s)):

TN No. SPA #14-002

Supersedes
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State: Delaware §1915(i) State plan HCBS Attachment 3.1-1

Delaware defines the following target groups .

o p B - -roup o
ils who are Visually | I ividus hysical .Ind1wduals with Intellectual

: ,_Indmduals age 14 to 25 with
in tual developmental disorder
ibuted to one or more of the

. | following: IQ scores of 2 standard
‘| deviations below the mean, autism
spectrum disorder, Asperger’s
disorder, Prader-Willi Syndrome,

as defined in the APA Diagnostic

' tatistical Manual, brain injury

etter eye with - IDD that orlgmates before age 22.
correctlon)

(By checking the following boxes, the State assures that):

8.  x Adjustment Authority. The State will notify CMS and the public at least 60 days before exercising the

option to modify needs-based eligibility criteria in accord with 1915(1)(1)(D)(ii).

9. X “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 HCB Settings
requirements at 42 CFR 441.710(a)-(b) and associated CMS guidance. Include a description of the
settings where individuals will reside in and where individuals will receive HCBS, and how these
settings meet the Federal HCB Settings requirements, at the time or 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 HCB Setting
requirements, at the time of this submission and ongoing.)”

TN No. SPA #14-002 Approval Date UG O {ZUTe
Supersedes
TN No. New Effective Date January i, 2015

Page 10




State: Delaware §1915(1) State plan HCBS Attachment 3.1-1

Settings in which Pathways participants live and where they receive 1915(i) HCBS meet the
HCB settings requirements at 441.710(a)- (b)

‘Pathways part101pants live in thelr own home or the home of a family member (owned or
leased by the part101pant/partlc1pant s famﬂy for personal use). Participants re51dmg in other

"entry 1nto the pro gram, Employment Nav1gators w111 determme where apphcants reside and
will not enroll any applicant that does not live in a home as described above.

‘ofﬁces and worksltes

We have concluded that part101pant homes and community settings are compliant with HCB
cttings re sult of the following: =
. Homes are owned or leased by the part1c1pant/partlclpant s family for personal use
e - Participant rights are respected

e Participant has access to the community

We have determined that provider offices and worksites are compliant with HCB settings
requirements as a result of the following:
e The setting is integrated in and facilitates access to the community
e The setting facilitates interaction with non-disabled, non-Medicaid individuals
e - The provider meets all qualifications prior to service delivery including training that
emphasizes participant rights, privacy, d1gn1ty and respect and freedom from coercion
and restraint
e Provider offices and worksites will be mspected as part of the provider approval
process
e Optimizes but does not regiment individual initiative, autonomy and independence in
making life choices, including but not limited to, daily activities, physical
environment, and with whom to interact
o Facilitates individual choice regarding services and supports, and who provides them

As applicable, Delaware will use the criteria above to monitor continued compliance with
HCB settings requirements for both residents and settings where participants receive HCBS
on an ongoing basis. As part of their routine monitoring, Employment Navigators will ask
'questlons to ensure participants continue to reside in HCBS settings and also receive
Pathways services in settings that are compliant with HCB settings requirements. This
monitoring may include participant and provider surveys as well as site reviews. Participants
found to reside in non-compliant settings will be dis-enrolled from Pathways. Non-compliant
HCB settings where HCBS are provided will no longer be allowed as service sites. When this
applies to a provider setting or worksite, the provider will be instructed that it cannot provide
the service in that site and must either provide services in a compliant setting or be removed
as‘a-qualified provider of HCBS.

TN No. SPA #14-002 Approval Date
Supersedes
TN No. New Effective Date January 1, 2015
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State: Delaware §1915(i) State plan HCBS Attachment 3.1-1

Person-Centered Planning & Service Delivery

(By checking the following boxes, the State assures that):

1. X There is an independent assessment of individuals determined to be eligible for the State plan HCBS
benefit. The assessment meets federal requirements at 42 CFR 441.720 and: is based on:
® An objective face-to-face assessment with a person-centered process by an agent that is independent

and qualified;

e Consultation with the individual and if applicable, the individual’s authorized representative, and
includes the opportunity for the individual to identify other persons to be consulted, such as, but not
limited to, the individual’s spouse, family, guardian, and treating and consulting health and support
professionals caring for the individual,

e An examination of the individual’s relevant history, including findings from the independent
evaluation of eligibility, medical records, an objective evaluation of functional ability, and any other
records or information needed to develop the POC;

® An examination of the individual’s physical and mental health care and support needs, strengths and
preferences, available service and housing options, and when unpaid caregivers will be relied upon to
implement the POC, a caregiver assessment;

e Ifthe State offers individuals the option to self-direct State plan HCBS, an evaluation of the ability of
the individual (with and without supports), or the individual’s representative, to exercise budget and/or
employer authority; and

e A determination of need for (and, if applicable, determination that service-specific additional
needs-based criteria are met for), at least one State plan home and community-based service before an
individual is enrolled into the State plan HCBS benefit.

2. X Based on the independent assessment, there is a person-centered service plan for each individual
determined to be eligible for the State plan HCBS benefit. The written person-centered service plan meets
federal requirements at 42 CFR 441.725(b) and: ‘

e Is developed with a person-centered planning process in accordance with 42 CFR 441.725(a). The
person-centered planning process must identify the individual’s physical and mental health support
needs, strengths and preferences, and desired outcomes;

e Takes into account the extent of, and need for, any family or other supports for the individual, and
neither duplicates, nor compels, natural supports;

e Prevents the provision of unnecessary or inappropriate care;

Identifies the State plan HCBS that the individual is assessed to need;

e Includes any State plan HCBS in which the individual has the option to self-direct the purchase or
control ;

e Is guided by best practices and research on effective strategies for improved health and quality of life
outcomes; and

e Isreviewed, and revised upon re-assessment of functional need as required under 42 CFR 441.720, at

least every 12 months, when the individual’s circumstances or needs change significantly, and at the
request of the individual.

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

Face-to-Face Assessments are conducted by Employment Navigators employed by the State (see l
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Provider Qualifications for the Employment Navigator service under “Services”. These individuals
must have a minimum of an associate’s degree or higher in a behavioral, social sciences or a
related field OR experience in health or human services support, which includes interviewing
individuals and assessing personal, health, employment, social or financial needs in accordance
with program requirements.

Individuals performing face-to- face assessments will also receive training in assessment of
individuals whose physical, cognitive, or mental conditions trigger a potential need for home and
community-based services and supports, and current knowledge of available resources, service
options, providers, and best practices to improve health and quality of life outcomes.

4. Responsibility for POC Development. There are qualifications (that are reasonably related to developing
POC) for persons responsible for the development of the individualized, person-centered POC. (Specify
qualifications).

POC development will be conducted by Employment Nav1gators employed by the State (see
Provider Qualifications for the E N > under “Services”. These individuals
must have a minimum of an associate _degree or higher in a behavioral, social sciences or a
related field OR having experience in health or human services support, which includes
interviewing individuals and assessing personal, health, employment, social or financial needs in
accordance with program requirements,

Individuals who develop the plan of care will also receive training in assessment of individuals
whose physical, cognitive, or mental conditions trigger a potential need for home and community-
based services and supports, and current knowledge of available resources, service options,
providers, and best practices to improve health and quality of life outcomes.

5. Supporting the Participant in POC Development. Supports and information are made available to the
participant (and/or the additional parties specified, as appropriate) to direct and be actively engaged in the
POC development process. (Specify: (a) the supports and information made available, and (b) the
participant 5 authority to determine who is included in the process):

The Employment Navigator will actively support the individual in the development of their
person-centered employment plan. The process will:

1. Include people chosen by the individual.

2. Provide necessary information, in a manner understandable to the individual, and support for
the individual to ensure that he/she directs the process to the maximum extent possible, and is
enabled to make informed choices and decisions.

3. Betimely and be scheduled at times and locations of convenience to the individual.
4. Reflect cultural considerations of the individual.

5. Include strategies for solving conflict or disagreement within the process, including clear
conflict-of-interest guidelines for all planning participants.

6. Offer the full array of choices to the individual regarding the services and supports they receive
and from whom.

7. Include a method for the individual to request updates to the plan.

Participants will receive information about the employment planning process and available
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supports and information from the Employment Navigator in writing, verbally and via the
Pathways website. Information will be made available initially prior to the employment planning
meeting and ongoing during employment planning meeting updates, upon request by the
participant or family member or at any time the Employment Navigator feels the participant needs
to be reminded about available resources.

Information made available to the participant shall include, at a minimum, the purpose of the
employment planning meeting, background information on person-centered planning and the
participant’s role in the person-centered planning process, information about the participant’s
ability to invite the individuals they want to participate in the employment planning process.

Additionally, the Employment Navigator may make available additional resources to help facilitate
the person-centered planning process such as, but not limited to an interpreter and information in
braille and large print, as necessary.

6. 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 POC):

The Employment Navigator will inform individuals about all willing and qualified providers
available from which to choose as part of the person-centered planning process. The Employment
Navigator will also make the individual aware of available online resources that contam provider
information sorted geographically.

Prior to the development of a care plan, participants and/or their legal guardians or representatives
are provided with information about the freedom to choose among a set of qualified providers.
Participants are also given a list of providers and can choose among these service providers. The
information is provided to participants at least annually. In addition, provider lists will be available
to participants at any time during their enrollment in the Pathways program.

Information will be provided to individuals in an accessible manner, taking into consideration
individual’s unique communication needs, including consideration for language and needed
accessibility accommodations.

7. Process for Making POC Subject to the Approval of the Medicaid Agency. (Describe the process by
which the POC is made subject to the approval of the Medicaid agency):

All POC are subject to review by an approving entity within the Single State Medicaid agency. In
addition, in the performance of oversight functions, a representative sample of all POC will be
reviewed to ensure compliance with all requirements.

8. Maintenance of POC Forms. Written copies or electronic facsimiles of service plans are maintained for a

minimum period of 3 years as required by 45 CFR §74.53. Service plans are maintained by the following
(check each that applies).

X | Medicaid agency O | Operating agency l 0 | Case manager
O | Other (specify):
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Services

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

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

Service Title: | Employment Navigator (Case Management)
Serv1ce Deﬁmtlon (Scope)

eded employment and related

ation between employ t and related supports and other State
L :' cational \ services, regardless of the funding

source for: the services to which access is gained. Employment Navigators are limited to employees

of the State of Delaware as per an approved 1915 (_b)(4) selectlve contracting waiver.

Employment Navigators are responsible for coIlectmg information for evaluating and/or re-evaluating
the individual’s needs-based eligibility and for performing assessments to inform the development of
the person-centered employment plan.

In the performance of providing information to individuals served through Pathways, the
Employment Navigator:

¢ Informs individuals about the Pathways HCBS services, required needs assessments, the
person-centered planning process, service alternatives, service delivery options (opportunities for
participant-direction), roles, rights, risks, and responsibilities.

¢ Informs individuals on fair hearing rights and ass1st with fair hearing requests when needed and
upon request.

In the performance of facilitating access to needed services and supports, the Employment Navigator:

*  Collects additional necessary information including, at a minimum, preferences, strengths, and
goals to inform the development of the individual’s service plan.
*  Assists the individual and his/her service planning team in identifying and choosing willing and
_ qualified providers. -
* Coordinates efforts and prompts the individual to ensure the completion of activities necessary to
maintain Pathways program eligibility.

In the performance of the coordinating function, the Employment Navigator:

*  Coordinates efforts and prompts the individual to participate in the completion of a needs
assessment to identify appropriate levels of need and to serve as the foundation for the
development of and updates to the Employment service plan.

* Uses a person-centered planning approach and a team process to develop the individual’s
Employment Plan to meet the individual’s needs in the least restrictive manner possible.
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*. - Develops and updates the Employment service plan based upon the needs assessment and
person—centered planning process annually or more frequently as needed.
*  Explores coverage of servi ‘ entified needs through other sources,
' including service provi ‘and/or private insurance or other
community resources.
»  Coordinates, as needed, with other 1nd1v1duals and/or entities essential in the delivery of services
- for the individual, inchiding MCO care coordinators, as well vocational rehabilitation and
education coordinators to ensure seamless coordmatwn among needed support services and to
: ensure that the individual is receiving se as appropriate from such other sources.

an potentla rovider of'-semces’to ensure seamless service access

. Coordmates with the md1v1 al’s famﬂy, ﬁten :
md1v1dual’s, natural support network.

and other commiunity members to cultivate the

In the performance of the monitoring function, the Employment Navigator:

* Monitors the health, welfare, and safety of the individual and the Employment Plan
implementation through regular contacts at a minimum frequency as required by the department.
* Responds to and assesses emergency situations and incidents and ensure that appropriate actions
are taken to protect the health welfare and safety of the individual
employment outcomes and m1t1ate meetmgs when séi’ﬁées are not achlevmg desired outcomes.

* . Through the service plan monitoring process, solicits input from the individual and/or family, as
appropriate, related to satisfaction with services.

Competitive and mtegrated employment, including self-employment, shall be considered the first
optlon when serving persons with disabilities who are of working age.

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

Additional needs-based criteria for receiving the service, if applicable (specify):

Specify limits (if any) on the amount, duration, or scope of this service for (chose each that applzes) :
X . | Categorically needy (specify limits).:

Federal Financial Participation (FFP) is not claimed for incentive payments, subsidies, or
unrelated vocational training expenses.

[0 | Medically needy (specify limits):

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

Provider Type License Certification Other Standard
(Specify): (Specify): (Specify): (Specify):
TN No. SPA #14-002 Approval Date EEC 3 ! zm ]
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Employment | Comply with Department standards,

; | including regulations, policies, and
_procedures relating to provider
qualifications.

.Individuals providing this service must be
employed by the State of Delaware and

- must:

‘e Have an associate’s degree or higher

ehavioral, social sciences, or a

related field OR experience in health
or human services support, which

-includes interviewing individuals and
assessing personal, health,
‘employment social, or financial needs

ce, necessary

e Sy (;'c,-‘.lihﬂtct " in accordance with program
fdﬁ :;ati:ns‘,i requirements.
Gt lit_)’: ¢ Complete Department-required

training, ncluding training on the
participant’s service plan and the
participant’s nnique and/or
disability-specific needs, which may
include, but is not limited to,
communication, mobility, and
behavioral needs.

e Comport with other requirements as
determined by the Department.

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

needed):
Provider Type Entity Responsible for Verification Frequency of Verification
(Specify): (Specify): (Specify):
Employment Department or Designee Initially and annually or
Navigator more based on service
monitoring concerns.

Service Delivery Method. (Check each that applies):
O , Participant-directed l X | 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: | Career Exploration and Assessment
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Service Definition (Scope).

Career Exploratlon and Assessment is a pers red, comprehensive employment planning and

support servi / ram.p anfs to obtain, maintain, or advance in
competltlve employment or se -employment It is.a focused time limited service engaging a
participant in identifying a career direction and developmg a plan for achieving competitive,

| integrated employment at or above the State’s minimum wage. The outcome of this service is

‘documentation of the part1c1pant’s stated career objective and a career plan, including any necessary

education and trammg, used to guide md1v1dua1 employment support.

This serv10e‘; nay
include:

e conductmg a review of the part1c1pant 8 work hJstory, interests and skills;

identifying types of jobs in the community that match the participant’s interests, abilities, and
sldlls;

part1c1pant s mterest and apt tude

e developing a report that spec1ﬁes recommendatlons regardmg the participant’s individual needs,
preferences, abilities, and characteristics of an optimal work environment. The report must also
specify if education, training, or skill development is necessary to achieve the participant’s
employment or career goals, with an indication of whether those elements may be addressed by
other related services in the participant’s service plan or other sources.

Services must be delivered in a setting that complies with HCB standards and in a manner that
supports the participant’s communication needs including, but not limited to, age appropriate
communication, translation services for participants that are of limited-English proficiency or who
have other communication needs requiring translation.

The service also includes transportation as an integral component of the service, such as to a job
shadowing opportunity, during the delivery of Career Exploration and Assessment.

Competitive and integrated empioyme‘nt, mcluding self-employment, shall be considered the first
option when serving persons with disabilities who are of working age.

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

Additional needs-based criteria for receiving the service, if applicable (specify):

Speeify limits (if any) on the amount, duration, or scope of this service for (chose each that applies).:
X 1 Categorically needy (specify limits):
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‘Career Exploration and Assessment may be authorized for up to 6 months in a benefit year, with
multi-year service utili;zation, and reauthorizationlonly with explicit written Department approval.
T h1s service is niot avallab}e to mdlwduals who are e11g1b1e for or are receiving this benefit
. through vocational rehabilitation programs offered by the Division for the Visually Impaired
F ederal Financial Past
| unrelated vocational tr
‘[ '| Medically needy (specify limits):
Provider Qualifications (For each type of provider. Copy rows as needed):
Provider Type License Certification Other Standard
(Specify): (Specify): (Specify): (Specify):
Career State Business Pathways Comply with all Department standards,
Exploration License or 501 | Certified including regulations; contract
Agency (©)(3) status Provider requirements, policies, and procedures

(utilizing DDDS | relating to provider qualifications.

HCBS Waiver .

Criteria) Meet minimum standards as set forth by
the Division of Vocational Rehabilitation
or Division for the Visually Impaired as
applicable for comparable services.
Ensure employees complete
Department-required training, including
trainming on the participant’s service plan
and the participant’s unique and/or
disability-specific needs, which may
include; but is not limited to,
communication, mobility, and behavioral
needs.

Individuals employed by providers must:

o Have criminal:-background

’ investigations in accordance with
state requirements.

e - ‘Have a'screening against the
child abuse and adult abuse
registry checks and obtain service
letters in accordance with 19 Del
Code Section 708 and 11 Del
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Code Sections 8563 and 8564
and not have an adverse registry
findings in the performance of
the service.

e Be state licensed (as applicable),
or registered in their profession
as required by state law.

e  In the case of direct care
personnel; possess certification
through successful completion of
training program as required by
the Department.

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

needed):
Provider Type Entity Responsible for Verification Frequency of Verification
(Speczﬁi): (Speciﬁ; ) (Speczﬁz):
Career Department or Designee Initially and annually or
Exploration more based on service
Agency ’ monitoring concerns.

Service Delivery Method. (Check each that applies):
O l Participant-directed | X ‘ 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: 1 Supported Employment - Individual
Service Definition (Scope).

Individual Supported Employment services are the ongoing supports provided, at a one-to-one
participant to staff ratio, to participants who, because of their disabilities, need intensive on-going
support to obtain and maintain an individual job in competitive or customized employment, or
self-employment, in an integrated work setting in the general workforce. Jobs in competitive and
customized employment must provide compensation at or above the minimum wage, but not less than
the customary wage and level of benefits paid by the employer for the same or similar work
performed by individuals without disabilities. The outcome of this service is sustained paid
employment at or above the minimum wage in an integrated setting in the general workforce, in a job
that'meets personal and career goals.

Individual Supported Employment may also include support to establish or maintain
self-employment, including home-based self-employment with business generated income for the
individual. Supported employment services are individualized and may include any combination of
the following services: vocational/job-related discovery or assessment, person-centered employment
planning, job placement, job development, negotiation with prospective employers, job analysis, job
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carving, training and systematic instruction, job coaching, benefits support, training and planning,
transportatlon, asset development and career advancement serv10es and other Workplace support

nnent‘,_ shall be considered the first
cing age to obtain employment.

ici] ant’s commumcatlon needs

are of hnnted—Enghsh pro‘ iciency, or Who have_o comm nication needs requlrmg translation.

Services must be delivered in a setting that complies with HCB standards.

Documentation is maintained that the service is not available under a program funded under section
110 of the Rehabilitation Act of 1973 or the IDEA (20 U.S.C. 1401 et seq.).
Additional needs-based criteria for receiving the service, if applicable (specify):

Specify limits (if any) on the amount, duration, or scope of this service for (chose each that applies):
X' | Categorically needy (specify limits).

Individual Supported Employment does not include facility-based or other similar types of
vocational services furnished in specialized facilities that are not a part of the general workplace.

Individual Supported Employment services do not include volunteer work and may not be used
for job placements paying below minimum wage.

Job placement support provided as a component of this service is time-limited, requiring
re-authorization every 90 days, up to 6 months in a benefit year months. At each 90-day interval,
the service plan team will meet to clarify goals and expectations and review the job placement
strategy.

The Individual Supported Employment Services service provider must maintain documentation
in-accordance with Department requirements.

Except as permitted in accordance with requirements contained in Department guidance, policy
, and regulations, this service may not be provided on the same day and at the same time as
services that contain elements integral to the delivery of this service.

FFP is not claimed for incentive payments, subsidies, or unrelated vocational training expenses.

Individual Supported Employment Services does not include payment for supervision, training,
support, and adaptations typically available to workers without disabilities.
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O | Medically needy (specify limits):

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

Provider Type License Certification Other Standard
(Specify): (Specify): (Specify). (Specify):
Supported State Business Pathways Comply with Department standards,
Employment License or 501 Certified including regulations, contract
Agency. (c)(3) status Provider “ ) requirements, policies, and procedures
S (utilizing DDDS | relating to provider qualifications.
Waiver
Citeria); and, Meet minimum standards as set forth by
DVR Vendor for | the Division of Vocational Rehabilitation
Job or Division for the Visually Impaired as
Development, - | applicable for comparable services.
| Placementand |
Retention
Services Ensure employees complete

Department-required training, including
training on the participant’s service plan
and the participant’s unique and/or

| disability-specific needs, which may

include, but is not limited to,
communication, mobility, and behavioral
needs.

Individuals employed by providers must:

= Have criminal background
investigations in accordance with
state requirements.

« Have a screening against the child
abuse and adult abuse registry checks
and obtain service letters in
accordance with 19 Del Code Section
708 and 11 Del Code Sections 8563
and 8564 and not have an adverse
registry findings in the performance
of the service.

» - Be state licensed (as applicable), or

registered in their profession as
required by state law.

¢ In the case of direct care personnel,

possess certification through
successful completion of training
program as.required by the
Department.

th\ DA
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| |

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

needed):

Provider Type Entity Responsible for Verification Frequency of Verification

(Specify): (Specify): (Specify):
Supported Department or Designee Initially and annually (or
Employment more frequent based on
Agency service monitoring
‘ concerns)

Service Delivery Method. (Check each that applies):
O ‘ Participant-directed | X ‘ 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: | Supported Employment - Small Group

Service Definition (Scope).

Small Group Supported Employment are services and training activities provided in regular business,
industry and community settings for groups of two (2) to no more than four (4) workers with
disabilities. Examples include mobile crews and other business-based workgroups employing small
groups of workers with disabilities in employment in the community. Small Group Supported
Employnent must be provided in a manner that promotes integration into the workplace and
interaction between participants and people without disabilities in those workplaces and be
compensated at or above the minimum wage, but not less than the customary wage and level of
benefits paid by the employer for the same or similar work petformed by individuals without
disabilities. The outcome of this service is sustained paid employment and work experience leading to
further career development and individual integrated community-based employment for which an
individual is compensated at or above the minimum wage, but not less than the customary wage and
level of benefits paid by the employer for the same or similar work performed by individuals without
disabilities. Small Group Supported Employment does not include vocational services provided in
facility based work settings, enclaves or other non-competitive or non-integrated job placements.

Small Group Supported Employment may include any combination of the following services:
vocational/job-related discovery or assessment, person-centered employment planning, job
placement, job development, negotiation with prospective employers, job analysis, training and
systematic instruction, job coaching, benefits support, training and planning transportation and career
advancement services. Other workplace support services may include services not specifically related
to job skill training that enable the participant to be successful in integrating into the job setting.

SmalliGroup Supported Employment emphasizes the importance of rapid job search for a competitive
job and provide work experiences where the consumer can develop strengths and skills that contribute
to employability in individualized paid employment in integrated community settings
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Services must be delivered in‘'a manner that supports the participant’s communication needs
including, but not limited to, age appropriate communication, translation services for participants that
.are of limited-English proficiency or who have other communication needs.

Services must be delivered in a setting that complies with HCB standards.

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

Additional needs-based criteria for receiving the service, if applicable (specify):

Specify limits (if any) on the amount, duration, or scope of this service for (chose each that applies):

X

Categorically needy (specify limits):

Continuation of Small Group Supported Employment requires a review and reauthorization
every 6 months in accordance with Department requirements, and shall not exceed 12 continuous
months without exploration of alternative services. The review and reauthorization should verify
that there have been appropriate attempts-to prepare the consumer for a transition to
Individualized Employment Support Services (IESS) and that the consumer continues to prefer
Small Group Supported Employment, despite these attempts.

Job placement support provided as a component of this service is time-limited, requiring
re-authorization every 90 days, up to 6 months in a benefit year months. At each 90-day interval,
the service plan team will meet to clarify goals and expectations and review the job placement
strategy.

Small Group Supported Employment does not include facility-based or other similar types of
vocational services furnished in specialized facilities that are not a part of the general workplace.

Small Group Supported Employment services do not include volunteer work and may not be for
job placements paying below minimum wage.

The Small Group Supported Employment Services service provider must maintain
documentation in accordance with Department requirements.

Except as permitted in accordance with requirements contained in Department guidance, policy
and regulations, this service may not be provided on the same day and at the same time as
services that contain elements integral to the delivery of this service.

FFP is not claimed for incentive payments, subsidies, or unrelated vocational training expenses.

Small Group:Supported Employment Services does not include payment for supervision,
training, support, and adaptations typically available to workers without disabilities.
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Small Group Supported Employment services is ot a pre-requisite for Individual Supported
Employment.

B | Medically needy (specify limits):

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

izing DDDS
Waiver
Criterig); and,

Provider Type License Certification Other Standard

(Specify): (Specify): (Specify): (Specify):

Supported State Business | Pathways Comply with Department standards,

Employment License or 501 | Certified including regulations, contract
 agency (9B)status | P . requirements, policies, and procedures

relating to provider qualifications.

Meet minimum standards as set forth by

| DVR Vendor for | the Division of Vocational R ehabilitation
| Job or Division for the Visually Impaired as
Development, applicable for comparable services.
Placement and
Retention
Services Ensure employees complete

Department-required training, including
training on the participant’s service plan
and the participant’s unique and/or
disability-specific needs, which may
include; but is not limited to,
communication, mobility, and behavioral
needs.

Individuals employed by providers must:

* Have criminal background
investigations in accordance with
state requirements.

»  Have a screening against the child
abuse and adult abuse registry checks
and obtain service letters in
accordance ‘with 19 Del Code Section
708 and 11 Del Code Sections 8563
and'8564 and not have an adverse
registry findings in the performance
of the service.

* Be state licensed (as applicable), or
registered in their profession as
required by state law.

« Inthe case of direct care personnel,
possess: certification through
successful completion of training
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program as required by the
Department,
Verification of Provider Qualifications (For each provider type listed above. Copy rows as
needed):
Provider Type Entity Responsible for Verification Frequency of Verification
(Specify): (Specify): (Specify):
Supported Department or Designee Initially and annually (or
Employment . R o more frequent based on
Agency service menitoring
Concerns)
Service Delivery Method. (Check each that applies):
[ | Participant-directed I X | 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 Benefits Counseling

Service Definition (Scope):

Benefits Counseling provides work incentive counseling services to Pathways to Employment
participants secking to work while maintaining access to necessary healthcare and other benefits.
Benefits counseling will provide information to individuals regarding available benefits and assist
individuals to understand options for making an informed choice about going to work while
maintaining €ssential benefits.

This service will assist individuals to understand the work incentives and support programs available
and the impact of work activity on those benefits. This service will assist individuals to understand
their benefits supports and how to utilize work incentives and other tools to assist them to achieve
self-sufficiency through work.

This service will also include the development and maintenance of proper documentation of services,
including creating Benefits Summaries and Analyses and Work Incentive Plans.

Services must be delivered in a setting that complies with HCB standards and in a manner that
supports the participant’s communication needs including, but not limited to, age appropriate
communication, translation/interpretation services for participants that are of limited-English
proficiency or who have other communication needs requiring translation, assistance with the
provider’s understanding and use of communication devices used by the participant.

This service is in addition to information provided by the Aging and Disability Resource Centers
(ADRC), SHIP or other entities providing information regarding long-term services and supports.

TN No. SPA #14-002 Approval Date ___ UEL S T20%
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Documentation is maintained that the service is not available under a program funded under section
110 of the Rehabilitation Act of 1973 or the IDEA (20 U;S '.,C'. 1401 et seq.):

Delaware will ensure that mdmduals do not otherwise have access to this service through any other
source, including SSA and WIPA.

Additional needs-based criteria for receiving the service, if applicable (specify):

Individuals may not have access to this service from any other source.

Specify limits (if any) on the amount, duration, or scope of this service for (chose each that applies):

X Categorically needy (speczfy limits).

approval.

| 20 hours per year maximum with exceptlons possible with explicit written Departmental

O | Medically needy (specify limits):

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

Provider Type License Certification Other Standard
(Specify): (Specify): (Specif): (Specify):
Benefits State Business Community Comply with Department standards,
Counseling License or 501 Partrier Work including regulations, contract
“Agency (c)(3) status Incentives | requirements, policies, and procedures
Counseling relating to provider qualifications.
(CPWIC)
Certification :
o Ensure employees and/or contractors
issued by an ) .
k complete Department-required training,
appropriate : ; S .. ,
o including training on the participant’s
accrediting body . A
: service plan and the participant’s unique
as authorized by o . .
: and/or disability-specific needs, which
the Social . . -
s miay include, but is not limited to,
SOCUI:Ity . communication, mobility, and behavioral
Administration needs ’
(SSA). ’

Individuals employed or contracted by
providers must:

* Have a screening against the child
abuse and adult abuse registry checks
and obtain service letters in
accordance with 19 Del Code Section
708-and 11 Del Code Sections 8563
and:8564 and not have an adverse
registry findings in the performance
of the service.

+ Be state licensed (as applicable), or
registered in their profession as
required by state law.

TN No. SPA #14-002
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« - In the case of direct care personnel,
possess certification through
. successful completion of training
program as required.by the
Departient,

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

needed).
Provider Type Entity Responsible for Verification Frequency of Verification

(Specify): (Specify): (Specify):

Benefits Department or Designee Initially and annually (or

Counseling more frequent based on

Agency service monitoring

concerns)
Service Delivery Method. (Check each that applies):
O | Participant-directed | X [ 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: | Financial Coaching Plus
Service Definition (Scope).

Financial Coaching Plus uses a financial coaching model to assist individuals in establishing financial
goals, creating a plan to achieve them, and providing information, support, and resources needed to
implement stated goals in the financial plan. The financial coach will assist the client seeking to
improve his/her financial well-being in order to improve economic self-sufficiency. Financial
Coaching Plus includes the development of a personal budget and identifies reliable and trusted
savings, credit, and debt programs that promote financial stability. The content and direction of the
coaching is customized to respond to the individual financial goals set by the participant. Financial
coaching is provided to the client one-on-one in a sefting convenient for the client over a time-limited
series of sessions and follow-up to increase the opportunity for self-directed behavior skills learning.

The Financial Coaching will:

e Assist the client in developing financial strategies to reach participant’s goals with care to ensure
that personal strategies reflect considerations related to benefits, as identified through benefits
counseling;

*  Ensure that individuals understand the availability of various tax credits such as the Earned
Income Tax Credit, Child Care Tax Credit, and others;
» - Refer individuals as needed to benefit counselors;

* - Provide information to complement information provided through benefits counseling regarding
appropriate asset building;

* Use an integrated dashboard of available community-based asset building opportunities and

TN No. SPA #14-002 Approval Date DEG 3 12014
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financial tools/services to ensure participants are leveraging all resources to increase economic
self-sufficiency;

*  Provide information about how to protect |

s Provide assistance with ﬁhng yearIy taxes eith
program that involves self-filing.

atifs and avoid predatory lending schemes;
e IRS VITA program or its virtual

The Financial Coaching Plus service will include the collection and maintenance of proper
documentation of services provided as required by the Department that will track goals, actions, and
outcomes of individual partlc1pants '

The Finaneial ,CQaChiﬁg Plus serwcemay complement infotﬁnation provided on the use of public
benefits and/or work incentives through Benefits Counseling or other services.

Services must be delivered in a setting that complies with HCB standards.

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

Additional needs-based criteria for receiving the service, if applicable (specify):

Specify limits (if any) on the amount, duration, or scope of this service for (chose each that applies):
X | Categorically needy (specify limits):
Financial Coaching Plus service limited to five hours per participant per year.

[0 | Medically needy (specify limits):

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

Provider Type License Certification Other Standard
(Specify): (Specify). (Specify): (Specify):

Financial State Business Anagency must | Comply with Department standards,
Coaching Agency | License or 501 demonstrate that | including regulations, contract

(c)(3) status

Financial
Coaches who
will provide this

requirements, policies, and procedures
relating to provider qualifications.

Seviee ate The provider, including its parent
s certified in the . A

: company and its subsidiaries, and any sub
financial L ; e

s provider, including its parent company
coaching gt .

e and subsidiaries, agree to comply with the
curriculum i
developed b provisions of 29 Del Code Chapter 58,
cve opec by Laws Regulating the Conduct of Officers

the Department and Employees of the State and in
of Health and POy

Social Services

particular with Section 5805 (d) Post

TN No. SPA #14-002
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andthe - Employment Restrictions.
University of
Lerner Collepe Ensure employees and/or contractors

- complete Department-required training,
including training on the participant’s

| service plan and the participant’s unique
and/or disability-specific needs, which

Economics and
‘the Division of

P‘rofezss‘;pnal may include, but is not limited to,
Continuing e o1 .
Shidice. communication; mobility, and behavioral

b need&

Individuals employed or contracted by
providers must:

*  Have criminal background
investigations in accordance with
state requirements.

° Have a screening against the child
abuse'and adult abuse registry checks
and obtain service letters in
accordance with 19 Del Code Section
708 and:11: Pel Code Sections 8563
and 8564 and not have an adverse
registry findings in the performance
of the service.

* Be state licensed (as applicable), or
registered in their profession as
required by state law.

¢ Inthe case of direct care personnel,
possess certification through
successful-completion of training
program as required by the
Department.

An agency must demonstrate that

Financial Coaches who will provide this

service:

e Have at least one year of full time
financial coaching experience.

« . ‘Are trained in Financial Coaching
Plus strategies specific to the
Pathways population.

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

needed):
Provider Type \ Entity Responsible for Verification Frequency of Verification
TN No. SPA #14-002 Approval Date
Supersedes
TN No. New Effective Date January 1, 2015
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(Specify): (Specify): (Specify):
Financial Department or Designee Initially and annually (or
- ‘Coaching Plus more frequent'based on
Agency , service momnitoring
concerns)

Service Delivery Method. (Check each that applies):

O | Participant-directed 1 X | 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: | Non-Medical Transportation

Service Definition (Scope).

Service offered in order to enable participants to gain access to employment services, as specified by
the service plan. This service is offered in addition to medical transportation required under 42 CFR
§431.53 and transportation services under the State plan, defined at 42 CFR §440.170(a) (if
applicable), and does not replace them. Transportation services under the Pathways program are
offered in accordance with the participant’s service plan. Whenever possible and as determined
through the person-centered planning process, family, neighbors, friends, carpools, coworkers, or
community agencies which can provide this service without charge must be utilized.

Non-medical Transportation services are offered, in addition to any medical transportation furnished
under the 42 CFR 440.170(a) in the State Plan. Non-medical Transportation services are necessary, as
specified by the service plan to enable individuals to gain access to employment services. In order to
be approved, non-medical transportation would need to-be directly related to a goal on the
individual’s treatment plan (e.g., to a supported employment) and not for the general transportation
needs of the client (e.g., regular trips to the grocery store). This service will be provided to meet the
individual’s needs as determined by an assessment performed in accordance with Department
requirements and as specifically outlined in the individual’s POC.

Transportation services will be delivered through a transportation broker who will arrange and/or
provide services pursuant to the plan of care. Such transportation may also include public
transportation. The utilization of public transportation promotes self-determination and is made
available to individuals as a cost-effective means of accessing services and activities. This service
provides payment for the individual’s use of public transportation to access employment.

The Employment Supports Coordinator will monitor this service quarterly and will provide ongoing
assistance to the individual to identify alternative community-based sources of transportation.

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

Additional needs-based criteria for receiving the service, if applicable (specify):

TN No. SPA #14-002 ApprovaiDate ULC 3 1 2014
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Specify limits (if any) on the amount, duration, or scope of this service for (chose each that applies):

X. | Categorically needy (specify limits):

The service does not provide for mﬂeagé‘if‘éimbtirs"emeﬁt for a person to drive himself to work.
Individuals may not receive this service at the same time as Supported Employment (individual
or group) if those services are providing transportation to and from the employment setting.

O | Medically needy (specify limits):

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

Provider Type License Certification Other Standard
(Specify): (Specify): (Specify): (Specify):
Transportation State Business Broker Al] drivers possess a valid driver’s
Broker Agency License or 501 license. All vehicles are properly
(c)(3) status registered and insured.
| The providers of | |

this service will
be limited per
concurrent
operation with the
Pathways
1915(b)(4) waiver
of free choice of
providers for this
service, Hecessary
to ensure conflict
free status, access
and quality.

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

needed):
Provider Type Entity Responsible for Verification Frequency of Verification
(Specify): (Specify): (Specify):

Transportation Department or Designee Initially and annually (or

Agency more frequent based on
service monitoring
concerns)

Service Delivery Method. (Check each that applies):

O | Participant-directed ' X I 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: l Personal Care

TN No. SPA #14-002 Approval Date DEC 3 T7201%
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Service Definition (Scope):

ing, personal hygiene, transferring,
d to ass1s’t an md1v1dual in the

I L:l;al_,s, in getting ready for work, in getting

This service does not duplicate a service provided under the State plan as an expanded EPSDT
service or Services avallable to the individual through other Medicaid programs, including the DSHP
Plus and any other Delaware HCBS waiver.

Personal Care may include escorting individuals to the workplace.

Services must be delivered in a setting that complies with HCB standards and in a manner that
supports the participant’s communication needs including, but not limited to, age appropriate
communication, translation services for participants that are of limited-English proficiency or who
have other communication needs.

Additional needs-based criteria for receiving the service, if applicable (specify):

Specify limits (if any) on the amount, duration, or scope of this service for (chose each that applies):

x | Categorically needy (specify limits).

This service is over and above that which is available to the individual through the State Plan
EPSDT benefit, the DSHP Plus program, or any other Delaware HCBS waiver, as applicable.

[0 | Medically needy (specify limits):

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

Provider Type License Certification Other Standard
(Specify): (Specify): (Specify): (Specify):
Home Health State Business N/A Comply with Department standards,
Agency || License or 501 including regulations, contract
; (c)(3) status; and requirements, policies, and procedures
State Home relating to provider qualifications.
Health Agency ,
Liconse fom ‘Complete and ensure employees
Ofﬁ"c_e.of Hedth ‘complete Department-required training,
Facilities . . S .. R
. . including training on the participant’s
Licensing and . R
Certificat] service plan and the participant’s unique
HHcation per and/or disability-specific needs, which

TN No. SPA #14-002 Approval Date ___DEG 3 1 2014
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' Delaware Code |
T1t1e 16- 44()6

(Licensure).

-1 may include, but is not limited to,

communication, mobility, and behavioral

Individuals employed by providers must:
*  Have criminal background

mvestlgatlons in accordance with
equirements.

. Have a screening against the ch11d

.abuse and adult abuse registry checks
and obtain service letters in
accordance with'19 Del Code Section
708 and 11 Del Code Sections 8563

. not have an adverse

1gs in the performance

 of the service.

In the case of direct care personnel,
possess certification through successful

| completion of training program as
: requlred by the Department.

Personal
Assistance
Services Agency

State Business
License or
501(c)(3) status;
and State
Personal
Assistance
Services Agency
License from
Office of Health
Facilities
Licensing.and
Certification per
Delaware Code
Title 16-4469.

N/A

| Comply with Department standards,

including regulations, contract
requirements, policies, and procedures
relating to provider qualifications.

Complete and ensure employees
complete Department-required training,
including training on the participant’s
service plan and the participant’s unique
and/or disability-specific needs, which
may iiclude, but is not limited to,
communication, mobility, and behavioral
needs.

| Individuals employed by providers must:

* " Be at least 18 years of age.

*  Have criminal background
investigations in accordance with
state requirements.

.| #. Have a screening against the child

abuse and adult abuse registry checks
and obtain service letters in
accordance with 19 Del Code Section

TN No. SPA #14-002
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708 and 11 Del Code Sections 8563
and 8564 and not have an adverse
registry findings in the performance
of the service.

+  Inthe case of direct care personnel,
possess certification through
-successful completion of training
program as required by the
Department.

Attendant

Personal N/A :

+  Must have the ability to carry out the
- tasks required by the participant.
e Must have the ability to communicate
effectively with the participant.

= Have criminal background
investigations in accordance with
state requirements.

* Havea screening against the child
abuse and adult abuse registry checks
and obtain service letters in
accordance with 19 Del Code Section
708:and 11 Del Code Sections 8563
and 8564 and not have an adverse
registry findings in the performance
of the service.

 Must be at least 18 years of age.
(Exceptions:to the age requirement
are made on a case-by-case basis and
require written authorization by the
participant case manager.)

| * Must complete training through
Support for Participant Direction
vendor within 90 days of enrollment
as a provider. (Exceptions to the
training requirement are made by the
Support for Participant Direction
vendor on a case-by-case basis for
emergency back-up providers.)

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

neeq.’ed):
Provider Type Entity Responsible for Verification Frequency of Verification
(Specify): (Specify): (Specify):
Home Health Department or Designee Initially and annually (or
Agency more frequent based on
service monitoring
concerns)

TN No. SPA #14-002
Supersedes
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Approval Date EEC 3 l 20 H:

Effective Date Januarv 41, 2015

Page 35




State: Delaware §1915(i) State plan HCBS Attachment 3.1-1

Personal Department or Designee Initially and ammually (or

Assistance more frequent based on

Services Agency G service monitoring

' , ' concerns)

Personal Departmient or Designee Initially and annually (or

Attendant more frequent based on
service monitoring
concerns)

Service Delivery Method. (Check each that applies):
X | Participant-directed | X | 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: | Orientation, Mobility, and Assistive Technology
Service Definition (Scope):

Assistive technology device means an item, piece of equipment or product system, whether
acquired commercially, modified, or customized, that is used to increase, maintain, or improve
functional capabilities of participants. Assistive technology means a service that directly assists a
participant in the selection, acquisition, or use of an assistive technology device to increase
independence in the workplace. Independent evaluations conducted by a certified professional
not otherwise covered under the State Plan services, may be reimbursed as a part of this service.
Evaluations to determine need for assistive technology and to identify the appropriate technology
to support individuals in employment settings are required. Assistive technology includes:

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

(B) the cost of the item, including purchasing, leasing, or otherwise providing for the acquisition
of assistive technology devices for participants;

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

(D) coordination and use of necessary therapies, interventions, or services with assistive
technology devices, such as therapies, interventions, or services associated with other services in
the service plan;

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

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

Assistive technology may include augmentative communication devices, adapted watches, high and
low teach adaptive/assistive equipment such as video magnifiers, Braille displays, hardware and
software.

TN No. SPA #14-002 Approval Date UEUITZ%
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! ‘D ‘aining to de op' the necessary skills to travel

tly : and safely Thls is accomphshed one on one with the usage of white canes, guide dogs,
ent. Orientation and Mobility instruction is a sequential process where visually

: duals ,taught to utilize their remaining senses to determine their position within
their environment and to negotiate safe movement from one place to another. This service does not
duphcate a‘service prov1ded under the: State plan ERPSD benef t.

1t necessary to meet the participant’s

. erwce 1s not available under a program funded under section
110 of the Rehab111tat10n Act of 1973, the IDEA (20 U.S.C. 1401 et seq.) or any other source.

Services must be delivered in a setting that complies with HCB standards.

Additional needs-based criteria for receiving the service, if applicable (specify).

Specify limits (if any) on the amount, duration, or scope of this service for (chose each that applies).
X | Categorically needy (specysz lzmzts)

These assessments, items or services must not otherwise be available to individuals under the
DSHP or DSHP Plus Program.

Assistive Technology devices must be obtained at the Towest cost.

The amount of this service for Assistive Technology devices is limited to $10,000 for the
participant’s lifetime. This amount includes replacement parts and repair when it is more cost
effective than purchasing a new device. Exceptions to this limit may be considered based upon a
needs assessment and prior authorization by the Department.

O | Medically needy (specify limits):

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

Provider Type License Certification Other Standard
(Specify): (Specify).: (Specify). (Specify):

Certified n/a COMS Meet minimum standards as set forth by
Orien Department of Vocational Rehabilitation
or Division for the Visually Impaired as

 applicable for comparable services.

Certified Vision | n/a CVRT Meet minimum standards as set forth by
Rehabilitation Department of Vocational Rehabilitation
Therapist or Division for the Visually Impaired as

applicable for comparable services.

TN No. SPA #14-002 Approval Date DEC 3 ' 26 H:
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Occupational OTR/L inimum standards as set forth by
Therapist L | Department of Vocational Rehabilitation
or Division for the Visually Impaired as
applicable for comparable services.
Assistive n/a ATP RESNA Meet minimum standards as set forth by
Technology Rehabilitation | Department of Vocational Rehabilitation
ofes I E ) ision for the Visually Impaired as
.| applicable for comparable services.
Society of North
‘ America ;

Low Vision n/a Meet minimum standards as set forth by
Therapist Department of Vocational Rehabilitation
o _or Division for the Visually Impaired as

tatic applicable for comparable services.
and Education
Professionals
(ACVREP)
Durable Medical | State Business
Equipment License or 501
Suppliers (c)(3) status
Assistive State Business
Technology License or 501
Suppliers (c)(3) status

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

needed).
Provider Type Entity Responsible for Verification Frequency of Verification
(Specify): (Specify): (Specify):
All Provider Department or Designee Initially and annually (or
Types more frequent based on

service monitoring
concerns)

Service Delivery Method. (Check each that applies):

O | Participant-directed

| x

| Provider managed

X 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
pertaining to payment the State makes to qualified persons furnishing State plan HCBS, who are relatives

of the individual. There are additional policies and controls if the State makes payment to qualified legally

responsible individuals or legal guardians who provide State Plan HCBS. (Specify () who may be paid to

(Wl N
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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 services 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):

(2) Spouses of participants may be paid to provide personal care services under the circumstances
described below.

(b) Payment is authorized for spouses to provide only those personal care services designated in the
care plan which respond to a specific deficit or deficits in a participant's capacity to carry out ADLs
and/or IADLs and which represent extraordinary care not typically provided by spouses in the absence
of these deficits. The service plan includes authorization for service hours that include only those
services and supports not ordinarily provided by a spouse in the absence of ADL and/or IADL
deficits, including such supports as health maintenance activities; bathing and personal hygiene;
bowel or urinary evacuation; and feeding. Activities which might, in the absence of ADL and/or
IADL deficits, be considered shared responsibilities of spouses or members of a household, such as
shopping, cleaning, or bill payment, are not considered for reimbursement for spousal personal care

attendants under the Pathways program, except under unusual circumstances and at the discretion of
the Employment Navigator.

(c) Under this program, participants who choose to self-direct some or all of their personal care
services have employer authority. A specified number of personal care hours are authorized in a
participant's care plan based on his/her individual needs. The participant, as employer of a personal
care provider, including a spousal provider, is responsible for making sure that the personal care
service is delivered by his/her attendant in such a way as to address the specific ADL and/or IADLSs
noted in the care plan. Regular contact between the participant and the Employment Navigator, and
the Support for Participant Direction provider ensure that the participant's service needs are being met,
including those service needs being met by the spousal personal care attendant. Face-to-face visits
between the Support for Participant Direction Provider and the participant are held at a minimum

twice per year when the participant chooses to employ a spouse to provide some or all of his or her
authorized personal care services.

(d) Delaware will ensure that information regarding DOL requirements are available to all providers.

Participant-Direction of Services

Definition: Participant-direction means self-direction of services per §1915(i)(1)(G)(jii).

1. Election of Participant-Direction. (Select one):

O | The State does not offer opportunity for participant-direction of State plan HCBS.

X | Every participant in State plan HCBS (or the participant’s representative) is afforded the
opportunity to elect to direct services. Alternate service delivery methods are available for
participants who decide not to direct their services.

O | Participants in State plan HCBS (or the participant’s representative) are afforded the
opportunity to direct some or all of their services, subject to criteria specified by the State.
(Specify criteria):

TN No. SPA #14-002 Approval Date EEQ 3 1 ;Z“]Q
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2.

3.

4,

5.

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):

Personal care is the only service offered under the 1915(i) for which there are self-direction
opportunities. All participants in Pathways who receive personal care services are offered the
opportunity for employer authority to self-direct these personal care services. Individuals are informed
of the opportunity for self-direction during the person-centered planning process.

The Employment Navigator provides information, both verbally and in writing, about: the benefit,
available supports (such as assistance from the fiscal management entity, what assistance is provided
and how to contact the vendor/fiscal employer agent) and information regarding their responsibilities
when they elect to self-direct personal care services.

Individuals (or parents in the case of minor children) may elect to serve as the employer of record for
these services. Individuals receive information and assistance in support of participant direction and

vendor/fiscal employer agent support from an entity(ies) contracted with the state for the provision of
these services.

The vendor/fiscal employer agent function is performed as a Medicaid administrative activity.

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

X | Participant direction is available in all geographic areas in which State plan HCBS are
available. '

O | Participant-direction is available only to individuals who reside in the following geographic
areas or political subdivisions of the State. Individuals who reside in these areas may elect
self-directed service delivery options offered by the State, or may choose instead to receive
comparable services through the benefit’s standard service delivery methods that are in effect
in all geographic areas in which State plan HCBS are available. (Specify the areas of the State
affected by this option):

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

. . . . Employer Budget
J Participant-Directed Service . .
Authority Authority
Personal Care X |
(| (|

Financial Management. (Select one):

O | Financial Management is not furnished. Standard Medicaid payment mechanisms are used.
X | Financial Management is furnished as a Medicaid administrative activity necessary for
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| [ administration of the Medicaid State plan. |

6. X Participant-Directed POC. (By checking this box, the State assures that): Based on the independent

assessment, a person-centered process produces an individualized POC for participant-directed services
that:

e Be developed through a person-centered process that is directed by the individual participant, builds
upon the individual’s ability (with and without support) to engage in activities that promote
community life, respects individual preferences, choices, strengths, and involves families, friends, and
professionals as desired or required by the individual;

¢ Specifies the services to be participant-directed, and the role of family members or others whose
participation is sought by the individual participant;

e For employer authority, specifies the methods to be used to select, manage, and dismiss providers;
For budget authority, specifies the method for determining and adjusting the budget amount, and a
procedure to evaluate expenditures; and

¢ Includes appropriate risk management techniques, including contingency plans that recognize the roles
and sharing of responsibilities in obtaining services in a self-directed manner and assure the
appropriateness of this plan based upon the resources and support needs of the individual.

7. Voluntary and Involuntary Termination of Participant-Direction. (Describe how the State Jacilitates
an individual’s transition from participant-direction, and specify any circumstances when transition is
involuntary):

Voluntary Termination of Participant Direction

An individual who elects to receive participant-directed personal care services can elect to terminate
participant direction at any time. The state ensures the continuity of services for and the health and
welfare of the participant who elects to terminate participant-directed personal care services.

A participant who elects to terminate participant direction is able to receive personal care services
through an agency which has an agreement to provide such services under the Pathways program,

Employment Navigators shall facilitate a seamless transition to an alternative service delivery method
so that there are no interruptions or gaps in services. Employment Navigators shall ensure that
employees remain in place until alternative providers are obtained and are scheduled to provide
services. Employment Navigators shall monitor the transition to ensure that the service is provided
consistent with the employment plan and in keeping with the participant goals and objectives.

Involuntary Termination of Participant Direction

Participants who opt to self-direct some or all of their personal care service hours receive a great deal
of support to assist them in carrying out their responsibilities. This support leads to successful
participant-direction in most cases. However, there are a several circumstances under which the State
would find it necessary to terminate participant direction. Specifically, the State involuntarily
terminates the use of participant direction under the following circumstances:

e Inability to self-direct. If an individual consistently demonstrates a lack of ability to carry out the
tasks needed to self-direct personal care services, including hiring, training, and supervising his or
her personal care attendant, and does not have a representative available and able to carry out these
activities on his/her behalf, then the State would find it necessary to terminate the use of
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participant direction.

e Fraudulent use of funds. If there is substantial evidence that a participant has falsified documents
related to participant directed services (for example authorizing payment when no services were
rendered or otherwise knowingly submitting inaccurate timesheets), then the State would find it
necessary to terminate the use of participant direction.

e Health and welfare risk. If the use of participant direction results in a health and welfare risk to the
participant that cannot be rectified through intervention on the part of the Support for Participant
Direction provider and/or the Employment Navigator, then the State would find it necessary to
terminate the use of participant direction.

In cases in which participant direction is discontinued, the Employment Navigator makes
arrangements immediately with the participant to select from a list of provider-managed personal care
entities (i.e., those home health agencies and personal assistance services agencies enrolled to provide
the 1915 (i) services). Once the individual has selected a new personal care provider, the Employment
Navigator makes arrangements to have the agency-based service begin as soon as possible to minimize
or eliminate any possible gap in service.

Employment Navigators shall facilitate a seamless transition to alternative service delivery method so
that there are no interruptions or gaps in services. Employment Navigators shall ensure that employees
remain in place until alternative providers are obtained and are scheduled to provide services.
Employment Navigators shall monitor the transition to ensure that the service is provided consistent
with the employment plan and in keeping with the participant goals and objectives.

Opportunities for Participant-Direction
a. Participant-Employer Authority (individual can hire and supervise staff). (Select one):

O | The State does not offer opportunity for participant-employer authority.

X | Participants may elect participant-employer Authority (Check each that applies):

0O | Participant/Co-Employer. The participant (or the participant’s representative) functions
as the co-employer (managing employer) of workers who provide waiver services. An
agency is the common law employer of participant-selected/recruited staff and performs
necessary payroll and human resources functions. Supports are available to assist the
participant in conducting employer-related functions.

X | Participant/Common Law Employer. The participant (or the participant’s
representative) is the common law employer of workers who provide waiver services. An
IRS-approved Fiscal/Employer Agent functions as the participant’s agent in performing
payroll and other employer responsibilities that are required by federal and state law.
Supports are available to assist the participant in conducting employer-related functions.

b. Participant-Budget Authority (individual directs a budget). (Select one):

X | The State does not offer opportunity for participants to direct a budget.

O | Participants may elect Participant-Budget Authority.

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 how the method makes
use of reliable cost estimating information, 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 POC):
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Expenditure Safeguards. (Describe the safeguards that have been established for the timely
Dprevention of the premature depletion of the participant-directed budget or to address potential
service delivery problems that may be associated with budget underutilization and the entity (or

entities) responsible for implementing these safeguards):
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Quality Improvement Strategy

(Describe the State’s quality improvement strategy in the tables below):

Discovery Activities Remediation
Requirement | Discovery Evidence Discovery Monitoring Remediation
(Performance Activity (Seurce of Responsibilities Frequency Responsibilities Frequency
Measures) Data & sample (agency or entity that (Who corrects, analyzes, of Analysis and
size) conducts discovery and Aggregation
activities) aggregates remediation
activities; required
timeframes for remediation)
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Discovery Activities Remediation
Requirement | Discovery Evidence Discovery Monitoring Remediation
(Performance Activity (Source of Responsibilities Frequency Responsibilities Frequency
Measures) Data & sample (agency or entity that (Who corrects, analyzes, of Analysis and
size) conducts discovery and Aggregation
activities) aggregates remediation
activities; required
timeframes for remediation)
Settings meet 1. The percentage of 1. Record Review. DDDS and DSAAPD Continuously 1. Employment Navigators.in .| Quarterly
the home and | Pathways participants Representative and Ongoing the operating divisions will
community- that are residing in Sample; Confidence regularly monitor the settings
based settings settings that comply Interval = 95% in which participants reside.
requirements with HCB setting Anyone found to no longer
quirer fied i requirements. reside in an HCB setting will
as speettied be dis-enrolled from the
this SPA and . program.
in accordance | 2: The percentage of
with 42 CFR | Pathways participants 2. Employment Navigators
441.710(a)(1) : will arly monitor the
and (2)(2) which
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Discovery Activities Remediation
Requirement | Discovery Evidence Discovery Monitoring Remediation
(Performance Activity (Source of Responsibilities Frequency Responsibilities Frequency
Measures) Data & sample (agency or entity that (Who corrects, analyzes, of Analysis and
size) conducts discovery and Aggregation
activities) aggregates remediation
activities; required

timeframes for remediation)
Service plans 1. The number and 1. Record Review. DDDS and DSAAPD (all | Continuously The opérating divisions will Annually
address percentage of persons Representative PMs) and Ongoing (all | serve an active role in
assessed needs | that report that they Sample; Confidence . PMs) correcting identified problems,
of 1915(i) helped develop their Interval = 95% | by‘target group. The divisions

- service plan. will each individually

participants, : - e

aggrepate and analyze the data
are updated for their specific target group,
annually, and and will utilize the Pathways
document 2. Number and /or Workgroup (which includes
orowmo of percent of parti ﬁwb\a 2. Record Review. each operating division and
services and W% csentative DMMA)tolead
providers. , ( cross-program remediation

documentation 1at the
participant was
supported to make an
informed choice about
their providers(s). (The
number of participants
whose service plans
contain documentation
that the participant was
supposed to make an

mm.l@ . Gonmamnom
195%

?Emm mgmmﬁﬁ 1t will be
measured.

Remediation s expected upon
detection-of issue: Issues are
nitially discussed among
involved parties 50 as.to
clearly communicate findings
and desired outcomies,
followed by a written report
reiterating those areas and the

TN No. SPA #14-002
Supersedes
TN No. New

Approval Date

UEG g |

Effective Date January 1, 2015

Page 46




State: Delaware

§1915(i) State plan HCBS

Attachment 3.1-1

Discovery Activities Remediation
Requirement | Discovery Evidence Discovery Monitoring Remediation
(Performance Activity (Source of Responsibilities Frequency Responsibilities Frequency
Measures) Data & sample (agency or entity that (Who corrects, analyzes, of Analysis and
size) conducts discovery and Aggregation
activities) aggregates remediation
activities, required
timeframes for remediation)
informed choice about date by -which issues must be
their provider(s)/total | resolved.
number of participants
whose plans were
reviewed.)
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Discovery Activities Remediation
Requirement | Discovery Evidence Discovery Monitoring Remediation
(Performance Activity (Source of Responsibilities Frequency Responsibilities Frequency
Measures) Data & sample (agency or entity that (Who corrects, analyzes, of Analysis and
size) conducts discovery and Aggregation
activities) aggregates remediation

activities; required
timeframes for remediation)

Providers meet | 1:The percent of 1. Provider Record DDDS and DSAAPD (all | Continuously The operating divisions will Annually
required providers that meet the | Review. PMs) and Ongoing (all -} serveanactive role in
qualifications. | Standards for provider | Representative ; PMs) correcting identified problems.
qualification at annual = | Sample; Confidence The divisions will each
review: .. Interval = 95% individually aggregate and
. analyze the data for their
specific target group; and will
utilize the Pathways

Workgroup (which includes
each operating division and
DMMA) to lead -
cross=program remediation

Remediation is expected upon
detection of issue. Issues are

ed by a written report
- reiterating those argas-and-the
date by which issues must be

resolved:
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Discovery Activities Remediation
Requirement | Discovery Evidence Discovery Monitoring Remediation
(Performance Activity (Source of Responsibilities Frequency Responsibilities Frequency
Measures) Data & sample (agency or entity that (Who corrects, analyzes, of Analysis and
size) conducts discovery and Aggregation
activities) aggregates remediation
activities; required
timeframes for remediation)
The SMA 1. Percent of needs 1. Record Review. | DMMA Ongoing The operating divisions will | Quarterly
retains based eligibility Representative serve an active role in
authority and Mwmww“ﬂmﬂﬁmmwﬁ Sample; Confidence oo.nnmoa.bm Embmmm.@.@wow_nam,
MR : Interval = 95% with DMMA providing
responsibility | o validated by i ,
for program DMMA oversight.
operations and .
oversight. 2. Number and percent | 2. Administrative

which PTE qu ity

of performance H%onm
HnSoSoaw the

assurance
improvement mao
discussed (Number of
DMMA’s g arterly
meetings during which

| PTE QA/l are

discussed/ all quarterly

Records
Representative
Sample; Confidence
Interval = 95%

m. Administrative

Interval = 95%
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Discovery Activities Remediation
Requirement | Discovery Evidence Discovery Monitoring Remediation
(Performance Activity (Source of Responsibilities Frequency Responsibilities Frequency
Measures) Data & sample (agency or entity that (Who corrects, analyzes, of Analysis and
size) conducts discovery and Aggregation
activities) aggregates remediation
activities; required
timeframes for remediation)
DMMA performance

review meetings.)
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Discovery Activities Remediation
Requirement | Discovery Evidence Discovery Monitoring Remediation
(Performance Activity (Source of Responsibilities Frequency Responsibilities Frequency
Measures) Data & sample (agency or entity that (Who corrects, analyzes, of Analysis and
size) conducts discovery and Aggregation
activities) aggregates remediation
activities, required
timeframes for remediation)
The SMA 1. Number and percent | 1. Administrative DMMA: (all PMs) Continuously The operating divisions will Annually
maintains of rates adhering to Data and Record and Ongoing (all | serve an active rolein
financial reimbursement Review PMs) correcting identified problems.
accountabilit methodology in the Representative The divisions will aggregate
.&Ho% h Y approved State plan Sample; Confidence and analyze the data and will
& t of amendment: Interval = 95% utilize the Pathways
@w&%ﬂ 0 Workgroup (which includes
claims for : s e
services that 2 Administrative each operating division and
are authorized
and furnished
to 1915(1)
participants by
qualified
providers.
date b &Emw issues must be
resolved.
TN No. @M@ w a 8_3.
Supers
TN No. New Effective Date January 1, 2015 |
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Discovery Activities Remediation
Requirement | Discovery Evidence Discovery Monitoring Remediation
(Performance Activity (Source of Responsibilities Frequency Responsibilities Frequency
Measures) Data & sample (agency or entity that (Who corrects, analyzes, of Analysis and
size) conducts discovery and Aggregation
activities) aggregates remediation
activities; required
timeframes for remediation)
The State 1, The percentage of I. Record Review. DDDS and DSAAPD (all |.Continuously The operating divisions will. { Annually.
identifies, incidents of Representative PMs) and Ongoing (all :| serve an active role in
addresses, and Abuse/Neglect/Mistreat | Sample; Confidence ’ PMs) correcting identified problems.
seeks to ment that were reported | Interval = 95% The divisions will aggregate
it accordance with and analyze the data and will
prevent s :
ncidents of Pathways utilize the Pathways
1nct Workgroup (which includes
abuse, neglect, each operating division and
and 2. Record Review. DMMA) to lead
exploitation, Waﬁ. woﬁmaﬁ oao@m.vaomwmé RB&Snon
including the , 330%8.
use of |
restraints. .Wg&uﬁﬂon i mxmumnﬂ& upon
followe by a written report
reiterating those areas and the
date by which issues must be
resolved.
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Discovery Activities Remediation
Requirement | Discovery Evidence Discovery Monitoring Remediation
(Performance Activity (Source of Responsibilities Frequency Responsibilities Frequency
Measures) Data & sample (agency or entity that (Who corrects, analyzes, of Analysis and
size) conducts discovery and Aggregation
activities) aggregates remediation
activities, required
timeframes for remediation)
3. The percentage of 3. Participant DDDS and DSAAPD (all | Continuously The operating:divisions will Annually
employed mw&&mmim Questionnaire. PMs) and Ongoing (all | serve an active role in
reporting that Eo% feel - | Representative . PMs) correcting identified problems.
) Sample; Confidence , The divisions will aggregate
Interval= 95% and:analyze the data-and will
0 . 3 utilize the Pathways
at work/nu Qw of Workgroup (which includes
wﬁaoﬁﬁa romo each operating division and
DMMA) to lead
cross=program remediation
strategies.
date ww which issties must be
resolved:
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Discovery Activities Remediation
Requirement | Discovery Evidence Discovery Monitoring Remediation
(Performance Activity (Source of Responsibilities Frequency Responsibilities Frequency
Measures) Data & sample (agency or entity that (Who corrects, analyzes, of Analysis and
size) conducts discovery and Aggregation
activities) aggregates remediation
activities; required
timeframes for remediation)
4. The percentage of 4. Representative DDDS and DSAAPD (all | Continuously The operating divisions - will Annually
reported incidents of Sample; Confidence | PMs) and Ongoing (all | serve an active role’in
1 Interval = 95%: : PMs) correcting identified problems.

The divisions will aggregate
and analyze the data and will
utilize the Pathways
workgroup (which includes
edch operating division and
DMMA) to lead
cross-program remediation
strategies. .
resolved.
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Discovery Activities

Remediation

Requirement

Discovery Evidence

(Performance
Measures)

Discovery

Activity (Source of

Data & sample
size)

Monitoring
Responsibilities
(agency or entity that

conducts discovery
activities)

Frequency

Remediation
Respousibilities
(Who corrects, analyzes,
and

aggregates remediation
activities; required
timeframes for remediation)

Frequency

of Analysis and
Aggregation

Employment
Related
Measures

TN No.
Supers|
TN No.

Percent of participants
who:

Participant
Questionnaire;
Representative
Sample; Confidence
Interval = 95%

DDDS and DSAAPD (all
PMs)

Continuously
and Ongoing-(all
PMs)

The operating divisions will
serve an active role in
correcting identified problems.
The divisions will aggregate
and analyze the data and will
utilize the Pathways =
Workgroup (which:includes
each operating division and
DMMA) to lead
cross-program remediation
mﬁ:omﬁm b&m&mﬁ will

future improvem Qsz be

| measured.

clearly ooEEﬁEo&o mb&nmm
and desi m oﬁcoanm

date by which i issues must be

resolved.
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Annually
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(Describe

System Improvement:
rocess for systems improvement as a result of aggregated discovery and remediation activities,)

Methods for Analyzing Data and
Prioritizing Need for System
Improvement

Roles and Responsibilities

Frequency

Method for Evaluating Effectiveness of
System Changes

Through reports generated by
target group and for the
wmﬁimwmﬁaom&awm a whole,

Ep@ fiments to wEEo%BmE

The Pathways Workgroup will
routinely review aggregated
discovery and remediation data

_to.determine areas requiring

systems improvement.

Continuously.and ongoing

Through data on:interventions and
through analysis of ongoing discovery
data, the Workgroup will assess the
effectiveness of the system improvement
strategies:

BEe-F =251
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must be addressed swiftly
and systematically to ensure
the ongoing efficacy of the
Pathways program.

LY o Y Y Y.
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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 service, describe
the methods and standards used to set the associated payment rate. (Check each that applies, and describe
methods and standards to set rates):

X | HCBS Case Management (Employment Navigator)

of a payment for a week's prowszon of service for each pamczpant enrolled for any portion of
the month based on reasonable and proper costs for service provision based on federally

' accepted reimbursement prmczples Medtcare or OMB A-87 principles) and review of actual
costs of operation for the year 7 om a review of financial and
statistical reports. Empl 0 ot be subject to cost settlement. The
we y;;umt includes i rovided to the participant during the
week. The provider quali, yment navigator services is defined in

Anachment 3. 1-I on page 15

The following list outllnes the major aIIOWable cost components to be used in fee development.

. Staffing Assumptions and Sz‘aﬁr Wages
o ofits, Employer Taxes (e.g., FICA,
unemployment and workers eomp nsation)

e Staff Productzvzty Assumptions (e.g., tzme Spent on bzllable actzvztzes)
» Program-Related Expenses (e.g., tecl‘l”"

. Provider Overhead Expenses

The fee schedule rates will be developed as the total annual provider costs, converted to a
weekly unit of service per participant. Providers must maintain detailed accounting of actuai
costs incurred for Employment Navigator salaries, other employment costs and program-
related costs such as technology, rent, cost of supervision, etc: for each program year. This
data will be provided to DMMA wzthm three months of the close of the program year. The
State will compare this data 10 the wage scale data used to establish the rates to ensure that
the wage scale data is representatzve of zndustry-startdard costs

1 5-mznute increments because the

reasonable and Dproper costs of operation pursuant to
principles.

The agency'’s fee schedule rate was set as of 1/1/15 and is effective for services provided on or
after that date. All rates are published on the agency’s website at
hitp://www.dhss.delaware.gov/dsaapd/pathways.html Except as otherwise noted in the Plan,

State developed fee schedule rates are the same for both governmental and private providers
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and the fee schedule and any annual/periodic adjustments to the fee schedule are published in
http:/fwww.dhss.delaware.gov/dsaapd/pathways.himl.

O | HCBS Homemaker

[1 | HCBS Home Health Aide

X HCBS Personal Care

Personal carer remi" ] ,rates W111 be esta, lis] d asa percentage of the DMMA FFS

Agency, and self-directed servmes rates as foll ws

Home Health Agency Rate as a Percent of DMMA HHA Rate: 84%
Personal Care AgenCIes asia Percent of DMMA HHA Rate:73%

VA HHA Rate: 43%, reflecting the removal of
' be supported through other means.

| relmbursemen’c for admlmstranve functl 15:tha

Reimbursement for Home Health seryvices will be paid at 84% of the DMMA HHR rate per
Attachment 4.19-B, page 6.

Reimbursement for Personal Care Services will be paid at 73% of the DMMA HHR rate per
Attachment 4.19-B, page 15.

Reimbursement for Personal Care Services associated with the self-directed option will be paid
at 43% of the DMMA HHR rate per Attachment 4.19-B, page 15.

O HCBS Adult Day Health

8 HCBS Habilitation

O HCBS Respite Care

For Individuals with Chronic Mental Illness, the following services:

L1 | HCBS Day Treatment or Other Partial Hospitalization Services

»|'00" | HCBS Psychosocial Rehabilitation

(3 | HCBS Clinic Services (whether or not furnished in a facility for CMI)

X Other Services (specify below)

Career Exploration and Assessment
Rates for Career Exploration and Assessment are based upon the rate established for Pre-
Vocational Service, which was calculated using a market basket methodology. This rate

TN No. SPA #14-002 Approval Date
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methodology o

order to derlve an apprOprlate DSP hourly
onents, prov1der eost data for the allowable

State develeped fee schedu ..rates are the same fi
practitioners and the fee 1
published in http.//www.

prov1der compensatlon studles, cost data and fees ﬁom snmlar State Medlca1d programs may
be considered as well. Total Medicaid allowable costs were tabulated and divided by total
direct care staff (job coaches, employment specialists) billable hours. This provided a cost per
hour based on direct care staff hours. The hourly rate will be expressed as a 15 minute billable
unit by dividing the hourly rate by four.

The agency’s fee schedule rate was set as of 7/1/14 and is effective for services provided on or
after that date. All rates are published on the agency’s website at
http://www.dhss.delaware.gov/dsaapd/pathways. html. Except as otherwise noted in the Plan,
State developed fee schedule rates are the same for both governmental and private individual
practitioners and the fee schedule and any annual/periodic adjustments to the fee schedule are

published in hetp.//www.dhss.delaware. gov/dsaapd/pathways. html.

Supported Employment - Small Group

Rates for Small Group Supported Employment :
Employment, which is a one-to-one staff-to-consumer ratlo The payment rate for the addition
of each consumer in the group shall be computed by d1v1d1ng the payment rate for Individual

he number of s in the group (up to a maximum of 4) and
applying a gross up factor to account for addit cremental costs related to the provision
of group supported employment that would not have been captured in the base rate for
Individual Supported Employment. Small Group Supported Emiployment will be paid in 15
minute billable units.

The agency’s fee schedule rate was set as of 7/1/14 and is effective for services provided on or
after that date. All rates are published on the agency’s website at
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ccept as otherwise noted in the Plan,
' ernmental and private individual

most direct, cost effective mode of
transport

- Per mile (using established state reimbursement per mile)

< Per pubhc transportatlon trip using fees estabhshed by public transportation
agency(ms)

rage miles per trip, number of
f transportation required.

Benefits C'Ouﬁseliﬂg

‘The fee development methodology is composed of prov1der cost modeling using information
from independent data sources (as available), though Delaware provider compensation
studies, cost data, and fees from smn' Sta programs ‘may be considered, as well.
The following list outlines the major allowab cost components to be used in fee
development.

o Staffing Assumptions-and Staff Wages

¢ Employee-Related Expenses — Benefits, Employer Taxes (e.g., FICA, unemployment, and

workers compensation)

o Staff Productivity Assumptions (e.g., time spent on billable activities)

e Program Indirect Expenses (e.g., supplics)

e Provider Overhead Expenses

The fee schedule rates will be developed as the total hourly provider costs, adjusted for
productivity and converted to the applicable unit of service.

The agency’s fee schedule rate was set as of 1/1/15 and is effective for services provided on or
after that date. ‘All rates are published on the agency s website at

http://www.dhss.delaware. gov/dsaapd/pathways.html. Except as otherwise noted in the Plan,
State developed fee schedule rates are the sa both governmental and private individual
practitioners and the fee schedule and any annual/periodic adjustments to the fee schedule are
published in hutp.//www.dhss.delaware.gov/dsaapd/pathways. html.

Financial Coa‘e']‘jjng Plus

The fee development methodology is composed of provider cost modeling using information
from independent data sources (as available), though Delaware provider compensation studies,
cost'data, and fees from similar State Medicaid programs may be considered, as well. The
following list outlines the major allowable cost components to be used in fee development.

TN No. SPA #14-002 Approval Date __[JEC & 1 2014

Supersedes
TH No. New Effective Date January 1, 2015
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‘Orientation, Mobility, and Assi

The fee development methodology is composed of prowder cost modeling using information
from independent data sources (as available), though Delaware provider compensation studies,
 cost data, and fees from similar State Medicaid progr ] may be con51dered as well The

L

1g . .
Employee—Related Expenses = Benef ts, Employer Taxes (e g., FICA, unemployment, and
workers compensation)
Staff Productivity Assumptions (e.g., time spent on billable activities)
Program-Related Expenses (e.g., supplies)
Provider Overhead Expenses

@ e

The fee schedule rates will be developed as the total hourly provider costs, adjusted for
productmty, and converted to the applicable unit of service.

Assistive Technology devices are reimbursed based on the cost charged to the general public
for the item.

The agency’s fee schedule rate was set as of 1/1/ 15 and is effective for services provided on or
aﬂer that date All rates are pubhshed on the agency s web51te at

pubhshed in htt ) //www dhss delaware_ ‘,‘.ov/dsaa‘ d/ _athwa‘ 5. html

TN No. SPA #14-002 Approval Date
Supersedes
Th No. New Effective Date January 1, 2015
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Application for Section 1915(b) (4) Waiver
Fee-for-Service (FFS) Selective Contracting Program

Facesheet

The State of _Delaware _ requests a waiver/amendment under the authority of section 1915(b)
of the Act. The Medicaid agency will directly operate the waiver.

The name of the waiver program is _Pathways to Employment__.
(List each program name if the waiver authorizes more than one program.).

Type of request. This is:
_X__aninitial request for new waiver. All sections are filled.
____arequest to amend an existing waiver, which modifies Section/Part
____arenewal request
Section A is:
___replaced in full
____carried over with no changes
____changes noted in BOLD.
Section B is:
___replaced in full
____changes noted in BOLD.

Effective Dates: This waiver/renewal/amendment is requested for a period of 5 years
beginning _ 01/01/2015__and ending _ 12/31/2019 .

State Contact: The State contact person for this waiver is _Lisa Zimmerman _ and can be
reached by telephone at (302) 255-9535, or fax at (302) 255-4413, or e-mail at
_Lisa.Zimmerman@state.de.us_.




Section A — Waiver Program Description

Part I: Program Overview

Tribal Consultation:
Describe the efforts the State has made to ensure that Federally-recognized tribes in the State are
aware of and have had the opportunity to comment on this waiver proposal.

There are no Federally-recognized tribes in Delaware.

Program Description:

Provide a brief description of the proposed selective contracting program or, if this is a request to
amend an existing selective contracting waiver, the history of and changes requested to the
existing program. Please include the estimated number of enrollees served throughout the
waiver.

Delaware is developing a new program called Pathways to Employment (Pathways) through a
1915(i) home and community-based services (HCBS) State Plan Amendment (SPA). The
Pathways program will expand choices and opportunities for persons with disabilities seeking to
enter the job market. The program will offer individually-tailored employment support services
to persons with visual impairments, physical disabilities, intellectual disabilities, autism
spectrum disorder, including Aspergers. Pathways will be targeted to persons meeting the
eligibility criteria specified in the Pathways SPA, including:

e 1410 25 years of age,

e meet defined needs-based criteria, and

e have a desire to work in a competitive work environment.

The following chart provides an estimate of the number of persons projected to be served for
each year of the program. Two of the years are partial years to enable Delaware to track the
program on the State’s fiscal year.

Projected Number of
Annual Period | From To Participants
Yearl January 1, June 30, 2015 | 345
(partial) 2015
Year 2 July 1, 2015 | June 30, 2016 | 429
Year 3 July 1, 2016 | June 30, 2017 | 430
Year 4 July 1, 2017 | June 30, 2018 | 430
Year 5 July 1, 2018 | June 30, 2019 | 430
Year 5 July 1, 2019 | December 31, | 430
(partial) 2019

Employment Navigator

The following services will be provided to Pathways program participants:




e Financial Coaching Plus

e Benefits Counseling

¢ Non-Medical Transportation

¢ Orientation, Mobility, and Assistive Technology
e Career Exploration and Assessment

e Small Group Supported Employment

e Individual Supported Employment

e Personal Care (including option for self-direction)

This waiver seeks to limit freedom of choice of providers of the Employment Navigator service
and to selectively contract a transportation broker to provide the non-medical transportation
services to Pathways program participants.

In order to ensure conflict-free evaluation, assessment, and service plan monitoring in the
Pathways program, Delaware is developing an Employment Navigator service. Employment
Navigators will be State employees. Because of the critical role this conflict-free entity plays in
the delivery of 1915(i) HCBS SPA services, Delaware believes it is important to limit the
providers of Employment Navigator services to ensure the requisite skill set and to ensure that
providers are free from all conflict. The Employment Navigators will not be employed by an
entity that will provide other Pathways services.

Similarly, Delaware intends to develop a comprehensive non-medical transportation benefit and
as such believes it is important to have the program administered by a single statewide
transportation broker.

Program details regarding the Employment Navigator and non-medical transportation services
are described in the Pathways 1915(i) HCBS SPA.

Waiver Services:
Please list all existing State Plan services the State will provide through this selective contracting
waiver.

As noted above, this waiver seeks to limit freedom of choice of providers of the Employment
Navigator service and to selectively contract a transportation broker to provide non-medical
transportation services to Pathways program participants.

Delaware is a small state with limited resources. Limiting the number of providers allows for
greater program efficiencies.

A. Statutory Authority

1. Waiver Authority. The State is seeking authority under the following subsection of
1915(b):

_X_ 1915(b) (4) - FFS Selective Contracting program






2. Sections Waived. The State requests a waiver of these sections of 1902 of the Social
Security Act:

a.___ Section 1902(a) (1) - Statewideness

b.  Section 1902(a) (10) (B) - Comparability of Services
c._X__Section 1902(a) (23) - Freedom of Choice

d.__ Other Sections of 1902 — (please specify)

B. Delivery Systems

1. Reimbursement. Payment for the selective contracting program is:

the same as stipulated in the State Plan
__X___isdifferent than stipulated in the State Plan (please describe)

Employment Navigator

With the approval of the Pathways 1915(i) HCBS SPA, Employment Navigator will be a
new service covered under the State Plan. Reimbursement for Employment Navigator
services is based on a fee schedule. The Pathways 1915(i) SPA indicates that
Employment Navigators will be reimbursed for a week’s provision of service for each
participant enrolled for any portion of the week.

Non-Medical Transportation

The State will contract with a single statewide transportation broker to provide non-
medical transportation services. Reimbursement for transportation services will be on a
fee-for-service (FFS) basis and cover the cost of providing all authorized transportation
services plus an administrative fee for the broker’s coordination functions.

2. Procurement. The State will select the contractor in the following manner:

____ Competitive procurement
____ Open cooperative procurement
___ Sole source procurement
_X__ Other (please describe)

Employment Navigator

Employment Navigators are limited to State employees meeting specified qualifications.
Specifically, Employment Navigators must:

e Have an associate’s degree or higher in a behavioral, social sciences, or a related field
OR experience in health or human services support, which includes interviewing
individuals and assessing personal, health, employment, social, or financial needs in
accordance with program requirements.

e Complete Department-required training, including training on the participant’s service
plan and the participant’s unique and/or disability-specific needs, which may include,
but is not limited to, communication, mobility, and behavioral needs.




e Comport with other requirements as determined by the Delaware Department of
Health and Social Services.

Non-Medical Transportation

Currently the State contracts with a single statewide transportation broker to coordinate
non-emergency medical transportation services under the State’s Medicaid program. The
State will amend the existing transportation broker contract to extend service delivery to
include non-medical transportation services, resulting in uniform, consistent approach to
all Medicaid transportation services across the State.

C. Restriction of Freedom of Choice

1. Provider Limitations.

_X__ Beneficiaries will be limited to a single provider in their service area.
Beneficiaries will be given a choice of providers in their service area.

Employment Navigator

Employment Navigators are State employees of the Pathways operational Divisions
(Developmental Disabilities Services and Aging and Adults with Physical Disabilities).
Each Division will have one or more Employment Navigators necessary to maintain a
desired caseload ratio.

Non-Medical Transportation
The State will contract with a single statewide transportation broker to coordinate non-
medical transportation services under the State’s Medicaid program.

(NOTE: Please indicate the area(s) of the State where the waiver program will be
implemented)

2. State Standards

Detail any difference between the state standards that will be applied under this waiver
and those detailed in the State Plan coverage or reimbursement documents.

Employment Navigator
With the approval of the Pathways 1915(i) HCBS SPA, Employment Navigator will be a
new service covered under the State Plan.

Non-Medical Transportation

The State Plan addresses coverage of non-emergency medical transportation for medical
services. This waiver request is limited to non-medical transportation services for persons
participating in the Pathways program. Additionally, different from the state plan,
reimbursement for non-medical transportation services will be on a FFS basis and not
through a prospective payment methodology.




The existing transportation broker contract specifies the terms and conditions for service

delivery. These standards will also apply to non-medical transportation services provided
by the contractor. The contract is currently being modified to add additional requirements
appropriate for HCBS participants, including but not limited to the following:

e The contractor cannot deny HCBS transportation services pursuant to any policy
that imposes a blanket restriction due to a participant’s condition or disability.
Any decision to deny services should be made on a case-by-case basis.

e Additional considerations will need to be taken into consideration when
determining the appropriateness of public transportation for HCBS participants:

0 Public transport should only be considered when the participant’s level of
need supports the use of public transportation as an appropriate transport
option and/or the participant states that he/she is physically and mentally
able to use public transportation.

0 Public transportation will not be considered when:

= Participant is traveling with an infant under six months old.

= Public transportation (e.g., bus, train, etc.) is not operational on day
and/or time of appointment.

= Participant is age 70 years or older.

= Participant uses a walker, crutches and/or a cane.

e Allowing for adapted transportation in modified vehicles (such as vehicles with
wheelchair or stretcher safe travel systems or lifts) that meet the participant’s
medical needs when the use of a standard passenger vehicle is not possible.

D. Populations Affected by Waiver
(May be modified as needed to fit the State’s specific circumstances)

1. Included Populations. The following populations are included in the waiver:

Section 1931 Children and Related Populations
Section 1931 Adults and Related Populations
Blind/Disabled Adults and Related Populations
Blind/Disabled Children and Related Populations
Aged and Related Populations

Foster Care Children

____Title XXI CHIP Children

_X_ Other

Participants enrolled in the Pathways program



2. Excluded Populations. Indicate if any of the following populations are excluded from
participating in the waiver:

____ Dual Eligibles
____ Poverty Level Pregnant Women
___Individuals with other insurance
_X_ Individuals residing in a nursing facility or ICF/MR
____Individuals enrolled in a managed care program
Individuals participating in a HCBS Waiver program
American Indians/Alaskan Natives
Special Needs Children (State Defined). Please provide this definition.
___Individuals receiving retroactive eligibility
_X__Other (Please define):
Any person who does not meet the targeting and needs-based criteria specified in the
Pathways SPA.

Part 11: Access, Provider Capacity and Utilization Standards

A. Timely Access Standards

Describe the standard that the State will adopt (or if this is a renewal or amendment of an
existing selective contracting waiver, provide evidence that the State has adopted)
defining timely Medicaid beneficiary access to the contracted services, i.e., what
constitutes timely access to the service?

1. How does the State measure (or propose to measure) the timeliness of Medicaid
beneficiary access to the services covered under the selective contracting program?

Employment Navigator
The State will establish specific timeframes for various functions performed by
Employment Navigators. These timeframes will be important in ensuring that
Pathways participants have timely access to services and supports. The timeframes
will address at a minimum:
e Number of days following referral and/or notification of assignment
Employment Navigator must contact Pathways participant.
e Number of days following referral and/or notification of assignment a needs
assessment must be conducted and service plan developed.
e Number of days following service plan development services must be
authorized.

Non-Medical Transportation
The transportation broker contract specifies timeframes for non-urgent service
delivery as well as pickup and delivery standards as follows:

e Non-urgent requests must be scheduled 2 days in advance.

10



e Pickup must be made within 45 minutes of the contractor receiving notice that
the appointment is completed.

e Any deviation from the stated time of more than fifteen (15) minutes is not
acceptable as timely service.

e In multiple-load situations, a participant shall not be forced to remain in the
vehicle more than forty-five (45) minutes longer than the average travel time
for direct transport from point of pick-up to destination.

The transportation broker must take into consideration the current level of mobility
and functional independence of the participant in determining the most appropriate
mode of transportation needed by the participant. This information is captured by the
Employment Navigator during the assessment of needs process and passed along to
the transportation broker along with other relevant information regarding the
frequency, scope and duration of transportation services.

Describe the remedies the State has or will put in place in the event that Medicaid
beneficiaries are unable to access the contracted service in a timely fashion.

Employment Navigator

Supervisors will conduct ongoing monitoring of Employment Navigator performance
using tools including monitoring reports, review of service plans adequacy and dates
of completion, complaints and service utilization. Remedies such as additional
training, mentoring, and, to the extent possible, caseload adjustments and
reassignments may be utilized to address identified issues. Additional Employment
Navigators may also be added if determined necessary.

Non-Medical Transportation

Employment Navigators will regularly monitor service delivery and timely receipt of
services. If issues are identified, Employment Navigators will consider short term
solutions such as looking to the participant’s support network (e.g. friends, family
members, neighbors, caregivers) to provide services. Volunteers will also be sought
to fill gaps in service coverage.

The State will bring to the transportation broker’s attention any identified issues. A
corrective action plan may be imposed for issues that cannot be addressed timely.

If the transportation broker fails to comply with any specified requirements, the State
may impose monthly financial penalties up to $1,000.00 per incident. Additionally,
civil monetary penalties may also be imposed for poor performance.

Ultimately, if the violations are considered egregious and persistent, the

transportation broker contract may be terminated and a new contractor sought for
service delivery.

11



B. Provider Capacity Standards

Describe how the State will ensure (or if this is a renewal or amendment of an existing
selective contracting waiver, provide evidence that the State has ensured) that its
selective contracting program provides a sufficient supply of contracted providers to meet
Medicaid beneficiaries’ needs.

1. Provide a detailed capacity analysis of the number of providers (e.g., by type, or
number of beds for facility-based programs), or vehicles (by type, per contractor for
non-emergency transportation programs), needed per location or region to assure
sufficient capacity under the selective contracting program.

Employment Navigator

Upon program go-live (January 1, 2015), six Employment Navigators will be
available to support the Pathways program. Taking into consideration the projected
estimate of Pathways participants in the first year of program implementation and the
tasks to be performed, we believe this initial provider capacity is sufficient and will
allow for a maximum 1:60 Employment Navigator-to-participant ratio.

Non-Medical Transportation

Annually, the transportation broker must demonstrate that the transportation provider
network provides adequate access to services in each county in the State, based on the
number of recipients and the number of trips provided. If the contractor or the State
identifies insufficient transportation resources in a region, the contractor shall develop
and implement a provider recruitment plan to develop sufficient resources to meet the
transportation needs of Medicaid recipients in the geographical areas covered within
10 days.

The transportation broker must assure that non-medical transportation services are

provided which comply with the following minimum service delivery requirements.

These requirements must also be delineated in all transportation service agreements:

e On time arrival for scheduled pick-up shall be a standard practice. Arrival before
the scheduled pick-up time is permitted; however, a participant cannot be required
to board the vehicle before the scheduled pick-up time. The driver is not required
to wait more than ten (10) minutes after the scheduled pick up time.

e Drivers shall deliver participants to their destinations on time for their scheduled
appointments.

e Late arrival will be reported to the dispatcher/transportation provider for the
purpose of notifying the direct medical service provider of the late arrival.

e Trips will be monitored to ensure clients are delivered to their homes in timely
manner from appointments.

e Ifadelay occurs in the course of picking up scheduled riders, the
dispatcher/provider must contact proposed riders at their pickup points to inform
them of the delay in arrival of vehicle and related schedule. The transportation
provider must advise scheduled riders of alternate pick up arrangements when
appropriate.

12



e The provider shall assure that the participant is returned to their agreed point of
origin.

2. Describe how the State will evaluate and ensure on an ongoing basis that providers
are appropriately distributed throughout the geographic regions covered by the
selective contracting program so that Medicaid beneficiaries have sufficient and
timely access throughout the regions affected by the program.

Employment Navigators

The Pathways Steering Committee will monitor the adequacy of Employment
Navigator capacity through reports generated by the operating Divisions (e.g.
utilization, complaints, and program enrollment). Additional Employment Navigators
may also be added if determined necessary.

Non-Medical Transportation

On a quarterly basis, the contractor must provide a current list of its provider network
to the State with additions and terminations of providers listed with the reason for
each termination. This report is analyzed to determine the adequacy of provider
availability in all areas of the State.

C. Utilization Standards

Describe the State’s utilization standards specific to the selective contracting program.

1. How will the State (or if this is a renewal or amendment of an existing selective
contracting waiver, provide evidence that the State) regularly monitor(s) the selective
contracting program to determine appropriate Medicaid beneficiary utilization, as
defined by the utilization standard described above?

Employment Navigator

The State believes that the availability of an Employment Navigator benefit will assist
Pathways participants in gaining access to needed employment services and supports.
As such, the Pathways Steering Committee will review Employment Navigator
service utilization and performance, as well as utilization of all other Pathways
programs as part of its ongoing monitoring functions.

Non-Medical Transportation

On a monthly and annual basis, the transportation broker will submit a report noting
the number of trips, number of unduplicated clients, and the total number of miles,
broken out by mode of transportation service provided.

2. Describe the remedies the State has or will put in place in the event that Medicaid
beneficiary utilization falls below the utilization standards described above.

13



Employment Navigators

Remedies such as additional training, mentoring, and, to the extent possible,
caseloads adjustments and reassignments may be implemented to address identified
issues. Additional Employment Navigators may also be added if determined
necessary.

Non-Medical Transportation
The State will bring to the transportation broker’s attention any identified issues. A
corrective action plan may be imposed for issues that cannot be addressed timely.

If the transportation broker fails to comply with any of the requirements of the
contract, the State may impose monthly financial penalties up to $1,000.00 per
incident. Additionally, civil monetary penalties may also be imposed for poor
performance.

Ultimately, if the violations are considered egregious and persistent, the
transportation broker contract may be terminated and a new contractor sought for
service delivery.

Part I11: Quality

A. Quality Standards and Contract Monitoring

1. Describe the State’s quality measurement standards specific to the selective contracting
program.

a. Describe how the State will (or if this is a renewal or amendment of an existing
selective contracting waiver, provide evidence that the State):

i. Regularly monitor(s) the contracted providers to determine compliance with the
State’s quality standards for the selective contracting program.

Employment Navigator
The Employment Navigator benefit is critical to the success of Pathways. As a result,
several quality standards will be implemented to determine the effectiveness of the
benefit, including but not limited to:
e Provider performance commensurate with the level and quality of expected
performance.
e [Initial and ongoing training requirements.
e Monitoring of outcomes at the supervisory level and by the Pathways Steering
Committee.
e Performance measures that address the important functions performed by
Employment Navigators such as:

14



(0]

(0]

Number and /or percent of participants with service plans consistent with
their individual assessments.

The percentage of participants whose service plan contains documentation
that the participant was supported to make an informed choice about their
providers(s).

Non-Medical Transportation

In addition to the utilization reports noted previously, several additional requirements are
specified in the existing transportation broker contract that enables the State to monitor
the quality and performance of the service delivery. These standards include:
e Detailed reporting via encounter data submissions that will assess performance in
areas such as:

o
o
o
o
o

timely response to client inquiries,

timely reply to telephone traffic,

correct determination and selection of mode of transportation,
proper and timely handling of client fair hearing requests, and
reporting of customer satisfaction.

e Development of a performance monitoring plan that addresses how the
transportation broker will monitor, at a minimum, the following measures:

(0}

@] O o0OO0oo

O 00O

on-street observations,

random audit of existing rides performed (minimum 10% of trips),
accident/incident reporting,

statistical reporting of trip characteristics,

analysis of complaints, including the tracking and investigating of
complaints and disposition of the cases,

Driver and attendant licensure, driving record, background checks,
experience and appropriate driver training,

client safety,

completion of driver logs and inspection of manifests,

vehicle inspections, insurance coverage, maintenance, etc., and
monitoring of on-time performance.

e The State has the discretion to collect additional data that can be used to develop
and widely distribute broker and transportation provider report cards. The
information to be collected includes, but is not limited to:

(0]

O O0O0O0O0O0O0O0

number of trips provided by type of transportation/by county,
number of trips provided by transportation provider/by county,
number of clients served/by county,

number of requests for transportation denied by reason/by county,
average number of phone calls received daily,

average number of phone calls abandoned daily,

average "on hold" time,

percentage of pick-ups and deliveries completed on time, and
number and type of complaints.

15



ii.  Take(s) corrective action if there is a failure to comply.

Employment Navigators

Remedies such as additional training, mentoring, and, to the extent possible, caseload
adjustments and reassignments may be implemented to address identified issues.
Additional Employment Navigators may also be added if determined necessary.

Non-Medical Transportation

As noted previously, the State has several tools available in its tool kit to address a

transportation broker’s failure to comply with requirements. The tools include the

following.

e The State will bring to the transportation broker’s attention any identified issues.
A corrective action plan may be imposed for issues that cannot be addressed
timely.

e |f the transportation broker fails to comply with any of the requirements of the
contract, the State may impose monthly financial penalties up to $1,000.00 per
incident. Additionally, civil monetary penalties may also be imposed for poor
performance.

e Ultimately, if the violations are considered egregious and persistent, the
transportation broker contract may be terminated and a new contractor sought for
service delivery.

2. Describe the State’s contract monitoring process specific to the selective contracting
program.

a. Describe how the State will (or if this is a renewal or amendment of an existing
selective contracting waiver, provide evidence that the State):

i.  Regularly monitor(s) the contracted providers to determine compliance with the
contractual requirements of the selective contracting program.

Employment Navigator

The Pathways Steering Committee will monitor the overall effectiveness of the
Employment Navigator benefit as well as all other components of the Pathways
program. Reports generated by the operating Divisions will be reviewed to determine
issues, trends and gaps in service provision. The Pathways Steering Committee will
forward identify issues to the Division of Medicaid and Medical Assistance contract
manager for resolution.

Non-Medical Transportation

In addition to the monitoring requirements noted above, the transportation broker

contract requires the State to monitor:

e Staffing levels, including drivers and their training, which may include announced
and unannounced visits to observe driver training programs,

e Review inspection of vehicle and maintenance reports.
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e Inspect driver records to ensure that proper training has been provided.

e Announced and unannounced visits to ensure regulatory compliance

e Monitoring reports utilization reports noted above. The State will also monitor
the complaint reports.

ii. Take(s) corrective action if there is a failure to comply.

Employment Navigator

Remedies such as additional training, mentoring, and, to the extent possible,
caseloads adjustments and reassignments may be implemented to address identified
issues. Additional Employment Navigators may also be added if determined
necessary.

Non-Medical Transportation

As noted previously, the State has several tools available in its tool kit to address a
transportation broker’s failure to comply with requirements. The tools include the
following.

e The State will bring to the transportation broker’s attention any identified
issues. A corrective action plan may be imposed for issues that cannot be
addressed timely.

e If the transportation broker fails to comply with any of the requirements of the
contract, the State may impose monthly financial penalties up to $1,000.00 per
incident. Additionally, civil monetary penalties may also be imposed for poor
performance.

e Ultimately, if the violations are considered egregious and persistent, the
transportation broker contract may be terminated and a new contractor sought
for service delivery.

B. Coordination and Continuity of Care Standards

Describe how the State assures that coordination and continuity of care is not negatively
impacted by the selective contracting program.

Employment Navigator

The Pathways Steering Committee will monitor the overall effectiveness of Pathways,
including the extent to which selective contracting has a negative impact on coordination and
continuity of care.

Non-Medical Transportation

Employment Navigators will conduct regular and ongoing monitoring of the health and
welfare of participants and service delivery in accordance with the participant’s person-
centered service plan. Therefore, Employment Navigators will be the first line of defense in
ensuring that selective contracting for transportation does not negatively impact the ability of
participants in the Pathways program to access needed services.

17



Part 1V: Program Operations
A. Beneficiary Information

Describe how beneficiaries will get information about the selective contracting program.

Several resources will be used to provide information to participants regarding Employment
Navigator services and transportation services. Information regarding the Pathways program,
including the Employment Navigator benefit and to access services through the
transportation broker will be included in written informational materials describing the
program and available via the Pathways website. Additionally, as part of the assessment of
need and plan of care development process, Employment Navigators will provide
information to participants about transportation services and how to access services through
the transportation broker, both verbally and in written format.

B. Individuals with Special Needs.
_X__ The State has special processes in place for persons with special needs
(Please provide detail).

The Pathways program, by design, targets only individuals with special needs — visual
impairments, physical disabilities including brain injury, and intellectual disabilities
including autism spectrum disorder. Therefore, this waiver provides the special processes to
support employment and transportation services for eligible individuals. The population
targeted by the Pathways program will be supported in their employment efforts by the
Division of Developmental Disabilities Services and the Division of Services for Aging and
Adults with Physical Disabilities under a 1915(i) SPA and a Memorandum of Understanding
with DMMA, the designated Medical Assistance Unit within Delaware. These clients will
receive all beneficiary information as described above along with their Employment
Navigator and non-medical transportation services. These clients will also continue to
maintain direct access to their comprehensive health care benefits provided under the State
Plan including primary care providers and specialists, etc., as needed for their individual
health care conditions.

Section B — Waiver Cost-Effectiveness & Efficiency

Efficient and economic provision of covered care and services:

1. Provide a description of the State’s efficient and economic provision of covered care and
services.
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2. Project the waiver expenditures for the upcoming waiver period.

Year 1 (partial) from: __1/01/2015__ to _6/30/2015

Trend rate from current expenditures (or historical figures): 5 %
Employment Navigator
Projected pre-waiver cost ~_$0
Projected Waiver cost ~$167,489
Difference: _$167,489__

Non-Medical Transportation

Projected pre-waiver cost _$0

Projected Waiver cost _$196,950__
Difference: _$196,950

Year 2 from: 7/01/2015 to 6/30/2016

Trend rate from current expenditures (or historical figures): 5 %

Employment Navigator

Projected pre-waiver cost ~_$0

Projected Waiver cost _$351,728
Difference:  _$351,728

Non-Medical Transportation

Projected pre-waiver cost _$0

Projected Waiver cost _$423561_
Difference: _$423561

Year 3 (if applicable) from: _7/01/2016__ to 6/30/2017
(For renewals, use trend rate from previous year and claims data from the CMS-64)

Employment Navigator

Projected pre-waiver cost  _$0

Projected Waiver cost _$370,175_
Difference: _$370,175

Non-Medical Transportation

Projected pre-waiver cost ~_$0

Projected Waiver cost _$444,739
Difference: _$444,739

Year 4 (if applicable) from: _7/01/2017_to 6/30/2018
(For renewals, use trend rate from previous year and claims data from the CMS-64)
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Employment Navigator

Projected pre-waiver cost ~_$0

Projected Waiver cost _$388,684
Difference: _$388,684

Non-Medical Transportation

Projected pre-waiver cost  _$0

Projected Waiver cost _$466,976_
Difference:  $466,976

Year 5 (if applicable) from: _7/01/2018__ to 6/30/2019
(For renewals, use trend rate from previous year and claims data from the CMS-64)

Employment Navigator

Projected pre-waiver cost  _$0

Projected Waiver cost _$408,118
Difference:  $408,118

Non-Medical Transportation

Projected pre-waiver cost _$0

Projected Waiver cost ~$490,325
Difference:  _$490,325_

Year 5 (partial) (if applicable) from: _7/01/2019 to 12/31/2019
(For renewals, use trend rate from previous year and claims data from the CMS-64)

Employment Navigator

Projected pre-waiver cost ~_$0

Projected Waiver cost _$214,262_
Difference: _$214,262_

Non-Medical Transportation

Projected pre-waiver cost  _$0

Projected Waiver cost _$257,421
Difference: _$257,421
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