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Letter from the Delaware State Medicaid Director

Daniel Tsai, Deputy Administrator and Director
Center for Medicaid and CHIP Services
7500 Security Boulevard, Mail Stop S2-26-12
Baltimore, Maryland  21244-1850

Dear Deputy Administrator Tsai:

On behalf of the State of Delaware, thank you for the approval issued for the Quarterly Home and
Community-Based Services (HCBS) Spending Plan issued on May 2, 2022. Please find the next Quarterly
HCBS Spending Plan that outlines the intended use of funding available under the American Rescue Plan
Act of 2021 (ARP), Section 9817. Updates from the Quarter 1 Federal Fiscal Year 2023 (Q1 FFY 2023)
Quarterly Spending Plan include a commitment to four new initiatives that will enhance, expand, or
strengthen HCBS, with a request for funding, additional details for one of the activities previously noted
to be under development, and the status of the initiatives previously approved.

Delaware makes the following assurances:

– The State is using the federal funds attributable to the increased federal medical assistance
percentage (FMAP) to supplement and not supplant existing state funds expended for Medicaid
HCBS in effect as of April 1, 2021;

– The State is using the state funds equivalent to the amount of federal funds attributable to the
increased FMAP to implement or supplement the implementation of one or more activities to
enhance, expand, or strengthen HCBS under the Medicaid program;

– The State is not imposing stricter eligibility standards, methodologies, or procedures for HCBS
programs and services that were in place on April 1, 2021;

– The State is preserving covered HCBS, including the services themselves and the amount,
duration, and scope of those services, in effect as of April 1, 2021; and

– The State is maintaining HCBS provider payments at a rate no less than those in place as of
April 1, 2021.

Once approved, I will ensure Quarterly Spending Plans continue to be provided along with any
associated reporting. Please contact me at (302) 255-9663 or Stephen.Groff@delaware.gov with any
additional questions.

Sincerely,

Stephen Groff
State Medicaid Director

mailto:Stephen.Groff@delaware.gov
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Executive Summary
In response to the impact the pandemic continues to have on long-term services and supports (LTSS)
and to the funding opportunity available through the ARP funding opportunity, the Division of Medicaid
and Medical Assistance (DMMA) has prepared this Quarterly Spending Plan submission to the Centers
for Medicare & Medicaid Services (CMS). We share CMS’s vision for this funding as a means to tailor
HCBS enhancements based on the needs and priorities of Delaware residents, to protect and strengthen
the HCBS workforce, to safeguard financial stability for HCBS providers, and to accelerate LTSS reform
and innovation.

The Delaware Department of Health and Social Services (DHSS) is the Medicaid single state agency.
Within DHSS, Medicaid HCBS programs are administered through the DMMA, the Division of
Developmental Disabilities Services (DDDS), the Division of Substance Abuse and Mental Health
(DSAMH), and the Division of Services for Aging and Adults with Physical Disabilities (DSAAPD).
Delaware’s HCBS programs include:

– Diamond State Health Plan (DSHP) Plus 1115 Waiver Program is a component of Delaware’s
comprehensive Medicaid DSHP 1115 Waiver. DSHP Plus is Delaware’s Medicaid managed long-
term services and supports (MLTSS) program for: (1) individuals receiving care at nursing
facilities (NF) other than intermediate care facilities for individuals with intellectual disabilities
(ICF/IID); (2) children in pediatric nursing facilities; (3) individuals who receive benefits from
both Medicaid and Medicare (dual eligibles); (4) workers with disabilities who buy-in for
coverage; (5) individuals who would previously have been enrolled through the 1915(c) HCBS
waiver program for the Elderly and Disabled (including those receiving services under the
Money Follows the Person demonstration); (6) individuals who would previously have been
enrolled though the 1915(c) HCBS waiver for Individuals with Human Immunodeficiency Virus
and Acquired Immunodeficiency Syndrome (HIV/AIDS) related diseases; (7) individuals residing
in NFs who no longer meet the current medical necessity criteria for NF services; and (8) adults
and children with incomes below 250% of the Supplemental Security Income Federal Benefit
Rate who are at risk for institutionalization. DSHP Plus is administered by DMMA through
Medicaid managed care organizations (MCOs).

– Lifespan 1915(c) Waiver Program is for individuals ages 12 and over with intellectual or
developmental disabilities (IDD). The Lifespan Waiver is administered by DDDS through a fee–
for-service (FFS) delivery system.

– Pathways to Employment 1915(i) State Plan Program offers services to support competitive
integrated employment for people with IDD. The Pathways Program is administered by DDDS
and DSAAPD through an FFS delivery system.

– Promoting Optimal Mental Health for Individuals through Supports and Empowerment
(PROMISE) 1115 Waiver Program is a component of Delaware’s comprehensive DSHP 1115
Waiver and provides 1915(i)-like services. PROMISE enrollees include Medicaid beneficiaries
who have a severe and persistent mental illness (SPMI) and/or a substance use disorder (SUD)
and require HCBS to live and work in integrated settings. The PROMISE Program is administered
by DSAMH through an FFS delivery system.

– Program for All-inclusive Care for the Elderly (PACE) The State contracts with one PACE
provider who operates two PACE sites.
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– State Plan HCBS for children and adults including targeted case management, home health,
private duty nursing services, and rehabilitation services (including rehabilitative services for
children covered under Delaware’s early and periodic screening, diagnosis and treatment
section of the State Plan). These services are provided through both managed care (DSHP MCOs)
and FFS delivery systems.

Delaware has reaffirmed its commitment to HCBS with the inclusion of several items within the state
fiscal year (SFY) 2022 budget, including:

– An increase in private duty nursing (PDN) service provider rates by approximately 15%, effective
July 1, 2021; and

– An increase in DDDS Direct Support Professionals (DSP) provider rates, effective July 1, 2021.

These amounts will become part of the Medicaid and DDDS base expenditures in future spending.
Additionally, Delaware is preparing for an expansion of our PACE program, adding a new PACE provider
and site with expected operation up and running by March 1, 2022. None of these three initiatives (PDN
rate increase, DDDS DSP rate increase, or PACE expansion) will be added as an activity to the Spending
Plan.

DHSS continues to work with stakeholders to propose activities to expand, enhance, or strengthen HCBS
for all populations, recognizing the impact that the pandemic has had on the HCBS delivery system.
DMMA and our partner divisions within DHSS are seeking initiatives that will:

– Lead to long-term, sustainable changes that address gaps and barriers in Medicaid HCBS in
Delaware;

– Support HCBS workforce development across Medicaid programs;
– Support person-centeredness and maximize individuals’ opportunities for choice, independence,

and community integration;
– Focus on improved health outcomes for members and a reduction in health disparities;
– Plan for well-trained and culturally competent providers;
– Recognize that families and other informal supports are an essential component of the HCBS

delivery system in Delaware; and
– Support innovation and partnerships.
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Stakeholder Input

Quarterly Update for Q1 FFY 2023

Since the submission of the Quarterly Update of the Spending Plan in April 2022, there have been no
additional public stakeholder sessions. However, DMMA continues to meet regularly with Division
partners, including DDDS, DSAAPD and DSAMH, to discuss additional initiatives proposed for inclusion in
the HCBS Spending Plan.

Additional public stakeholder sessions are to be scheduled in the future, following CMS approval of the
newly proposed activities, as DMMA prepares for activity implementation.

Quarterly Update for April 2022

Since the submission of the Quarterly Update of the Spending Plan in February 2022, DMMA has held
two additional stakeholder sessions on March 31, 2022, and April 5, 2022. These two stakeholder
sessions were focused specifically on proposals and initiatives related to behavioral health and
substance use disorder services. Stakeholders provided the following feedback:

 Generally supported the activities newly proposed as part of this quarterly update, including the
rate increases for providers of substance use disorder services.

 Offered suggestions about including proposals to use the funding available through the
enhanced FMAP to expand Assertive Community Treatment (ACT) teams and Certified
Community Behavioral Health Clinic (CCBHC) services available. DMMA and DSAMH continue to
review proposals for potential inclusion in future updates to the Spending Plan.

Additionally, as a result of extensive feedback across multiple venues, DMMA will pursue 1115 authority
to include a self-directed option for State Plan personal care or attendant care for children, including the
ability to hire a legally responsible family member to provide services as a method for navigating a direct
support professional shortage. While this activity will not be funded with enhanced FMAP dollars,
DMMA notes it here as an outcome of the robust stakeholder engagement processes that have been
occurring since the Initial HCBS Spending Plan was drafted.

DMMA continues to review proposed initiatives as they determine new activities that will be included in
future updates of the HCBS Spending Plan.

Quarterly Update for January 2022

Since the submission of the Quarterly Update of the Spending Plan in October 2021, DMMA has held
one additional stakeholder session on January 11, 2022. The session was used to provide updates on the
activities committed to in the Spending Plan and on CMS’s response and partial approval. Stakeholders
provided the following feedback:

 Stakeholders generally support the direction of the HCBS Spending Plan and appreciate the
State’s willingness and commitment to engaging in ongoing stakeholder sessions.

 Stakeholders are invested in the idea of an ongoing DSP rate study to support stability and
quality in the workforce; many had questions about how this would be implemented.

 Stakeholders are eager for new benefits such as respite to support families caring for children
with special needs and expressed concern in the delays with getting this benefit implemented.
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Quarterly Update for October 2021

Since the submission of the Initial Spending Plan in July, DMMA has hosted three additional public input
sessions on August 19, August 20, and August 25, 2021, to request and discuss ideas for enhancements
to be funded by the increased FMAP dollars. DMMA also continues to receive additional feedback
through a monitored email box, where interested stakeholders or state associations can send
recommendations in writing.

From the feedback received, several themes emerged, and these themes have been incorporated into
DMMA’s Quarterly Update as priority activities to be funded by the enhanced FMAP dollars. These
activities include support for recruitment and retention of the HCBS direct care workforce and additional
support for family caregivers through an expansion of respite care.

DMMA continues to meet with partner divisions to discuss priority activities that enhance, expand, and
strengthen HCBS. Additionally, DMMA has regularly scheduled meetings with the Ability Network of
Delaware, with the Spending Plan initiatives as a standing item on the agenda. Finally, DMMA has
scheduled future meetings with other external stakeholders, such as the Delaware Association for Home
and Community Care, to discuss how their priorities align with identified priorities and activities in the
Spending Plan. DMMA continues to review all suggested activities and commit to those that meet the
guiding principles outlined above.

Initial Spending Plan

DMMA held two public input sessions on June 23, 2021, and June 25, 2021, to request and discuss ideas
for enhancements to be funded by the increased FMAP dollars. State associations and other interested
parties provided additional recommendations and suggestions in writing. The State has also created a
monitored email account as a mechanism for receiving ongoing stakeholder input. Information
regarding the Initial Spending Plan including summary information regarding stakeholder feedback
received to date is posted on our website. From July 2021 through September 2021, DMMA, along with
our partner DHSS divisions, intends to proactively reach out to stakeholder groups, as well as, hold
additional public input sessions that will shape updates to the Initial Spending Plan. The Initial Spending
Plan as submitted incorporates the feedback the State has received to date.

https://dhss.delaware.gov/dhss/dmma/rescue_act.html
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State’s Response to Request for Additional Information

Quarterly Update for Q1 FFY 2023

On May 2, 2022, CMS asked for additional details and expenditures for the LTSS Strategic Planning
Study, the Pediatric Respite Benefit, and the Development of Process for More Effectively Coordinating
the Care for Children and Adults with Complex Needs and Multi-System Involvement activities
previously proposed. Additional details were included in the April 2022 submission, and more
information has been included in this Quarterly Update as well.

Quarterly Update for April 2022

To date, DMMA has not received any additional questions from CMS.

Quarterly Update for January 2022

The State received the following question from CMS, with available responses provided:

– CMS question: The revised initial plan indicates that Delaware plans to use the state funds
equivalent to the increase in FMAP to increase rates for private duty nursing services. Please
clarify in the State’s revised spending plan (submitted with the next quarterly report) that the
rate increase would only be for private duty nursing services provided in a beneficiary’s own
home.

 Delaware response: The State does not intend to fund the PDN rate increases with the
state funds garnered from the increased FMAP. This rate increase has been funded with
appropriations from the SFY2022 budget, as per Section 184 of House Bill 2501. Any
references to the rate increase for PDN is made as a demonstration of the State’s ongoing
commitment to supporting HCBS.

Quarterly Update for October 2021

The State received a number of questions from CMS as part of the Request for Additional Information
issued on August 24, 2021. As noted in the State’s response on August 28, 2021, the Initial Spending
Plan was completed with a list of examples of activities that the State had collected as part of the robust
stakeholder engagement process. The Initial Spending Plan as submitted did not represent any activities
that the State had fully committed to nor for which the State requested funding. Following additional
discussion and planning meetings, the State presents several activities in this Quarterly Update that are
priority areas for the State, are supported by the guiding principles, have stakeholder buy-in, and
expand, enhance, or strengthen HCBS. As of this Quarterly Update, the State respectfully requests CMS
to review the descriptions of these activities to determine approval of using the enhanced FMAP dollars
to fund them.

The State agrees to notify CMS as soon as possible if:

– The State’s activities to expand, enhance, or strengthen HCBS under ARP section 9817 are
focused on services other than those listed in Appendix B or that could be listed in Appendix B. If

1 Delaware House of Representatives 151st General Assembly. House Bill No. 250. Signed by Governor John Carney
on June 30, 2021. Bill text available here: https://legis.delaware.gov/BillDetail?LegislationId=78941

https://legis.delaware.gov/BillDetail?LegislationId=78941
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this occurs, the State will clearly explain how the activities will expand, enhance, or strengthen
HCBS under Medicaid;

– The State’s activities include room and board; and/or
– The State’s activities include activities other than those listed in Appendices C and D of the State

Medicaid Director Letter dated May 13, 2021.

The State also understands that CMS is not approving any payment for room and board under the
proposed activity to “Partner with Delaware State Housing Authority and other housing agencies to
provide rental assistance.” This item remains under consideration but has not yet been included as an
activity to be funded through the Spending Plan.
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Spending Plan Projection
Total Amount of Funds Attributable to the Increase in FMAP between April 1, 2021, and March 31, 2022:

Delaware Medicaid HCBS
Program

Estimated 4/1/2021-
3/31/2022 Funding for

HCBS
(Total Computable)

FMAP
Increase

Estimated FMAP Increase
Funding

DSHP/DSHP Plus 1115 – Managed
Care* $232,078,388 10% $23,207,839

Lifespan 1915(c) – FFS $200,000,000 10% $20,000,000

Pathways 1915(i) – FFS $2,100,000 10% $210,000

PROMISE 1115 – FFS $23,230,000 10% $2,323,000

PACE $17,100,000 10% $1,710,000

State Plan HCBS – FFS $11,675,360 10% $1,167,536
DDDS DSP Increase
(effective July 1, 2021) – FFS** $35,773,711 10% $3,577,371

PDN Increase
(effective July 1, 2021)** $5,428,453 10% $542,845

TOTAL $527,385,911 10% $52,738,591

*The DSHP/DSHP Plus 1115 managed care estimates were developed by DMMA’s actuary using:

– The actual calendar year (CY) 2021 contracted rates and an estimate of the CY2022 rates;
– Enrollment estimates based on the most recent projections from DMMA for monthly enrollment

by MCO and rate cell; and
– An “HCBS percentage of total capitation dollars” based on services identified according to the

CMS Section 9817 guidance applied to the DSHP CY2019 HCBS experience.

The non-benefit component of the capitation rates is included in the DSHP/DSHP Plus managed care
estimates.

**The SFY2022 budget included a State appropriation for rate increases for DDDS DSPs and Medicaid
PDN services. These amounts have not yet been allocated to specific programs or delivery systems.

As requested during the Technical Assistance Call with CMS on March 7, 2022, the State provides the
following clarification: Delaware confirms that the estimate for the PDN increase in the above table
reflects only those PDN services provided in the home or community. The Delaware Medicaid State Plan,
Attachment 3.1-A, Page 3a Addendum, notes the following limitations for Private Duty Nursing, “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.”
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Anticipated Expenditures for Activities to Enhance, Expand, or Strengthen HCBS between April 1, 2021, and March 31, 2025

Quarterly Update for Q1 FFY 2023

Delaware remains committed to reinvesting all of the $53 million in increased federal funding on activities that enhance, expand, or strengthen HCBS.
Four new activities are proposed in this Quarterly Update, with the expenditures estimated in the table below.

Quarterly Update for April 2022

Delaware has recently engaged in a process to re-estimate the enhanced FMAP to be claimed, given updated guidance from CMS about rehabilitative
services and Early and Periodic Screening, Diagnostic and Treatment (EPSDT) benefits that can be included, an update to the managed care rates
effective January 1, 2022, and actual expenditures. The State remains committed to reinvesting all of the $53 million in increased federal funding on
activities that enhance, expand, or strengthen HCBS.

Again, DMMA notes that the proposed end date of this funding on March 31, 2024, occurs in the middle of a managed care rating period. DMMA
continues to plan for a request to extend the end date through the end of calendar year 2024 to coincide with the end of the rating period. DMMA
commits to completing an exemption request once the process becomes available.

Quarterly Update for January 2022

Delaware is committed to reinvesting all of the estimated $53 million in increased federal funding on activities that enhance, expand, or strengthen
HCBS. DMMA notes that the proposed end date of this funding March 31, 2024, occurs in the middle of a managed care rating period. With a large part
of HCBS provided within a managed care delivery system in Delaware, DMMA advises CMS that an extension of that end date will be requested through
the end of that calendar year to coincide with the end of the rating period. DMMA understands that an exemption request will need to be submitted
and looks forward to receiving this guidance from CMS.

Activity Status of Activity
Total

Computable
Costs

State
Equivalent

Funds
Estimate

Additional Anticipated Match

New Activity for July 2022 Quarterly Update: HCBS
Innovation Pilot Grants

New Activity under
CMS Review $5,000,000 $5,000,000 No additional match anticipated

New Activity for July 2022 Quarterly Update: Registered
Behavioral Technician Workforce Development

New Activity under
CMS Review $311,160 $311,160 No additional match anticipated

New Activity for July 2022 Quarterly Update: Co-Occurring
Gap Analysis

New Activity under
CMS Review $88,991 $44,496 50% Administrative Match
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Activity Status of Activity
Total

Computable
Costs

State
Equivalent

Funds
Estimate

Additional Anticipated Match

New Activity for July 2022 Quarterly Update: Assessment of
Deaf and Hard of Hearing Residents

New Activity under
CMS Review $30,000 $30,000 No additional match anticipated

Substance Use Disorder Provider Rate Increase Remains under
CMS review $2,000,000 $830,220 Medicaid-match for services anticipated

Self-Directed Attendant Care and Self-Directed Respite DSP
Retention Payments

Remains under
CMS review $3,400,000 $1,411,340 Medicaid-match for services anticipated

DDDS DSP Recruitment Workshop Remains under
CMS review $48,000 $48,000 No additional match anticipated

No Wrong Door Information Technology Upgrade CMS Approval
5/2/22 $250,000 $125,000 50% Administrative Match

Support for Local Contact Agencies CMS Approval
5/2/22 $400,000 $400,000 No additional match anticipated

Education, Marketing, and Outreach on HCBS services and
Delaware's No Wrong Door System

CMS Approval
5/2/22 $200,000 $200,000 No additional match anticipated

DSP Recruitment and Retention Payments in DSHP, DSHP
Plus, and DSAAPD

CMS Approval
5/2/22 $7,417,500 $2,676,234 Medicaid-match for services anticipated

DSP Recruitment and Retention Payments – DDDS CMS Approval on
12/8/21 $4,600,000 $1,659,680 Medicaid-match for services anticipated

Provider rate study for DSPs who provide services under
DSHP and DSHP Plus benefits and state-funded services
through DSAAPD

CMS Approval on
12/8/21 $400,000 $200,000 50% Administrative Match

Update of Critical Incident Management Processes CMS Approval on
12/8/21 $140,000 $14,000 90/10 Match Anticipated

LTSS Strategic Planning Study Remains under
CMS review $350,000 $175,000 50% Administrative Match

Addition of a Respite Service for Children with Medical
Complexity and Children with SED, MH, and MH/IDD needs

Remains under
CMS review $9,903,064 $4,110,762 Medicaid-match for services anticipated

Development of Process for More Effectively Coordinating
the Care for Children and Adults with Complex Needs and
Multi-System Involvement

Remains under
CMS review N/A N/A Reframed as a component of the LTSS

Strategic Planning Study
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The total State share for the 16 initiatives for which DMMA requests funding through the Spending Plan is $17,235,892. This leaves an estimated
$35,764,108 of Spending Plan funds remaining to be spent through March 31, 2025. Six of the previously proposed initiatives remain under CMS review
with approval pending.
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Spending Plan Narrative

Quarterly Update for Q1 FFY 2023

DMMA proposes four additional activities to be funded by the enhanced FMAP dollars available. The
activities are described below, with the estimate of funding required for each activity.

New Activity in Q1 FY 2023 Update: HCBS Innovation Pilot Grants

As part of the stakeholder sessions conducted throughout 2021 and 2022, DMMA received ideas from
HCBS providers and participants that represented innovative ways to deliver services, identified a need
that was under-resources or not yet met in the delivery system. The HCBS Innovation Pilot Grants would
support select providers, advocacy organizations, provider associations and/or other entities related to
the field of Medicaid-provided HCBS with financing the pilot and evaluation of the HCBS pilots. Grantees
would share evaluation results with DMMA. Once DMMA has reviewed the results of each pilot, DMMA
will determine if their activities should be integrated into the Medicaid program and will seek additional
Medicaid authority and/or state budget appropriation, as appropriate, in order to replicate the pilot
activities on a larger, statewide scale.

The target of this proposed activity would be HCBS providers or other community-based organizations,
including advocacy organizations, provider associations or other entities related to the field of Medicaid-
provided HCBS. DMMA has identified four areas of the delivery system as a focus for the pilot grants:

1. Workforce retention
2. Support for family caregivers
3. Health-related social needs
4. Expanded access to independence-enhancing technologies.

A grant application is currently being drafted. Once CMS approval to use HCBS enhanced FMAP funds is
secured, the grant application will be released. Applications must include a description of how the pilot
will be evaluated for effectiveness in improving the HCBS delivery system. Grant applications will be
accepted on a rolling basis, with pilot activities reviewed and determined as approved or not approved.
Providers will then receive funding to implement their ideas, with a timeframe for evaluation and
reporting.

Once DMMA receives the required provider reporting, additional review and discussion will occur to
determine if any of the pilots should be pursued under Medicaid authority and state budgetary
allocation for statewide implementation.

This  activity, as proposed, will not require  additional Medicaid authority; the activity will not draw
down additional federal financial participation (FFP). Should any of the pilot ideas be pursued and
require Medicaid authority, the appropriate waiver or state plan amendment will be submitted in order
to draw down FFP.

The total expenditures for this activity are estimated to be $5 million, with each pilot project funded up
to $250,000. Depending on the volume of proposals received and those innovation pilots that are
funded, additional money may be requested in a future HCBS Spending Plan Quarterly Update. Any of
the pilots funded as part of this proposal will have the potential to enhance or strengthen HCBS in
Delaware.
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New Activity in Q1 FFY 2023 Update: Registered Behavioral Technician (RBT) Workforce Development

Starting in 2020 and extending into 2021, DDDS worked with a group of DDDS Home and Community
Based Services Providers with expertise in supporting individuals with IDD and a co-occurring Behavioral
Health or Mental Health diagnosis. Through this workgroup, it was recommended that individuals with a
dual diagnosis of IDD and BH/MH receive direct supports from a Direct Support Professional (DSP) who
is certified in behavior analysis as a Registered Behavior Technician (RBT). The addition of this level of
expertise among DSPs working with individuals with IDD and BH/MH is expected to reduce negative
outcomes such as emergency crisis intervention, hospitalization and emergency calls for law
enforcement. DDDS has proposed an amendment to the 1915(c) Lifespan waiver to include direct
support services provided by a DSP who has been certified as an RBT to Residential Habilitation,
Supported Employment, Day Habilitation and Pre-Vocational Services. The  target effective date for this
amendment is July 1, 2022.

However, creating this path is only the beginning. DDDS proposes to jump start the development of this
new career path for DSPs by offering a robust opportunity to train and support DSPs to obtain RBT
certification. Through this proposal, DDDS aims to offer financial support for up to 100 DSPs to engage in
formal training and become certified as an RBT each year for the next three years: 2022, 2023 and 2024.
The proposed financial support includes:

 The cost of the training program:                             $45/person
 Employee time to participate in the program:       $813-$1,086/person
 Exam cost:                                                                     $45/person
 Application Fee:                                                           $50/person
 Annual Recertification:                                               $35.00/person

The total estimated expenditures for this activity is $100,220 for the first year, $103,720 for the second
year, and $107,220 for the third year; the total over the course of the three years is $311,160. DMMA
does not plan to request additional matching funds, with the entirety of this proposal being funded by
the enhanced FMAP dollars available.

At the end of the three years, it is projected that DDDS will have trained up to 300 DSPs and have a
substantial workforce of DSPs with the skills to support people with IDD who have a co-occurring
BH/MH condition.

This is a time-limited proposal and will not require a sustainability plan. This activity will strengthen
HCBS by increasing the number of DSPs qualified to provide service to individuals with IDD and a co-
occurring BH/MH condition.

New Activity in Q1 FFY 2023 Update: Co-Occurring Gap Analysis

DMMA proposes using enhanced FMAP funds to support a co-occurring gap analysis to be conducted
within Delaware’s HCBS delivery system. The Service System Analysis is designed to assess the
effectiveness of an area’s community system of care in addressing the needs of individuals with IDD and
co-occurring MH conditions. The system analysis will provide a summary of available resources and
strengths as well as challenges to supporting individuals with IDD and MH conditions and their families
in the community. A vendor will work with a task force of Delaware stakeholders in collaboration with
DDDS to identify relevant organizations or groups to participate in focus groups or otherwise contribute
information about gaps in the system, coordinate focus groups, identify family participants for phone
interviews and review the final report. Data will be collected on the existing delivery system, including a
survey distributed to gather input on service experience and needs; a Medicaid claims data review; and
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an on-site meeting with stakeholders and the established task force to discuss the existing system. Once
findings and recommendations have been drafted, there will be a second on-site meeting to facilitate a
Strategic Planning session. A final report will be published within 30 days of the second meeting.

The total estimated expenditure for this activity is $88,991, with an administrative match anticipated.
The State’s share to be funded by the enhanced FMAP available is estimated at $44,496.

This activity is proposed for one-time funding, with no sustainability plan required. This activity will
strengthen HCBS in Delaware by identifying service gaps impacting individuals with IDD and a co-
occurring MH condition and recommendations for improving services.

New Activity in Q1 FFY 2023 Quarterly Update: Assessment of Deaf and Hard of Hearing Residents

DMMA proposes to contract with a vendor to complete an assessment for 25 Deaf and Hard of Hearing
individuals with IDD, all of whom live in residential settings in the community. These assessments will
focus on the Behavioral Support Plans (BSP) in place for these individuals to ascertain that the behaviors
indicated in the BSP are attributable to behavioral support needs and not to a lack of knowledge of
specific communication needs or cultural adaptations required of each individual. This work will require
a review of each BSP, a review of the clinical and residential records, an assessment of each individual
and consultation with support staff, family members and other collateral contacts. A written assessment
and recommendations will be provided for each individual.

The total estimated expenditures for this activity is $30,000 with no additional match anticipated. The
full $30,000 will be funded through the enhanced FMAP dollars available. This is a time-limited activity
and will not require a sustainability plan. The activity strengthens HCBS in Delaware for the identified
population, ensuring that the services these individuals receive are appropriate and sufficient to support
positive outcomes.

Quarterly Update for April 2022

DMMA proposes three additional activities to be funded by the enhanced FMAP dollars available. The
activities are described below, with the estimate of funding required for each activity.

Substance Use Disorder Provider Rate Increase

Quarterly Update for Q1 FFY 2023

While awaiting CMS approval, DMMA has continued work with actuarial support on fine-tuning these
rate increases. The enhanced FMAP dollars available will support these rate increases from January 1,
2023 to June 30, 2023, allowing the rate increases to flow to the providers six months earlier, while the
State awaits legislative budget appropriations to sustain this match, anticipated for a July 1, 2023 start
date.

Public notice has been delayed, but the rate updates will be posted in the State Register as a best
practice for the month of August 2022. Rates will then receive final review in response to the public
comments. No money has been spent to implement this activity yet, as it has a January 1, 2023 start
date.

Activity Description:

DSAMH is currently planning a rate increase for SUD providers across levels of care. For the purposes of
the rate increase that will be funded with the enhanced FMAP dollars, these increases are targeted at
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providers of services listed in Appendix B of the SMD Letter #21-003 who are not providing services in
institutions of mental disease. Specifically, the SUD providers targeted for these rate increases provide
services covered under the rehabilitative services benefit in the State Plan, including residential
treatment (not provided in an institution for mental disease), partial hospitalization, intensive
outpatient treatment, medication assisted treatment initiated in emergency departments, and
outpatient counseling and other services.

The rates will be increased effective January 1, 2023. The rate methodology as described in the State
Plan will not require an amendment, nor will this require a directed payment preprint. The State is
currently working towards including these rate increases in future legislative appropriations in order to
sustain them.

The rate increases will be discussed at an upcoming stakeholder session held with impacted providers
on April 20, 2022. Following this session, the rates will be made available for public notice from June 1,
2022 to June 30, 2022 as a best practice.

The total expenditures for this activity is estimated to be $2,000,000, with the State share funded
through the enhanced FMAP dollars to be approximately $830,200 after seeking Medicaid match for
these services.

Self-Directed Attendant Care and Self-Directed Respite DSP Retention Payments

Quarterly Update for Q1 FFY 2023

While this proposal remains under CMS review, DMMA has worked to operationalize how these
payments will flow from the MCOs to the financial management service agencies to the SDAC DSPs. This
includes additional education sessions with the MCOs and updating process documents to include all
relevant definitions and descriptions for the retention payments to the SDAC DSPs. DMMA continues to
work on drafting a directed payment preprint specific to these provider types, with the intent to submit
by the end of July 2022. Currently, no money has been spent towards implementation.

Activity Description

Similar to a proposal already approved by CMS, DMMA is requesting CMS consideration and approval of
retention payments made to DSPs serving members enrolled in self-directed attendant care or self-
directed respite care available under the 1115 authority for DSHP Plus, 1915(c) authority for participants
with I/DD in the Lifespan Waiver, or State Plan authority for participants with I/DD receiving services in
the Pathways Program. These payments would ensure that unhealthy competition would not be
introduced across programs serving older adults and people with disabilities that are already struggling
with a workforce shortage further exacerbated by the public health emergency. This initiative was
originally proposed in the October 2021 Quarterly Update for DDDS DSPs and has received approval.

The structure of the payments would be similar to the retention payments CMS approved for DDDS.
Each Self-Directed Attendant Care (SDAC) DSP employed prior to April 30, 2021, who provides attendant
care consistently to Medicaid members receiving HCBS and is still working within the program is eligible
for the retention payment. For those DSPs who provide respite, self-directed respite services must have
been provided at least four times from April 30, 2021 through the present to be eligible for a retention
payment.

Following a survey of the financial management services entities, there are 2,900 SDAC DSPs estimated
to be eligible for a retention payment.
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DMMA has also included in the estimate a fee of 15% for fiscal management services entities’
responsible for pushing these payments to the DSPs, to cover other employment costs such as FICA. This
fee will ensure that the full payment can be pushed through to the DSP without additional financial
burden to the financial management services entity.

Once the activity has been approved through the Spending Plan, DMMA will submit a Disaster Relief
1115 amendment to secure immediate or retroactive Medicaid authority for these payments, with a
directed payment preprint to be submitted shortly thereafter. Additionally, an Appendix K and Disaster
State Plan amendment will be submitted to cover those attendants providing services under 1915(c) and
State Plan authorities. Due to the one-time nature of these payments, permanent authority will likely
not be needed.

The total estimated expenditures for this activity is $3,400,000, with FFP planned. The total State share
funded by the enhanced FMAP dollars is estimated to be $1,411,340.

This is intended as a one-time payment for each DSP and will not require a sustainability plan once these
funds have been expended. The goal of these payments is to strengthen the HCBS workforce delivering
important services to Medicaid beneficiaries.

DDDS DSP Recruitment Workshop

Quarterly Update for Q1 FFY 2023

Since April 2022, a total of three DSP Recruitment Workshops have been held. The first in April had
100% participation of provider agencies who employ DSPs, while attendance decreased in May and
June. There are a total of three additional workshops scheduled, but these have been pushed back to
September in the hopes of increasing attendance after the summer is over. By September, a permanent
rate increase will also be in place, and the State should be beyond a COVID surge that is currently
impacting gatherings this summer. DDDS believes that this combination will improve attendance for the
last three sessions.

Activity Description

In support of workforce recruitment efforts, DMMA proposes to use the enhanced FMAP funds to
partner with a vendor for a series of six-part recruitment workshops. The workshops will cover topics
such as improving and standardizing DSP training, drawing more qualified people to a DSP job posting,
techniques for retention, and building a DSP talent pipeline. The workshops would be open to all DDDS
contracted service providers of day or residential services and include a help session following each
workshop to assist with things such as, improving job posting language, and providing feedback on hiring
processes specific to a provider agency. The goal of this series of workshops would be to improve DSP
recruitment and retention strategies used in provider agencies serving participants who are receiving
HCBS.

The total expenditures for this activity is estimated to be $48,000, with no additional federal match
planned. This is a one-time use of funds and will not require a sustainability plan.

No Wrong Door Information Technology Upgrade

Quarterly Update for Q1 FFY 2023

DMMA and DSAAPD have not completed any additional planning or actions towards implementation of
this activity in this quarter. Additional updates will be provided with the October 2022 update.

Quarterly Update for April 2022
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DMMA and DSAAPD have not completed any additional planning or actions towards implementation of
this activity in this quarter. Additional updates will be provided with the July 2022 update.

Activity Description

The Delaware Division of Services for Aging and Adults with Physical Disabilities (DSAAPD) is currently
engaging in an initiative to strengthen their network of Aging and Disability Resource Centers (ADRC).
Nationally, strong ADRCs are person-centered, accessible, and empower and connect people served
with the right private and public services that help to maintain dignity, improve quality of life, and
optimize independence. Core ADRC services include streamlined access to information and resources,
options counseling, short-term case management, and benefits enrollment support across the spectrum
of long-term services and supports (LTSS).

In support of this activity, DSAAPD plans enhancements to its ADRC to create a No Wrong Door (NWD)
Information Technology (IT) infrastructure. The transition to NWD will require enhanced IT adaptations
to properly support all key functions. DSAAPD will fund enhancements to the IT infrastructure that focus
on interoperability with DMMA and other health/human services programs, improved case
management functionality, and better data tracking and analysis capacity. DSAAPD intends to initiate a
procurement for the agency’s IT system in the next 12 months. The NWD system will be integrated as a
component of the new IT system. Spending Plan funding will only be used for the components/modules
of the system directly related to the ADRC/NWD functionality.

The total computable cost of this effort is $250,000, with the State seeking administrative match,
making the State share $125,000, funded by the Spending Plan. This is a one-time investment in
infrastructure and will not require ongoing funding to sustain. The goal of improving the NWD IT is to
expand and enhance information sharing regarding HCBS opportunities and to improve access to care.

Support for Local Contact Agencies

Quarterly Update for Q1 FFY 2023

DSAAPD reports continued outreach to the Centers for Independent Living, in order to increase the
number of entities to which this work is delegated. Additional planning meetings with DMMA have been
scheduled to help with maintaining momentum for implementation.

Quarterly Update for April 2022

DMMA and DSAAPD have not completed any additional planning or actions towards implementation of
this activity in this quarter. Additional updates will be provided with the July 2022 update.

Activity Description

Under the code of federal regulations 42 CFR 483.20, nursing facilities that participate in the Medicare
or Medicaid programs must complete the Minimum Data Set (MDS) assessment for all residents
admitted to the facility, including Section Q, which relates to possible transition to a community setting.

Nursing homes are required to make a referral to the designated Local Contact Agency (LCA) for any
resident who, in response to the MDS questions, indicates that he/she wishes to talk to someone about
returning to the community. Providing residents with information about care options and supports that
are available to meet their preferences and needs helps to ensure these residents have access to the
least restrictive setting appropriate for them.

Currently, the DHSS has designated the ADRC within the DSAAPD as the LCA for Delaware. DSAAPD
proposes to delegate these functions to Delaware’s two Centers for Independent Living (CILs). Funding
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will be used to strengthen operations, hire necessary staff and/or obtain contractual help, and engage in
strategic planning to outline the process for CILs to serve as the LCA for MDS options counseling.

The total computable cost for this effort is $400,000, with no further federal match planned. Once the
LCAs are stood up, funding will be sustained through annual Department appropriations. The goal of this
activity is to expand and enhance access to HCBS.

Education, Marketing, and Outreach on HCBS and Delaware’s No Wrong Door

Quarterly Update for Q1 FFY 2023

DMMA and DSAAPD have not completed any additional planning or actions towards implementation of
this activity in this quarter. Additional updates will be provided with the July 2022 update.

Quarterly Update for April 2022

DMMA and DSAAPD have not completed any additional planning or actions towards implementation of
this activity in this quarter. Additional updates will be provided with the July 2022 update.

Activity Description

Delaware intends to develop a one-time investment in a comprehensive education, marketing, and
outreach campaign aimed at educating the general public about HCBS options available throughout the
State. This campaign will include the branding and promotion of the State’s ADRC as the NWD entry
point for HCBS. This initiative will include the development of a comprehensive marketing and
communication plan, outreach materials, and website development.

The total computable cost for this effort is $200,000, with no further federal match planned. The goal of
this activity is to expand and enhance access to HCBS.

DSHP, DSHP Plus, and DSAAPD Support Professionals Recruitment/Retention Payments

Quarterly Update for Q1 FFY 2023

DMMA and their contracted MCOs have finalized the process for making payments to DSPs providing
services to members in DSHP or DSHP Plus. The MCOs are coordinating with each other to train provider
agencies for submitting invoices and for making the payments. The directed payment preprint has also
received CMS approval as of April 21, 2022. Payments are anticipated to be processed for providers
beginning August 1, 2022, retroactive to April 2021.

Quarterly Update for April 2022

DMMA and their contracted MCOs have finalized the process for making payments to DSPs providing
services to members in DSHP or DSHP Plus. DDDS and DSAAPD have been involved in the planning in
order to help coordinate with the managed care plans to ensure that only one payment is made to each
DSP.

Additionally, a directed payment preprint was submitted on April 13, 2022, to request appropriate
Medicaid authority for making these payments, following technical assistance received from CMS.

Activity Description

Similar to a proposal already approved by CMS, DMMA is requesting CMS consideration and approval of
recruitment and retention payments made to DSPs serving members in DSHP, DSHP Plus, or state only
funded services through DSAAPD. These payments would ensure that unhealthy competition would not
be introduced across programs serving older adults and people with disabilities that are already
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struggling with a workforce shortage further exacerbated by the public health emergency. This initiative
from DDDS was proposed in the October 2021 Quarterly Update.

The structure of the payments would be identical to those CMS approved for DDDS: each DSP employed
prior to April 30, 2021, who works with Medicaid members receiving HCBS more than 25 hours per week
on average would be eligible for a one-time retention payment of $1,000. Each DSP employed on or
after May 1, 2021, working with Medicaid members receiving HCBS more than 25 hours per week on
average would be considered a “new employee” and would be eligible for a one-time series of
recruitment payments totaling $1,000. The recruitment payments would be paid in three parts: $500
paid at the completion of initial training and 90 days on the job; $250 paid at the completion of six
months on the job; and $250 paid at the completion of one year on the job.

DMMA has also included in the estimate a fee of 15% for provider agencies’ responsible for pushing
these payments to the DSPs, to cover other employment costs such as FICA. This fee will ensure that the
full payment can be pushed through to the DSP without additional financial burden to the provider.

DMMA has met twice with the State’s two Medicaid MCOs responsible for pushing the payments out to
the provider agencies employing DSPs serving members enrolled in DSHP or DSHP Plus. These
discussions focused on the MCOs’ role in making the payments to provider agencies, who would then
provide the payments to the DSPs in their employ. This process would require the MCOs to
communicate and coordinate with each other, DMMA, and other sister divisions to ensure that a DSP
only received one type of payment. The MCOs have recommended developing and implementing a
training session for agency providers to apprise them of which DSPs are eligible for payments and of the
process for making the actual payments. Because of this recommendation and the need for CMS
approval, payments will likely start in the quarter ending March 31, 2022.

Once the activity has been approved through the Spending Plan, DMMA will submit a Disaster Relief
1115 amendment to secure immediate or retroactive Medicaid authority for these payments, with a
permanent 1115 amendment, contract amendment, and rate certification to be submitted shortly
thereafter.

The total computable cost of this effort is $7,417,500, with FFP planned. The total State share is
estimated to be $2,676,234, paid for out of the Spending Plan, as detailed below in the table.

This is intended as a one-time payment for each DSP and will not require a sustainability plan once these
funds have been expended. The goal of these payments is to strengthen the HCBS workforce delivering
important services to Medicaid beneficiaries.
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Type of Payment # of DSPs
Estimated

Amount Paid Estimated Total
Computable
Costs

Distribution Method Notes

DMMA DSPs
Recruitment Payment 1,500 $1,000 per DSP

 First $500 would be paid
after successful
completion of all required
initial training and
successful completion of
a minimum of 90 days on
the job.

 Remaining $500 would be
paid in two equal
payments of $250: one at
six months on the job and
the second at one year on
the job.

$1,500,000  Provider agencies employing
DSPs will submit a monthly
invoice to the managed care
plans.

 The plans will provide the
recruitment payments
monthly to the provider
agencies on a non-risk basis.

 The plans are responsible for
coordinating with each other
and the various partner
Divisions to ensure that no
duplicate payments are made
to the same DSP.

 The plans will submit a
quarterly invoice to DMMA to
be reimbursement for making
the payments.

 Upon the end of the payment
period, a post payment review
will be completed.

 New DSPs are defined as not
previously been employed as a
DSP by any HCBS service
provider within the last six
months.

 New DSPs employed to work a
minimum of 25 hours a week
on or after May 1, 2021, are
eligible for this recruitment
payment.

Retention Payment 4,100 $1,000 per DSP $4,100,000  Provider agencies employing
DSPs will submit a monthly
invoice to the managed care
plans.

 The plans will provide the
retention payments monthly
to the provider agencies on a
non-risk basis.

 The plans are responsible for
coordinating with each other
and the various partner

 Each DSP employed prior to
April 30, 2021, who was
employed to work a minimum
of 25 hours per week would
receive a $1,000 retention
payment.
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Type of Payment # of DSPs
Estimated

Amount Paid Estimated Total
Computable
Costs

Distribution Method Notes

Divisions to ensure that no
duplicate payments are made
to the same DSP.

 The plans will submit a
quarterly invoice to DMMA to
be reimbursement for making
the payments.

 Upon the end of the payment
period, a post payment review
will be completed.

Other Employment
Costs

5,600 $150 per DSP (15% of $1,000) $840,000  15% to be added to each
payment dispersed.

 Such a fee ensures that the full
$1,000 reaches the DSP.

DSAAPD DSPs
Recruitment Payment 100 $1,000 per DSP

 First $500 would be paid
after successful
completion of all required
initial training and
successful completion of
a minimum of 90 days on
the job.

 Remaining $500 would be
paid in two equal
payments of $250: one at
six months on the job and
the second at one year on
the job.

$100,000 DSAAPD HCBS providers will pay
their eligible employees the
payments and will seek
reimbursement from DSAAPD.
Providers will submit a monthly
invoice including:
 Employee name
 Employee date of birth
 Effective date employment
 Average number of hours

worked per week
 Confirmation that the

employee has completed
required training

 New DSPs are defined as not
previously been employed as a
DSP by any HCBS service
provider within the last six
months.

 New DSPs employed to work a
minimum of 25 hours a week
on or after May 1, 2021, are
eligible for this recruitment
payment.

Retention Payment 750 $1,000 per DSP $750,000 DSAAPD HCBS providers will pay
their eligible employees the
payment and will seek
reimbursement from DSAAPD.
Providers will submit a single
invoice including:
 Employee name

 Each DSP employed prior to
April 30, 2021 who was
employed to work a minimum
of 25 hours per week would
receive a $1000 retention
payment.
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Type of Payment # of DSPs
Estimated

Amount Paid Estimated Total
Computable
Costs

Distribution Method Notes

 Employee date of birth
 Effective date employment
 Average number of hours

worked per week
Other Employment
Costs

850 $150 per DSP (15% of $1,000) $127,500  15% to be added to each
payment dispersed.

 Such a fee ensures that the full
$1,000 reaches the DSP.

Total 6,450 $7,417,500
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DDDS Direct Support Professionals Recruitment/Retention Payments

Quarterly Update for Q1 FFY 2023:

No payments have been made since the update in April 2022. Additional payments to DSPs will be made
once State account processing related to enhanced funds is finalized.

Quarterly Update for April 2022

An Appendix K amendment was submitted for the Lifespan Waiver in order to effectuate Medicaid
authority for the recruitment and retention payments made to DSPs serving waiver participants.

As of March 10, 2022, a total of 130 recruitment payments, totaling $74,250, have been made. DDDS
continues to work with providers to encourage submission of the invoices to initiate these payments as
well as operationalize how retention payments will be rolled out. DDDS continues to coordinate and
collaborate with DMMA, DSAAPD, and the MCOs in order to operationalize a process intended to ensure
that there is no duplication of payments to a single DSP.

Quarterly Update for January 2022

The table below has been edited to increase the number of DSPs to be targeted for recruitment efforts
to 1,000 to be hired, with the total computable costs and the DDDS has drafted a Memorandum of
Understanding (MOU) with the provider agencies in order to operationalize the recruitment and
retention payments to DSPs receiving DDDS-funded services. The MOU has been cleared through DDDS’
legal department and will be executed, in order to ensure that provider agencies receiving the payment
will pass the payments onto the intended DSP.

DDDS has also participated in cross-division meetings to discuss coordination across the divisions and
the MCOs as payments are made to DSPs who may serve more than one member, with members
receiving services under different programs or divisions, to ensure that each DSP is only receiving one
type of payment in total.

DDDS has also included in the estimate, a fee of 15%, for provider agencies’ responsible for pushing
these payments to the DSPs to cover other employment costs such as FICA. This fee will ensure that the
full payment can be pushed through to the DSP without additional financial burden to the provider.

DDDS will pursue authority for these payments under the Appendix K. After submission of the Appendix
K, DDDS will follow up with a State Plan Amendment to amend rate methodologies in the Pathways
Program approved under 1915(i) authority, and a 1915(c) waiver amendment to amend the rate
methodologies in the Lifespan Waiver.

This is intended as a one-time payment for each DSP and will not require a sustainability plan once these
funds have been expended.
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Activity Description

The State’s top Spending Plan priority is the payment of recruitment and retention payments to DSPs. Delaware will make targeted payments to
recruit and retain DSPs who are the critical infrastructure of our human services support system. Investing in the DSP workforce is the first step
towards strengthening and expanding our system as a whole.

To promote equity and reduce competition among providers within the delivery system, these investments will be used to support DSPs
operating across the entire network of HCBS services. The roll out of these payments will be phased, with payments available to DSPs supporting
Delawareans with IDD first and payments to DSPs supporting DSHP and DSHP Plus members later.

DDDS will target recruitment and retention payments to DSPs who provide day and residential habilitation services.

Type of Payment # of DSPs
Estimated

Amount Paid Estimated Total
Computable
Costs

Distribution Method Notes

Recruitment Payment  1,000 $1,000 per DSP
 First $500 would be

paid after successful
completion of all
required initial training
and successful
completion of a
minimum of 90 days on
the job.

 Remaining $500 would
be paid in two equal
payments of $250: one
at six months on the job
and the second at one
year on the job.

$1,000,000 DDDS HCBS providers will pay
their eligible employees the
payments and will seek
reimbursement from DDDS.
Providers will submit a monthly
invoice including:
 Employee name
 Employee date of birth
 Effective date employment
 Average number of hours

worked per week
 Confirmation that the

employee has completed
required training

 New DSPs are defined as
not previously been
employed as a DSP by any
DDDS HCBS service
provider within the last six
months.

 New DSPs employed to
work a minimum of 25
hours a week on or after
May 1, 2021, are eligible
for this recruitment
payment.



27

Type of Payment # of DSPs
Estimated

Amount Paid Estimated Total
Computable
Costs

Distribution Method Notes

Retention Payment 3,000 $1,000 per DSP $3,000,000 DDDS HCBS providers will pay
their eligible employees the
payment and will seek
reimbursement from DDDS.
Providers will submit a single
invoice including:
 Employee name
 Employee date of birth
 Effective date employment
 Average number of hours

worked per week

 Each DSP employed prior
to April 30, 2021, who was
employed to work a
minimum of 25 hours per
week would receive a
$1,000 retention payment.

Other Employment
Costs

4,000 $150 per DSP (15% of
$1,000)

$600,000  15% to be added to each
payment dispersed.

 Such a fee ensures that the
full $1,000 reaches the
DSP.

Total 4,000 $4,600,000

While the estimated total computable costs for this initiative equals $4,600,000, the State share funded through the enhanced FMAP is
estimated to be approximately $1,700,000, as of the January 2022 Quarterly Update.

DMMA is currently in the process of planning for recruitment and retention payments for DSPs who support DSHP and DSHP Plus members, as
well as members supported through state-funded DSAAPD services. DMMA issued a survey this week to providers to gather critical information
that will help develop DMMA’s process. It is anticipated that DMMA will make payments to DSPs who provide the following services: attendant
care, chore, companion, homemaker, home health aide, respite (in-home), community-based residential alternatives that include assisted living
facilities, adult day services, and day habitation. DMMA plans to make recruitment and retention payments in the same amount as DDDS,
implemented through a non-risk arrangement with the MCOs. Additional details as well as budget amounts for this phase of the initiative will be
included in the January Spending Plan Update.

Individuals are only eligible to be paid a $1,000 payment one time and are not eligible for additional recruitment payments (of any
denomination) resulting from employment with multiple providers or as a result of terminating employment with one provider and obtaining
new employment with a different provider. DDDS and DMMA will implement review processes within and between the partner divisions to
assure that DSPs only receive one recruitment/retention payment.

The goal of this approach to targeting the payments is to prevent unhealthy competition within the entirety of the LTSS delivery system,
whether it be state-funded only, or state- and federally funded through Medicaid.
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In order to make these payments to providers as expeditiously and efficiently as possible, the State will
pursue a Disaster Relief State Plan Amendment (SPA).

Rate Study for DSPs

Quarterly Update for Q1 FFY 2023

DMMA has delayed this activity until January 2023, due to competing priorities. Additional information
will be provided with the October 2022 update. No money has been spent on implementation as of this
quarter.

Quarterly Update for April 2022

DMMA has not completed any additional planning or actions towards implementation of this activity in
this quarter. No money has been spent on this activity in the quarter ending March 31, 2022. Additional
updates will be provided with the July 2022 update.

Quarterly Update for January 2022

As of the submission of this Quarterly Update to the Spending Plan, no action has been taken on the DSP
rate study, with $0 spent in quarter ending December 31, 2021.

Activity Description

DMMA recognizes the vital role played by DSPs in supporting members in their ability to remain in their
homes and communities. DMMA is committed to ensuring that this safety net remains in place and is
adequately supported. The McNesby Act of 2018 mandates a rate study every three years to assess the
adequacy of payment rates for DSPs supporting the IDD population. However, a comparable mandate
does not exist for DSPs supporting non-IDD populations, including those supporting DSHP or DSHP Plus
members and members receiving state-funded services through DSAAPD. Funding will be used to
conduct a rate study of DSPs providing services to non-IDD populations to assess the adequacy of the
current reimbursement rates. It is important that there is parity in DSP rates across the delivery system
to avoid competition between State programs. The rate study will include the following components:

– Inventory of the approaches to rate-setting for HCBS as well as the methodologies in the current
system;

– Review of relevant regulations, legislation, and policy;
– Identification of appropriate service codes;
– Review of service requirements;
– Review of service utilization;
– Analysis of data from provider agencies and from other market sources;
– Feedback from key stakeholders on current system, including providers, provider organizations

such as the Delaware Association for Home and Community Care, members, families, advocacy
organizations such as Family Voices, and the general public;

– Provider survey to assess information such as wage and benefit cost, productivity,
transportation expenses; and

– Analysis of additional independent data sources such as:

 Wage data and cost of health insurance data from the Bureau of Labor Statistics;
 Wage growth data from the Bureau of Economic Analysis;
 U.S. Census Bureau data; and
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 Workers’ Compensation Insurance Rating Bureau data.

Critical Incident Management System Upgrade

Quarterly Update for Q1 FFY 2023

As of this quarter, DMMA and its partner Divisions have identified workgroup members to start work on
improving collaboration and consistency in critical incident reporting and management. The first
workgroup meeting is scheduled for July 25, 2022 and the group will continue to meet twice a month.
Leadership updates will be provided monthly.

Quarterly Update for April 2022

In the quarter ending March 31, 2022, DMMA has held one meeting with the leadership of each partner
Division, including DSAMH, DSAAPD, DDDS, and the Division of Health Care Quality (DHCQ), to review
the goals of the group and to structure the work going forward. Each Division will identify one or two
staff to represent the Division as part of the workgroup tasked with improving collaboration and
consistency across the Divisions as it pertains to critical incident reporting and management. The
leadership team will be informed on a regular basis of the work of the group and tasked with specific
decisions as the work commences.

Quarterly Update for January 2022

DMMA has held one meeting with the partner divisions — DSAMH, DSAAPD, and DDDS — to determine
each Division’s needs and goals for a critical incident management system. The goal of this discussion
was to begin the necessary cross-agency collaboration to ensure the processes for managing critical
incidents are strategically simplified and made consistent. Future meetings will include discussions to
promote consensus around definitions for critical incidents across divisions; updating any necessary
training materials for state staff, investigators, and providers; and identifying possible IT solutions to
help with identifying, tracking, investigating, and monitoring critical incidents and their resolution.

This activity is intended as a one-time use of funds.

Activity Description

This multi-phase project will begin with a review and update of DMMA’s existing policies and procedures
to align with practices and processes by DMMA partner agencies as well as national best practices.
DMMA will work with a consultant to review existing regulations, policies, procedures, MCO contract
language, and the 1115 waiver and will make updates as needed. DMMA will work with its partner
agencies in clarifying roles and responsibilities in regard to investigations. This work will form the basis
of business requirements for an integrated Incident Management IT System that will be procured in the
next phase of this work. It is DMMA’ s intent to request enhanced match for the planning and design,
development and implementation phases of this work through the Planning Advanced Planning
Document (P-APD) and Implementation Advanced Planning Document (I-APD) process.

Delaware Long-Term Services and Supports Strategic Planning Study

Quarterly Update for Q1 FFY 2023

As of this update, DMMA has requested a brainstorming session to be scheduled with the contractor to
further refine the scope and focus of the LTSS Strategic Planning Study. The first phase of this activity
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will be a comprehensive environmental scan, including an environmental scan of all innovative models
other states are using to support individuals living with co-occurring IDD/MH conditions.

Quarterly Update for April 2022

Additional details have been added to this activity description. As part of this study, the contractor will
complete robust data analysis on the current service array and stakeholder engagement in the form of
small focus groups comprised of internal and external stakeholders and other types of key informant
interviews to help determine priorities for the direction of Medicaid HCBS in Delaware. Additional
activities discussed during these sessions may be targeted for inclusion into a future spending plan
update. The total expenditures for this activity are estimated to be $350,000, with administrative match
planned.

Quarterly Update for January 2022

This activity remains under development. The estimated cost of the study is being determined by DMMA
and will be updated in the April 2022 Spending Plan Update.

Activity Description

In 2010, Delaware performed a comprehensive study titled “Promoting Community-Based Alternatives
for Medicaid LTSS for the Elderly and Individuals with Disabilities.” The recommendations from this
report led to Delaware’s DSHP Plus 1115 Waiver Program, which included MLTSS, an enhanced set of
HCBS benefits, a renewed focus on dual eligibles and individuals “at risk” for meeting an institutional
level of care, and additional self-directed care options. In 2022, DMMA will conduct a new study to
refresh this assessment of the current LTSS system in Delaware and assess the best options for Medicaid
beneficiaries, families, and providers in light of the stakeholder feedback received on DMMA’ s Spending
Plan. This study will consider issues such as:

– How well is DMMA meeting the needs of individuals with Traumatic Brain Injury or Acquired
Brain Injury (TBI/ABI) and should Delaware enhance its current HCBS for TBI/ABI model?

– How well are the Early and Periodic Screening, Diagnostic and Treatment (EPSDT) benefits and
the Lifespan 1915(c) Waiver meeting the needs of children with medical complexity and should
DMMA develop a pediatric HCBS option?

– What role is Assisted Living playing in the continuum of LTSS options in Delaware Medicaid and
should DMMA take steps to strengthen this role?

– Are there other “supported housing” options DMMA should consider adding to its 1115 HCBS
array such as adult foster homes or other shared living arrangements?

– How is Medicare affecting Delaware’s LTSS program and what opportunities should DMMA
consider to better serve dual eligibles, including those dual eligibles not yet at an institutional
level of care?

– How well is the current service array supporting members with Alzheimer’s disease or other
types of dementia and their families to enable them to remain in their homes and/or
communities?

– The recommendations from this study will also be used to inform the LTSS initiatives to be
included in the DSHP 1115 Waiver extension. The current DSHP 1115 Waiver expires
December 31, 2023.

The estimated cost of the study is being determined by DMMA and will be updated in the January 2022
Spending Plan Update.



31

Respite for Caregivers of Children

Quarterly Update for Q1 FFY 2023

DMMA has recently closed the public comment period for the 1115 amendment that includes the
addition of pediatric respite as a covered service. DMMA is currently reviewing the public comments
and incorporating any necessary modifications to the language included in the 1115 amendment.
DMMA plans to submit the amendment for CMS review in the next couple of weeks.

Quarterly Update for April 2022

DMMA has adopted a service definition for respite and will pursue Medicaid authority under the 1115
Diamond State Health Plan Plus demonstration. DMMA intends to release the amendment for public
notice and comment in May and June 2022, with the comment period ending June 10, 2022. The
amendment will be submitted to CMS no later than July 1, 2022 for approval and implementation by
January 1, 2023. While under CMS review, DMMA intends to pursue MCO contract amendments and an
update to the capitation rates. DMMA will also work with the MCOs to ensure an adequate network of
respite providers and with the Department of Services for Children, Youth & Their Families (DSCYF) to
finalize a memorandum of understanding or interagency agreement to establish the policies and
procedures for the new respite service.

Additional work has been done to finalize the estimate for this new service: total computable
expenditures are estimated to be $9,903,064, with the State share funded by the enhanced FMAP
dollars to be $4,110,762.

Quarterly Update for January 2022

This activity remains under development. A definition of respite has been drafted and is currently being
reviewed to ensure that it is actionable. Feedback will be obtained from staff of the Department of
Services for Children, Youth and their Families, and a DMMA stakeholder group of families with children
who might be served with such a respite benefit. This feedback is essential to determine the appropriate
benefit design to ensure that the needs of these children and their families are met. Future meetings
will occur to discuss potential operationalization of such a benefit.

This activity requires an amendment to the DSHP Section 1115 Waiver; this amendment will be
submitted by July 1, 2022. The target date for implementation of this respite benefit is January 1, 2023.
More information, including financial estimates, will be provided in the April 2022 Quarterly Update.

Activity Description

Children and families in Delaware face a myriad of challenges on a daily basis. Families with children
with complex medical conditions (CMC), severe emotional disorders and dual diagnoses of MH/IDD face
specific challenges in supporting their child within the family unit. Addressing parental and/or other
caregiver needs is essential to helping to support these families. In response to feedback from a
cross-section of stakeholders, Delaware will develop a Medicaid funded respite service for caregivers of
children with CMC, severe emotional disorders, and dual diagnoses of MH/IDD. The service will be
flexible enough to address the myriad of needs of this diverse population.

Spending Plan funds will be used for the initial development and implementation of the service and will
be integrated into the Medicaid baseline budget in order to sustain the service over time. The intent is
that respite is the first step within larger initiatives targeted toward children on Medicaid with these
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needs. The State will work with its partner state agencies as well as families and other stakeholders in
the development of this service. Additional details, including the service definitions, provider
qualifications, and budget will be included in the January Spending Plan submission.

Under Development: Children and Adults with Complex Needs

Quarterly Update for Q1 FFY 2023

This activity remains under development, as DMMA continues to brainstorm around how to better
coordinate supports for this population. As a first phase, this population is specifically being targeted in
the LTSS Strategic Planning Study during the environmental scan as described earlier under that activity.
The scope and full description of this activity, as well as the estimated cost for this activity, will continue
to be fine-tuned based on the completed research and any accompanying recommendations that are a
result of the environmental scan.

Quarterly Update for April 2022

This activity remains under development. The estimate cost of the activity is being determined by
DMMA and will be updated in a future Quarterly Spending Update.

Quarterly Update for January 2022

This activity remains under development. Additional detail will be provided once the activity has been
defined and a cost estimated.

Activity Description

Like many states, Delaware faces challenges with the coordination and care for children and adults with
complex needs who often have involvement with multiple systems of care. Under this initiative, the
State will develop a cross-division and interdepartmental team to review, analyze, and determine the
course of possible action for complex cases. This initiative will fund the support of a consultant to help
develop the team charter, team structure, and review process. Additionally, the consultant will
complete a needs assessment to help inform the need for permanent infrastructure changes to the
delivery system to help support these individuals. The needs assessment will include a review and
analysis of available data, an inventory of current services available, a gap analysis as well as an
environmental scan of best practices. The needs assessment will result in recommendations for the
State’s consideration.

Summary of Activity Updates

DMMA continues to review and discuss ideas and proposals for activities that expand, enhance, or
strengthen HCBS. The next Quarterly Update will include a commitment of funding for any additional
activities for which DMMA requests funding.

Additional Change

As planned in the February 2022 Update to the HCBS Spending Plan, DMMA has removed the Appendix
A table that noted the status of each item originally proposed as part of the stakeholder sessions that
occurred in the summer of 2021. As any activity is developed, DMMA will continue to submit them for
CMS approval in future HCBS Spending Plan updates.
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Glossary of Terms
– Aging and Disability Resource Center (ADRC): ADRCs serve as single points of entry into the

long-term services and supports (LTSS) system for older adults, people with disabilities,
caregivers, veterans and families. Some states refer to ADRCs as “access points” or “no wrong
door” systems.

 Source: Aging and Disability Resource Centers Program/No Wrong Door System | ACL
Administration for Community Living

– Centers for Independent Living (CIL): CILs are designed and operated by individuals with
disabilities and provide independent living services for people with all types of disabilities. CILs
are at the core of the Administration for Community Living’s (ACL) independent living programs,
which work to support community living and independence for people with disabilities across
the nation based on the belief that all people can live with dignity, make their own choices, and
participate fully in society. These programs provide tools, resources, and supports for
integrating people with disabilities fully into their communities to promote equal opportunities,
self-determination, and respect.

 Source: Centers for Independent Living | ACL Administration for Community Living

– Direct Service Professionals (DSP): Individuals employed by an agency who provide supervision,
training, and/or hands-on assistance with activities of daily living, and or instrumental activities
of daily living within the context of the following services: adult day services, attendant care,
chore services, community-based residential settings that include assisted living facilities,
companion services, day habilitation, homemaker services, home health aides, personal care,
residential habilitation, and respite (in-home).

– Local Contact Agency (LCA): A Local Contact Agency is a local community organization
responsible for providing counseling to nursing facility residents on community support options.
Long-term care facilities must make referrals to the LCA whenever a resident would like more
information about community living or alternative living situations to the facility.

– No Wrong Door (NWD): An approach to service organization that provides individuals with or
links them to appropriate service interventions regardless of where they enter the system of
care. This principle commits all service agencies to respond to the individual’s stated and
assessed needs with appropriate treatment or supportive linkage with programs capable of
meeting the consumer’s needs.

 Source: No wrong door Definition | Law Insider

– Pediatric Respite: Coverage of a pediatric respite benefit for individuals up to age 21 who are
not receiving respite through DSHP Plus, PROMISE, or the Lifespan 1915(c) waiver. This new
pediatric respite benefit will be provided for children with a physical health or behavioral health
condition affecting their ability to care for themselves, and are furnished on a short-term basis
to allow temporary relief from caretaking duties for the child’s primary unpaid caregiver, parent,
court-appointed guardian, or foster parent. Respite services may be available up to 24 hours/7
days a week and include support in the home, after school, or at night, as well as transportation
to and from school, medical appointments, or other community-based activities, or any
combination of the above.

https://acl.gov/programs/connecting-people-services/aging-and-disability-resource-centers-programno-wrong-door
https://acl.gov/programs/connecting-people-services/aging-and-disability-resource-centers-programno-wrong-door
https://acl.gov/programs/aging-and-disability-networks/centers-independent-living
https://www.lawinsider.com/dictionary/no-wrong-door
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The following types of respite will be available:

- In-home unskilled respite – Provided in a child’s place of residence, home of respite
provider, or home of a friend or family member for children with unskilled care needs (i.e.,
supervision or assistance with ADLs and IADLs, supervision to assure health and welfare,
implementing a pre-existing behavior plan to support behavioral needs) who do not require
skilled care such as a G-tube feeding. Services provided to children with behavioral health
needs are provided by a trained paraprofessional who is supervised by a licensed clinician.

- In-home skilled respite – Provided in a child’s place of residence or home of a friend or
family member for children with ongoing skilled medical and behavioral health needs that
can only be provided by an RN/LPN. (e.g., suctioning, G-tube feeding).

- Out of home respite – Skilled and unskilled support provided in a licensed facility, including
but not limited to licensed childcare setting, nursing facility, hospital, residential treatment
facility, foster home, Prescribed Pediatric Extended Care (PPEC), and group home.

- Emergency respite – A short-term service for children necessitated by an unplanned and
unavoidable circumstance, such as a family emergency. Emergency respite can be provided
in the home or in an out of home location.

Benefit Limits and Assurances:

- Pediatric respite is limited to 15 days or 285 hours per waiver year. If additional respite is
required, the child or the child’s representative may contact their MCO care coordinator to
request additional hours based on medical necessity.

- Emergency Respite is limited to 72 hours per episode, with a maximum of six-72-hour
episodes per waiver year. Emergency respite is not included in the benefit limit.

- The child and/or child’s representative gives final approval of where the respite is provided.

- Respite services are not intended to supplant routine care, including before and after school
care.

- Medicaid will not pay for respite provided for the purpose of oversight of additional minor
children in the home.

- The cost of transportation is included in the rate paid to providers of these services.

- Federal financial participation is not available for the cost of room and board except when
provided as part of services furnished in a facility approved by the State that is not a private
residence.

Qualified pediatric respite providers include:

Individual Providers
- At least 18 years of age
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- First aid certification
- CPR certification
- Training specific to address the child’s needs
- Valid driver license (as needed)1

- Criminal Background Check

Licensed/Certified Providers
- RN, LPN

Agencies/Facilities
- Community Mental Health Agencies
- Community Mental Health Facilities
- Community Foster Care Agencies
- Home Health Agencies
- Licensed Residential Treatment Facilities
- Nursing Facilities
- Hospitals
- Home Health Agencies
- Camps
- Residential Care Facilities
- Child Care Centers
- Child Development Centers
- Group Homes
- Day Care Centers
- Licensed Foster Home
- Prescribed Pediatric Extended Care (PPEC)

– Self-Directed Attendant Care or Respite Care DSP: A DSP hired on or before April 30, 2021, to
provide self-directed attendant care or respite. To be eligible for a retention payment, the DSP
must provide attendant care on a consistent basis since April 30, 2021, or provide respite
services at least four times since April 30, 2021, and remain employed with the program.
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