DELAWARE HEALTH AND SOCIAL SERVICES

Division of Developmental Disabilities Services

PROVIDER APPLICATION MANUAL

An Applicant’s Guide to the DDDS Provider Application Process

Valuing persons with intellectual and developmental
cisabilities, horioring abilities, rzspecting choice,

achieving possibilities working together to support
healthy, safe, and fulfilling lives.



WELCCME!

Thank you for your interest in applying to become an authorized provider of Home and Community Based Services
(HCBS) with the Delaware Division of Developmental Disabilities Services (DDDS). The Division seeks to develop an
adequate network of highest-quality providers to serve Delawareans who have intellectual and developmental
disabilities. Provider agencies must demonstrate that they have the capacity and the infrastructure necessary to provide
direct support to individuals with intellectual and developmental disabilities.

The Provider Application Manual outlines the requirements for applying to become an authorized provider for
Lifespan Waiver (LSW) services and for Pathways to Employment (PTE) services. DDDS accepts applications on an
open and continuous basis. Providers may request approval to provide Lifespan Waiver services and Pathways to
Employment services in the same application.

Applying to become an authorized provider is a multi-phase process that may take several months. DDDS allows
providers one (1) year from the date of initial application to complete these 4 phases. If, after 1 year the provider has
not signed a contract with DDDS, has not requested an extension to the timeline from DDDS, and has not shown a good-
faith effort to meet contracting requirements, the provider application will be closed, and the provider must start the
process from the beginning if they wish to continue to seek authorization to provide services.

e Phase 1 consists of information gathering and watching informational sessions about the application process.
e Phase 2 consists of 2 activities:
o Submit application
o Attend Authorized Provider Committee interview
e Phase 3 consists of 3 activities:
o Respond to a Request for Proposals (RFP) through the Division of Management Services (DMS)
o Apply to become a Delaware Medicaid provider through the Division of Medicaid and Medical
Assistance (DMMA)
o Attend the DDDS’s New Provider Orientation
e Phase 4 consists of contracting and final approval.

You may ask additional questions through our resource mailbox: DDDS ProviderAuthCommittee@delaware.gov.

Note: The Division CAN NOT recruit, assist, or assign referrals to Authorized
Providers. The Division shall only list the provider on the Authorized Provider
Directory on the Division’s web page.
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\ I DDDS is a member of The Community of Practice for
~ - supporting families of individuals with Intellectual &
Developmental Disabilities (Community of Practice). Through
this membership, DDDS works to enhance person-centered
care for Delaware families and to introduce best practices to
our provider network.

Phase 1- Information Gathering

Information Gathering Information Gathering Session

Information gathering is the first step to becoming an authorized provider. During this step, the applicant should
become familiar with the Division and the requirements to become an authorized provider. Note that different services
have different requirements to become an authorized provider, and Lifespan Waiver requirements differ from Pathways
to Employment requirements.

All information and requirements to become an authorized provider are on our web site:
https://www.dhss.delaware.gov/ddds/.

When an interested applicant visits the DDDS web site, scroll down to DDDS Supports and Services. Select Home and
Community Based Services (HCBS) Providers to learn about Lifespan Waiver Services. Select Employment Supports to
learn about Pathways services.

DDDS Supports and Services

Individuals and Families / Home and Community Based Services (HCBS) Providers
DDDS supports individuals with developmental disabilities and their Our provider network is the key to suppaorting individuals living their lives
families by providing community resources and services. Look here for in the setting that suits them best. Find out more about how to become a
information about individualized resources and services according to the provider in Delaware.

needs of the individual.

Information and Resources Home and Community Based Services Employment Supports
Navigating state and federal programs (HCBS) Supports Opportunities for vocational training and
designed to support you and/or your loved DDDS supports individuals with employment can be an important part of
one can be difficult. Access additional intellectual/developmental disabilities living in opening doars in your daily life. Find out more
information and resources available to help diverse home and community settings. Find about resources and supports available to you
you navigate these services. out more about the support services available in your community.

and how to identify the supports needed to
help you or your loved one live your best life
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To Become a HCBS Provider in Delaware

The Division of Developmental Disabilities Services (DDDS) seeks to provide a robust network of qualified
providers to deliver supports and services available under the DDDS Medicaid Home and Community-Based

= Developmental

Disabilities Menu Services (HCBS) Waiver. DDDS accepts applications on an open and continuous basis as required by Medicaid
regulations
To begin the process of becoming a provider in Delaware, the Provider Application Manual should be reviewed in
H ome ﬁ it's entirety. The information below, in conjunction with the manual, will assist applicants in moving through

phases 1 and 2 of the 4 phase process.
About [ 3 Provider Application Manual

Click on a phase to get started.

Phase 1 A - Information Gathering

Services b

In fO rmation P Phase 1 B - Information Gathering Session
Phase 2 - Submit Application

From the “To Become a HCBS Provider in Delaware” page, potential applicants can access all information required to
become an authorized provider. Applicants should review the documentation that is relevant to the services for which
they apply. In addition, each interested entity will need to read the following documents:

For all services:

e DDDS Provider Standards

e Health Care Quality (HCQ) Neighborhood Home Regulations

e Health Care Quality (HCQ) Family Care Home Regulations (Shared Living)

e Essential Elements to a Medicaid Compliance Plan

e Request for Proposal (RFP) Process: a link to the RFP “Home and Community Based Services for Individuals
with Intellectual and Developmental Disabilities” which contains instructions for submission.

e Delaware Medicaid

e Obtaining an NPl Number

e DDDS Policies

e Service Definitions

For Lifespan Waiver services:

e 1915c HCBS Lifespan Waiver

e Provider Standards for Home and Community Based Services Provided under the DDDS Lifespan Waiver for
Persons with Intellectual Developmental Disabilities

e DMAP Provider Manual

e University of Missouri-Kansas City Charting the Lifecourse Nexus

e Delaware Therap Home Page
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https://dhss.delaware.gov/dhss/ddds/files/providerstds07012018.pdf
https://medicaidpublications.dhss.delaware.gov/docs/DesktopModules/Bring2mind/DMX/API/Entries/Download?Command=Core_Download&EntryId=910&language=en-US&PortalId=0&TabId=94
https://www.lifecoursetools.com/
https://help.therapservices.net/app/delaware

For Pathways to Employment services:

e 1915i Pathways State Plan Amendment

e Pathways to Employment Home and Community Based Services Provider Specific Policy

Phase 1 - Information Gathering Sessions

Information Gathering Information Gathering Session

After reading through the information outlined on the Division’s web site, potential applicants must view
the recorded Information Gathering Session videos. The Information Gathering Session assists interested
applicants to develop an understanding of the content required for a successful application. The DDDS website
includes recorded Information Gathering Sessions.

The “Overview” section consists of 12 sessions that providers can review at their convenience and as often as they
wish. Most sessions are less than 10 minutes in length. Potential applicants should review all content in the
“Overview” section plus the “HCBS Service Option” for the service(s) for which the agency is applying. The HCBS
Service Option section includes services for the Lifespan Waiver and Pathways to Employment.

Overview:

Overview

Becoming a Medicaid Provider

Community Settings Final Rule

Community of Practice

Creating a Successful Application

Financial Requirements and Estimated Cost
Opening Sites

Authorized Provider Committee

Referral Process

Electronic Client Data Management System
Electronic Health Record

Electronic Training System

O 0O 0O o O O O o0 0 o0 o0 o
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HCBS Service Options

Assistive Technology | Home or Vehicle Accessibility Adaptations | Orientation and Mobility | Specialized Medical
Equipment | Organized Healthcare Delivery System

Behavioral Consultation | Nurse Consultation

Day Habilitation | Community Participation | Prevocational Services

Residential Habilitation | Medical Residential Habilitation | Shared Living Agency

Community Transition

Personal Care | Respite

Supported Employment (Individual or Group) | Career Exploration and Assessment

Supported Living

Benefits Counseling | Financial Coaching Plus

Phase 2 - Submit Application

Authorized Provider
Committee Interview

Submit Application

Interested applicants should review the “Provider Qualification Instructions” manual or the “Provider Qualification
Instructions — Non-Recurring Services” manual. The applicant must include all information and supporting
documentation with its application. Appendix A in the manual displays a checklist of all documents that DDDS requires
for a complete application. DDDS will return incomplete applications to the submitting agency. The Division will not
accept an incomplete application.

The applicant must submit a Requirements Summary Checklist that includes each question number. The Requirements

Summary Checklist must be in Word format. The applicant must answer the questions in the order found in the

application. The applicant must create separate .pdf documents for each question.

Applicants must email the application to: DDDS ProviderAuthCommittee@delaware.gov

Submit each section in order as a .ZIP file. The subject line must be in the following format:

<Company Name, Service applying for>

Example: ABC Agency, Residential Habilitation
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Review Process:

1.) Initial Review: DDDS reviews the application to ensure that it is complete (contains all required elements) and that
it is in the format stated in the “Requirements Summary Checklist”. If any components are missing, the Division will notify
the applicant of its denial.

Step 1a.) FOR EXISTING PROVIDER APPLICATIONS TO ADD SERVICES ONLY: DDDS completes the Provider
Compliance Checklist for Existing Provider Applications to Add Services. The provider applicant must be in substantial
compliance with the items on the checklist in order to be approved to move forward in the application process.
Substantial compliance is defined as meeting 86% or higher of the checklist criteria.

2.) Budget Review: The DDDS Chief of Administration or designee reviews the submitted budget information to
determine financial stability of the interested applicant. If the budget information in the application does not meet the
minimum scoring standard, DDDS returns the application with an e-mail and letter noting the identified deficiencies.

3.) Content Review: The Authorized Provider Committee reviews all complete applications. The committee assesses the
provided content to determine the financial stability of the interested applicant, the proposed quality of programming,
and the organizational structure. If the application does not meet the minimum scoring standard, DDDS returns the
application with an e-mail and letter noting the identified deficiencies.

Step 3a.) FOR EXISTING HCBS PROVIDER APPLICATIONS ONLY: Providers in good standing, as established in
their current contract, whose application requires corrections will be given 30 days from the date of the
letter that outlines areas of correction to resubmit a complete corrected application. If the provider fails to
resubmit within the 30 day timeframe, they will be subject to the same 6 month wait period as all other
providers. The authorized provider committee will review all application resubmissions within 30 days from
the date of receipt. If the resubmission is unable to be approved, the provider may not resubmit another
application for 6 months.

Authorized Provider

Submit Application Committee Interview

Phase 2 - Authorized Provider Committee Interview
After the content review is complete, the Authorized Provider Committee schedules a formal interview with applicants
who scored 80 points or more on the proposal content. The Authorized Provider Committee interview is an interactive
meeting intended to ask service specific questions of the interested applicant and to answer questions posed to
the division. Committee members will score the formal interview using established criteria.

The agenda for the interview is as follows:

e Applicant presentation (maximum: 15 minutes in total) that includes the following content:

o Overview of your organization, history of your organization, and services you provide (approximately 5
minutes)

o Explanation of the service for which you are seeking approval and how you provide them specifically in
Delaware, and how you plan to meet Delaware expectations and regulations (approximately 10
minutes)

e Questions and discussion with Committee (estimate: 45 minutes)
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After the applicant interview, the Authorized Provider Committee scores the interview based on a maximum of 100
points and determines whether the interested applicant meets all the requirements to become a provider based on
the combined scores of the application and the interview.

**DDDS reserves the right to reject any application that scores 0 points on any question or sub-question or on any
component of the interview.**

If the Authorized Provider Committee determines the interested applicant is not eligible, DDDS will send a denial letter
that includes the reason(s) for denial. The provider may submit a new/revised application after six (6) months of the
date of the denial letter.

If the interested applicant receives approval, the Division will send notification that the provider has received
Initial Authorization, marking the end of Phase 2.

The next steps include the following:

e Enrolling the become an Authorized Delaware Medicaid Provider
e Completing the Delaware Department of Health and Social Services (DHSS) Request for Proposals (RFP) process

Please note that the Initial Authorization does not permit the agency to recruit or accept service recipients. All steps in
phase 3 must be complete prior to receiving final approval by the Division.

** DDDS reserves the right, within DDDS's discretion and based on need, to issue a Provisional Authorization to provide
services to existing providers applying to add services. Providers issued Provisional Authorization must still complete all
the following required steps for full authorization. **
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Phase 3 - Become an Authorized Delaware Medicaid
Provider

Medicaid
Enrollment
(Gainwell)

Final
Approval

RFP

Orientation
Process

All initially authorized providers must enroll to become an authorized Delaware Medicaid provider. The state
of Delaware uses a web-based system operated by Gainwell. You should have the following documents available
prior to enrolling:

e Qualified Provider Authorization Letter issued by the Division
e Professional Licensing and business information
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For additional guidance, visit the “Enrollment Tips for Providers” link on the Delaware Division of Medicaid and Medical
Assistance website.

If the initially authorized provider needs assistance with becoming an authorized Delaware Medicaid
provider, contact the call center at: 1-800-999-3371 between 8:00am and 4:30 pm EST.

Below is general guidance to navigate the Delaware Medicaid Assistance Portal:

Navigate to https://medicaid.dhss.delaware.gov/ and click on the Provider Portal.

@7 State of Delaware P

wre| The Official Website of the First State & Information

DELAWARE HEALTH AND SOCIAL SERVICES
Division of Medicaid & Medical Assistance

o |

Home Monday 07/01/2019 03:00 PM EST

Welcome to the Delaware Medical Assistance Portal

m MEMBERS - Click here to enter the Member Portal

- Q' PROVIDERS - Click here to enter the Provider Portal
& PHARMACY - Click here to enter the Pharmacy Corner

g

o DENTAL - Click here to enter the Dental Corner
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Select “Enrollment Application”

%)) State of Delaware

Delaware The Official Website of the First State

DELAWARE HEALTH AND SOCIAL SERVICES
Division of Medicaid & Medical Assistance

Hoeme > Provider Enrollment

Provider Enrollment

Enrollment Application

Initiate & new provider enrollment
application.

Resume Enrollment

Resume an existing enrollment
application that has not been submitted.
This requires the Application Tracking
Mumber (ATN) and Password from a
previously initiated and saved
application.

Enrollment Status

Check the current status of a submitted
enrollment application. This requires the
Application Tracking Mumber (ATH) from
a previously submitted application.

MCO-Only Provider Enrcllment Application
Streamlined provider enrollment
application to conduct federally

mandated screening activities in
compliance with 42 CFR Part 455,
subparts B and E and the Z1st Century
Cures Act, This provider enrollment
application is required for initial and

continual participation (registration)
with Delaware Managed Care
Organization {(MCQ) participating in
DMMA's Medicaid program.

revised 07/03/2023 07/01/2024

Page 10 of 14



Click Provider Enrollment.

@7 State of Delaware Stote Services g

Dewere| The Official Website of the First State & Information

DELAWARE HEALTH AND SOCIAL SERVICES
Division of Medicaid & Medical Assistance

Monday 07/01/2019 03:20 PM EST

Welcome to the Delaware Medical Assistance Portal for Providers

This portal provides important infarmation to health care providers about the Delaware Medical Assistance Program (DMAP).

*User ID All of the information you need is located within the links located on the left side of this page. Looking for an important program
] update, check out our banners. That is where we plan to post important information that is new to the program.
X If you would like to see your patient panel, please click the Provider Login button on the left side of this page.

What can you do in the Provider Portal
Through this secure and easy to use internet portal, healthcare providers can submit claims and inquire on the status of their

Forgot User ID?

Register Now claims, inquire on a patient's eligibil

, upload files containing 837 transactions, and search for another provider. In addition,
healthcare providers can use this site to locate claim forms, provider par

Where do I ents > ation materials and ather health plan information and
ere do I enter my password
resources.

Protect Your Privacy!

Always log off and close all of your
browser windows

Privacy Policy

Manuals, Bulletins and Forms
provider Enroliment _
Irading Partner Enroliment

How-To Corner

Payment Error Rate Measurement

Provider Incentive Program for EHR Call Center Hours!

8:00 a.m. - 4:30 p.m.
1-800-999-3371

Pharmacy Corner
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Complete all required information.

- nt&.’.te?-,of Delaware

of the First Stete

DELAWARE HEALTHAND SOCIAL STRVICES
Dwvision of Medicaid § Medical Assistance

Home

Provider Enrolima;

= Enroliment Appecation Monday 07/01/201% D£:21 M EST

Frovider Enroliment: Welcome

Provider Enrollment

Thank you far your interest in bacoming 2 provider in the Delaware Medical Assistance Pragram {DMAF) and we'come to the DMAR provider
enrciiment partal. This partal cantairs infermatian for fee-for-service |
prescribing (ORF) providers that 4o not suams daims.

5} heatthcare prowiders that submit claims and ardering, referring and

Did yeu know?

The Centers for Medicare and Medicak] Services (CME) requires States to dery claims from providers who are ot enralied in the States Medicaid
o CHIF programs. These ciaims include reimbursement for servces rendercd, prascripticns, referrals, and arders far l2b wark and tests, Enrcd in
the Defaware Madical Assistance Program (DMAP) taday!

g, Referring, & ibing (ORP) Providers

Ordering and Referring Froviders are physciars ar ciher pro‘essionals that only rder or refer |tems ar servioes for Medicad benefcarles.
These praviders da nat submit claims for rembursement for any services provided but are required to enrd saely for the purpases af ardering
and referring services for Medicaid benef|

aries. Ordering and referring providers are required ta complete a limied-capacky enrosment form so

shat DMAR may ertify the providers wha write caly orders, referrals, and prescriptions. Enroiment is required 53 that payments can be made
Paas for claims related to chent services. This requirement does not 2pply to providers who are enralied with the Delaware managed care
organizatians.

High risk prosiders must succassfully enrall in Medicare priar to enrolling with (DMAR).

HFLIs oy needed If appicabie.

Wihen a rurse has an ASN license, the 2 liomse Is alsa required.

Aiease comglete each sep in the enrcliment pracess. When you have completed all steps of the appleation, “suami” and “cordirm” the
application for further processing by the HeatthCare system.

vau will need the following Infarmatian to comalete your enraliment reques:

b Application {this enrolimen:

b Tax ID CardfAssignment Letter [W-5) (include 25 sttachment}

b Prowider Cantract (noted on Agreement page)

b Business, Professional License, and/or Scerd Certification [inchude as attachment)

b Callaborative Agreement { Nurse Practitioner} [Include as attachment)

} Drug Enfarcement Administraticn (DEA) License, ¥ applicable {inchide as attachment)
+ Disdlosire of Crwnership nd Contral Interest Statement (entered on Disclosure page)

» Electranic Funds Transter {EFT} Form (entered an EFT page)

b Electranic Rem

sance Advice (RA) Agreement (entered on ERA page)

b Defaware Titke XX Electranic Claim Submission Form [include as attachment)

b Instausional Fee o Hardship Payment Letter [inchude 25 attachment)

+ Medicare Certification ar Enrcliment in anather Medicaid State (include 25 attachment)

+ NP1 Assignment Letter | ncude as attachment)

b Home Health Agency providers must successily enrol 0 Medicare price 1o erraling with DMAF.

b DME prowiders mast successully enrall in Medicare priar to submiitting this DMAP enroimens appicatian

b Vertication of enroliment and ar certéication with Medicare or ancther State's Medicald Frogram (or) CHIP.

Aizaze Cick the "Cantinue” buttan to start the enraliment applicaton.
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Phase 3 — Respond to RFP

Medicaid
Enrollment
(Gainwell)

Final
Approval

RFP

Orientation
Process

Under DEL C 69 Title 29 all entities who wish to contract with the state must submit an RFP. The link to the Division’s RFP
is located below.

RFP “Home and Community Based Service for Individuals with Intellectual and Developmental Disabilities” is located
at https://dhss.bonfirehub.com/portal/?tab=openOpportunities.

This is an open and continuous request for proposal. Applicants must submit proposals electronically through the
Bonfire hub located at Delaware Department of Health and Social Services (bonfirehub.com) per the directions in the
RFP document. The DMS Procurement Office and DDDS review proposals once per quarter.

The State of Delaware reserves the right to deny any exceptions taken to the RFP requirements.

The Division of Management Services Procurement Office must initially accept all RFP bids. The Division of
Developmental Disabilities Services must award the RFP before a service contract is issued.

Applicants may complete this step concurrently with enrolling to become an authorized Delaware Medicaid provider.

Agencies that receive DDDS approval as an authorized provider must successfully complete the DHSS RFP process
within 2 full RFP quarterly cycles to retain DDDS authorization. Applicants that do not successfully complete the DHSS
RFP process within 2 full RFP cycles must reapply to DDDS after six (6) months of the denial. If an applicant does not
successfully complete an initial RFP and has not reapplied within two (2) full RFP cycles, DDDS will deny the
application and the provider must wait six (6) months to reapply.
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Phase 3 - Attend DDDS Orientation

Medicaid
Enrollment
(Gainwell)

Final
Approval

RFP

Orientation
Process

The initially approved provider must attend a Division orientation. DDDS will email the provider with an explanation of
the virtual orientation program and an Orientation Checklist. The Orientation Checklist includes the contact information
for scheduling individual orientation sessions with each OBSS business unit with which the provider will work. For issues
with scheduling the orientation sessions, providers may contact DDDS ProviderAuthCommittee@delaware.gov.

This orientation outlines the following:

e DDDS Organizational structure
Person Centered Planning:
o Community of Practice
o Informed Choice
o Provider Duties
Service Integrity and Enhancement:
o Quality Service Reviews
o Opening new sites
o Incident Reporting
e Community Services:
o Referral process
o Case Management
o Training requirements

Electronic Systems:
o Client Data Management System
o Electronic Incident Management System
o Electronic Training System
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4.) Final Approval

Medicaid
Enrollment
(Gainwell)

Final
Approval

RFP
Process

DDDS Office of Business Supports and Services:

Once the initially authorized provider obtains Delaware Medicaid approval, receives an RFP award notice, and attends
the DDDS Orientation, the initially authorized provider must schedule an appointment with the DDDS Office of Business
Supports and Services (OBSS). This meeting will consist of developing the division’s contract and establishing billing

rates.

To complete your registration as a new Supplier with the state of Delaware, you will need to go to the eSupplier portal,
click on the User Registration tile, and then click Register now under the Supplier section.

Final Steps:

The Division sends the initially authorized provider an Authorization to Accept Referrals letter.
The Division sends a New Provider/New Services announcement to Staff.

The Division adds the new provider to the Provider Directory on the website.

The Division adds the new provider to the distribution list.

The newly Authorized Provider can now accept referrals.

If an authorized provider has contracted with Providers must promptly report any merger
OBSS and has not begun providing the or other corporate restructuring
contracted service within 18 months from the arrangements so that DDDS can reassess the
date of the contract, DDDS will remove that qualification status of the changed entity
service from the provider’s contract.
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