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Application for a 81915(c) Home and Community-

Based ServicesWaiver

PURPOSE OF THE HCBSWAIVER PROGRAM

The Medicaid Home and Community-Based Services (HCBS) waiver program is authorized in section 1915(c) of the Socia
Security Act. The program permits a state to furnish an array of home and community-based services that assist Medicaid
beneficiariesto live in the community and avoid institutionalization. The state has broad discretion to design its waiver program to
address the needs of the waiver's target population. Waiver services complement and/or supplement the services that are available
to participants through the Medicaid state plan and other federal, state and local public programs as well as the supports that
families and communities provide.

The Centers for Medicare & Medicaid Services (CMS) recognizes that the design and operational features of awaiver program
will vary depending on the specific needs of the target population, the resources avail able to the state, service delivery system
structure, state goals and objectives, and other factors. A state has the latitude to design awaiver program that is cost-effective and
employs avariety of service delivery approaches, including participant direction of services.

Request for an Amendment to a 81915(c) Home and Community-Based Services

WENWE]

1. Request I nformation

A. The State of Maine requests approval for an amendment to the following Medicaid home and community-based services
waiver approved under authority of 81915(c) of the Social Security Act.
B. Program Title:
Elderly and Adultswith Disabilities Waiver
C. Waiver Number:ME.0276
Original Base Waiver Number: ME.0276.
D. Amendment Number:
E. Proposed Effective Date: (mm/ddlyy)
[os/30/26

Approved Effective Date of Waiver being Amended: 07/01/23

2. Purpose(s) of Amendment

Purpose(s) of the Amendment. Describe the purpose(s) of the amendment:
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The proposed changes include the following:

General

* Updates and includes new information related to the 2024 revised 1915(c) Home and Community Based Services (HCBS)
Waiver Application, version 3.7 where applicable.

Waiver Appendix C

 The Department is updating requirements for Direct Care Worker staff to reflect changes in the certification curriculum and
ongoing training requirements.

» The amendment also updates the monthly and annual limits (caps) on combined servicesin Appendix B-2 and C-4.

Waiver Appendix F-3

» The Department is updating its procedures for grievances by members who are served under any of the 1915(c) waivers, to
comply with new Federal requirements Ensuring Access to Medicaid Services (CMS-2442-F) (Access Final Rule, CM S 2442-F).
The Office of Aging and Disability Services (OADS) is promulgating rules related to the new grievance process.

Waiver Appendix I-2-a
« Clarifies how service rates for this waiver are contingent on available funding and subject to legidlative approval .

Waiver Appendix J
 Updates Cost Neutrality and Derivation of Estimates for Waiver Y ears 3 through 5.

Finally, as part of thiswaiver submission, the Department made technical changes, formatting updates, and additional non-

substantive changes to the application. Please see the accompanying draft application for a complete list of all proposed changes
included in the waiver amendment.

3. Nature of the Amendment

A. Component(s) of the Approved Waiver Affected by the Amendment. This amendment affects the following
component(s) of the approved waiver. Revisions to the affected subsection(s) of these component(s) are being submitted
concurrently (check each that applies):

Component of the

Approved Waiver Subsection(s)

|:|Waiver I I

Application

[ Appendix A -
Waiver I I
Administration
and Operation

[ Appendix B -
Participant | |
Access and
Eligibility

Appendix C -
Participant I C-1,C2C4C5 I
Services

Appendix D -
Participant
Centered | D-1-c-ii |
Service
Planning and
Delivery

[ Appendix E -
Participant | |
Direction of
Services

Appendix F - I F-3 I
Participant
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B

Component of the
Approved Waiver

Rights

Subsection(s)

[ Appendix G -
Participant
Safeguards

[ Appendix H

Appendix | -
Financial I I-2-a I
Accountability

Appendix J -
Cost-Neutrality | F1, 32-b, F2-c, F2-d |
Demonstration

. Nature of the Amendment. Indicate the nature of the changes to the waiver that are proposed in the amendment (check

each that applies):
[] M odify target group(s)
] Modify Medicaid eligibility
[ Add/delete services
[ Revise service specifications
Revise provider qualifications
[] I ncrease/decr ease number of participants
[ Revise cost neutrality demonstration
DAdd participant-direction of services

[ Other
Specify:

Application for a 81915(c) Home and Community-Based Services Waiver

1. Request Information (1 of 3)

A

B.

. The State of Maine requests approval for aMedicaid home and community-based services (HCBS) waiver under the

authority of section 1915(c) of the Social Security Act (the Act).
Program Title (optional - thistitle will be used to locate this waiver in the finder):

Elderly and Adults with Disabilities Waiver

. Type of Request: amendment

Requested Approval Period:(For new waivers requesting five year approval periods, the waiver must serve individuals
who are dually eligible for Medicaid and Medicare.)

O 3years ® Syears

Original Base Waiver Number: ME.0276
Draft ID: M E.001.06.02

. Type of Waiver (select only one):

Regular Waiver

. Proposed Effective Date of Waiver being Amended: 07/01/23

Approved Effective Date of Waiver being Amended: 07/01/23
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PRA Disclosur e Statement

The purpose of this application is for states to request aMedicaid Section 1915(c) home and
community-based services (HCBS) waiver. Section 1915(c) of the Social Security Act authorizes the
Secretary of Health and Human Services to waive certain specific Medicaid statutory requirements so
that a state may voluntarily offer HCBS to state-specified target group(s) of Medicaid beneficiaries who
need alevel of institutional carethat is provided under the Medicaid state plan. Under the Privacy Act
of 1974 any personally identifying information obtained will be kept private to the extent of the law.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection
of information unlessit displays avalid OMB control number. The valid OMB control number for this
information collection is 0938-0449 (Expires: July 31, 2027). The time required to complete this
information collection is estimated to average 163 hours per response for a new waiver application and
78 hours per response for arenewal application, including the time to review instructions, search
existing data resources, gather the data needed, and complete and review the information collection. If
you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this
form, please write to: CM S, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop
C4-26-05, Baltimore, Maryland 21244-1850.

1. Request I nformation (2 of 3)

F. Level(s) of Care. Thiswaiver is requested in order to provide home and community-based waiver servicesto individuals
who, but for the provision of such services, would require the following level(s) of care, the costs of which would be
reimbursed under the approved Medicaid state plan (check each that applies):

Hospital
Select applicable level of care

® Hospital asdefined in 42 CFR § 440.10
If applicable, specify whether the state additionally limits the waiver to subcategories of the hospital level of
care:

Not applicable

O Inpatient psychiatric facility for individuals age 21 and under as provided in 42 CFR § 440.160
Nursing Facility
Select applicable level of care

® Nurs ng Facility as defined in 42 CFR § 440.40 and 42 CFR § 440.155
If applicable, specify whether the state additionally limits the waiver to subcategories of the nursing facility level
of care:

Not applicable

O Institution for Mental Disease for personswith mental illnesses aged 65 and older asprovided in 42 CFR §
440.140

L1 ntermediate care Facility for Individualswith Intellectual Disabilities (ICF/I1D) (as defined in 42 CFR §
440.150)
If applicable, specify whether the state additionally limits the waiver to subcategories of the ICH/IID level of care:

1. Request I nformation (3 of 3)

G. Concurrent Operation with Other Programs. Thiswaiver operates concurrently with another program (or programs)
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approved under the following authorities
Select one:

O Not applicable
®© Applicable
Check the applicable authority or authorities:

[] Services furnished under the provisions of section 1915(a)(1)(a) of the Act and described in Appendix |
Wajver(s) authorized under section 1915(b) of the Act.

Specify the section 1915(b) waiver program and indicate whether a section 1915(b) waiver application has been
submitted or previously approved:

A Non-Emergency Medical Transportation (NEMT) 1915(b) waiver has been in place in Maine since 2012 and
runs concurrent with the 1915(c) waiver. The 1915(b)(4) Prepaid Ambulatory Health Plan Model (PAHP)

authority isfor the provision of transportation provided by transportation brokers throughout each of the State's
eight transportation regions.

(Per CMSIRAI 6-5-23) The Maine Non-Emergency Transportation 1915(b) waiver renewal was approved
March 1, 2023.

Specify the section 1915(b) authorities under which this program oper ates (check each that applies):
[ section 1915(b)(1) (mandated enrollment to managed care)

[ section 1915(b)(2) (central broker)

[] section 1915(b)(3) (employ cost savingsto furnish additional services)

section 1915(b)(4) (selective contracting/limit number of providers)

CIa program operated under section 1932(a) of the Act.

Specify the nature of the state plan benefit and indicate whether the state plan anendment has been submitted or
previously approved:

|:lA program authorized under section 1915(i) of the Act.
|:lA program authorized under section 1915(j) of the Act.

LA program authorized under section 1115 of the Act.
Secify the program:

H. Dual Eligiblity for Medicaid and Medicare.
Check if applicable:

Thiswaiver provides servicesfor individualswho are eligible for both Medicare and Medicaid.

2. Brief Waiver Description

Brief Waiver Description. In one page or less, briefly describe the purpose of the waiver, including its goals, objectives,
organizational structure (e.g., the roles of state, local and other entities), and service delivery methods.
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The Section 19, Home and Community Benefits for the Elderly and Adults with Disabilities waiver offers Medicaid eligible
individuals, who meet nursing facility and hospital levels of care, the quality care and direct supports necessary to remain in the
least restrictive, most desired setting, at home and in their chosen communities. Participants would likely require nursing facility
or rehab hospital services absent receipt of these waiver services. Thiswaiver promotes Maine's goal of encouraging and
facilitating home and community-based services, including options for self-direction, as effective and appropriate alternatives to
the use of nursing facility and other institutional services.

The Maine Department of Health and Human Services (DHHS), Office of MaineCare Services (OMS) administers the Medicaid
programs including this waiver. The Office of Aging and Disability Services (OADS) isresponsible for the day-to-day
operations of the waiver program, including oversight of evaluations, service delivery by qualified enrolled providers and
contracted agents, as well as ongoing quality monitoring.

Individuals seeking access to the waiver must meet both financial eligibility criteria and medical eligibility criteria. The Office
for Family Independence (OFI) determines financial eligibility, and a state-wide Assessing Services Agency (ASA) determines
medical eligibility based on alevel of care evaluation process. Service delivery options include atraditional agency model
and/or self-direction of personal care or in-home respite services. In either case, a Service Coordination Agency (SCA)
facilitates the selection, authorization, and delivery of waiver services.

In order to receive services under this waiver the Participant must be authorized at the time of assessment to receive at least one
Section 19 waiver service. Once found eligible, Participants may access the following services, as available, under thiswaiver:
Care Coordination, Home Health Services, Personal Care, Attendant Care Services, Respite Care (in home and ingtitutional ),
Personal Emergency Response Systems, Assistive Technology, Home Delivered Meals, Living Well for Better Health, Matter of
Balance, and Environmental Modifications as well as Skills Training, and Financial Management Services (FMS) for individuals
who choose to self-direct Personal Care or in-home Respite Services.

Any provider wishing to deliver services under this waiver must be enrolled with the State Medicaid Agency and approved by
the Office of Aging and Disability Services. The one exception is providers of atypical waiver services including Environmental
Modifications, institutional Respite, Personal Emergency Response Service, and Assistive Technology Services. The Office of
Aging and Disability Services maintains a contract with a statewide entity to act as the Waiver Services Provider (WSP) and they
areresponsible for subcontracting with providers who deliver these atypical services.

OMS conducts enrollment activities on a continuous and on-going basis. Providers enrolling as a Service Coordination Agency
to deliver Care Coordination and Skills Training for self-directing Participants may not provide other direct care servicesto
ensure conflict free service delivery. Skillstraining is not considered a direct service for purpose of this requirement. When there
is more than one qualified provider enrolled as a SCA, the Participant is offered a choice of available SCA at the time of initial
evaluation and upon reevaluation thereafter. Participants may request a changein SCA at any time. A SCA billsfor its Care
Coordination and Skills Training services directly through Maines MMIS system.

The SCA isresponsible for implementing the Plan of Care with the Participant and assisting with locating and authorizing
qualified direct service providers. The SCA submits the necessary authorizations for those services into MeCare, the medical
eligibility determination (MED) electronic assessment and authorization system that interfaces with Maine' s MMIS system.
Other than providers of atypical waiver services, the direct service providers bill directly through Maine's MMIS system based
on the service authorizations submitted by the SCA.

If atypical waiver services are authorized in the Plan of Care, the SCA contacts the WSP for implementation of those services.
The atypical waiver services are coordinated by the WSP who then hills the State’s MMIS on behalf of those providers. The
WSPis aso responsible for maintaining a qualified provider network and conducting quality review activities to ensure that
providers operate within applicable laws and rules. The WSP does not provide the atypical waiver service but is responsible for
administrative functions such as coordinating the services and submitting claims as afiscal agent for those atypical services
through Maine' s MMI S system and reimbursing the atypical services providers.

A Non-Emergency Medical Transportation (NEMT) 1915(b) waiver has been in place in Maine since 2012 and runs concurrent
with the 1915(c) waiver. The 1915(b)(4) Prepaid Ambulatory Health Plan Model (PAHP) authority is for the provision of
transportation provided by transportation brokers throughout each of the State's eight transportation regions.

* 2 (per IRAI 6.5.23) Due to character count limit - please see "Main-B, Optional Additional Information".

3. Components of the Waiver Request
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Thewaiver application consists of the following components. Note: I1tem 3-E must be completed.

A. Waiver Administration and Operation. Appendix A specifies the administrative and operationa structure of this
waiver.

B. Participant Access and Eligibility. Appendix B specifies the target group(s) of individuals who are served in this waiver,
the number of participants that the state expects to serve during each year that the waiver isin effect, applicable Medicaid
eligibility and post-eligibility (if applicable) requirements, and procedures for the evaluation and reevaluation of level of
care.

C. Participant Services. Appendix C specifies the home and community-based waiver services that are furnished through
the waiver, including applicable limitations on such services.

D. Participant-Centered Service Planning and Delivery. Appendix D specifies the procedures and methods that the state
uses to develop, implement and monitor the participant-centered service plan (of care).

E. Participant-Direction of Services. When the state provides for participant direction of services, Appendix E specifiesthe
participant direction opportunities that are offered in the waiver and the supports that are available to participants who
direct their services. (Select one):

® vYes Thiswaiver provides participant direction opportunities. Appendix E isrequired.

O No. Thiswaiver doesnot provide participant direction opportunities. Appendix E is not required.

F. Participant Rights. Appendix F specifies how the state informs participants of their Medicaid Fair Hearing rights and
other procedures to address participant grievances and complaints.

G. Participant Safeguards. Appendix G describes the safeguards that the state has established to assure the health and
welfare of waiver participantsin specified aress.

H. Quality Improvement Strategy. Appendix H contains the quality improvement strategy for this waiver.

I. Financial Accountability. Appendix | describes the methods by which the state makes payments for waiver services,
ensures the integrity of these payments, and complies with applicable federal requirements concerning payments and
federal financial participation.

J. Cost-Neutrality Demonstration. Appendix J contains the state's demonstration that the waiver is cost-neutral.

4. Waiver (s) Requested

A. Compar ability. The state requests awaiver of the requirements contained in section 1902(a)(10)(B) of the Act in order to
provide the services specified in Appendix C that are not otherwise available under the approved Medicaid state plan to
individuals who: (a) require the level(s) of care specified in Item 1.F and (b) meet the target group criteria specified in
Appendix B.

B. Income and Resour ces for the M edically Needy. Indicate whether the state requests awaiver of section
1902(a)(10)(C)(i)(I11) of the Act in order to use institutional income and resource rules for the medically needy (select
one):

O Not Applicable
O No

® ves
C. Statewideness. Indicate whether the state requests awaiver of the statewideness requirementsin section 1902(a)(1) of the
Act (select one):

® No
O ves
If yes, specify the waiver of statewideness that is requested (check each that applies):

[] Geographic Limitation. A waiver of statewidenessis requested in order to furnish services under this waiver
only to individuals who reside in the following geographic areas or political subdivisions of the state.
Soecify the areas to which this waiver applies and, as applicable, the phase-in schedule of the waiver by
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geographic area:

[ Limited Implementation of Participant-Direction. A waiver of statewidenessis requested in order to make
participant-direction of services as specified in Appendix E available only to individuals who reside in the
following geographic areas or political subdivisions of the state. Participants who reside in these areas may elect
to direct their services as provided by the state or receive comparabl e services through the service delivery
methods that are in effect elsewherein the state.

Foecify the areas of the state affected by this waiver and, as applicable, the phase-in schedule of the waiver by
geographic area:

5. Assurances

In accordance with 42 CFR § 441.302, the state providesthe following assurancesto CM S

A. Health & Welfare: The state assures that necessary safeguards have been taken to protect the health and welfare of
persons receiving services under this waiver. These safeguardsinclude:

1. As specified in Appendix C, adequate standards for all types of providers that provide services under thiswaiver;

2. Assurance that the standards of any state licensure or certification requirements specified in Appendix C are met
for services or for individuals furnishing services that are provided under the waiver. The state assures that these
requirements are met on the date that the services are furnished; and,

3. Assurance that all facilities subject to section 1616(e) of the Act where home and community-based waiver
services are provided comply with the applicable state standards for board and care facilities as specified in
Appendix C.

B. Financial Accountability. The state assures financial accountability for funds expended for home and community-based
services and maintains and makes available to the Department of Health and Human Services (including the Office of the
Inspector General), the Comptroller General, or other designees, appropriate financial records documenting the cost of
services provided under the waiver. Methods of financial accountability are specified in Appendix I.

C. Evaluation of Need: The state assures that it provides for an initial evaluation (and periodic reevaluations, at least
annually) of the need for alevel of care specified for thiswaiver, when there is a reasonabl e indication that an individual
might need such services in the near future (one month or less) but for the receipt of home and community-based services
under this waiver. The procedures for evaluation and reevaluation of level of care are specified in Appendix B.

D. Choice of Alternatives: The state assures that when an individual is determined to be likely to require the level of care
specified for thiswaiver and isin atarget group specified in Appendix B, theindividual (or, legal representative, if
applicable) is:

1. Informed of any feasible alternatives under the waiver; and,

2. Given the choice of either ingtitutional or home and community-based waiver services. Appendix B specifies the
procedures that the state employs to ensure that individuals are informed of feasible alternatives under the waiver
and given the choice of ingtitutional or home and community-based waiver services.

E. Average Per Capita Expenditures: The state assures that, for any year that the waiver isin effect, the average per capita
expenditures under the waiver will not exceed 100 percent of the average per capita expenditures that would have been
made under the Medicaid state plan for the level(s) of care specified for this waiver had the waiver not been granted. Cost-
neutrality is demonstrated in Appendix J.

F. Actual Total Expenditures: The state assures that the actual total expenditures for home and community-based waiver
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and other Medicaid services and its claim for FFP in expenditures for the services provided to individuals under the waiver
will not, in any year of the waiver period, exceed 100 percent of the amount that would be incurred in the absence of the
waiver by the state's Medicaid program for these individuals in the institutional setting(s) specified for thiswaiver.

G. Ingtitutionalization Absent Waiver: The state assures that, absent the waiver, individuals served in the waiver would
receive the appropriate type of Medicaid-funded institutional care for the level of care specified for this waiver.

H. Reporting: The state assures that annually it will provide CM S with information concerning the impact of the waiver on
the type, amount and cost of services provided under the Medicaid state plan and on the health and welfare of waiver
participants. Thisinformation will be consistent with a data collection plan designed by CMS.

|. Habilitation Services. The state assures that prevocational, educational, or supported employment services, or a
combination of these services, if provided as habilitation services under the waiver are: (1) not otherwise available to the
individual through alocal educational agency under the Individuals with Disabilities Education Act (IDEA) or the
Rehabilitation Act of 1973; and, (2) furnished as part of expanded habilitation services.

J. Servicesfor Individualswith Chronic Mental IlIness. The state assures that federal financial participation (FFP) will
not be claimed in expenditures for waiver servicesincluding, but not limited to, day treatment or partial hospitalization,
psychosocial rehabilitation services, and clinic services provided as home and community-based servicesto individuals
with chronic mental illnesses if these individuals, in the absence of awaiver, would be placed in an IMD and are: (1) age
22 to 64; (2) age 65 and older and the state has not included the optional Medicaid benefit cited in 42 CFR § 440.140; or
(3) age 21 and under and the state has not included the optional Medicaid benefit cited in 42 CFR § 440.160.

6. Additional Requirements

Note: Item 6-I must be completed.

A. Service Plan. In accordance with 42 CFR 8 441.301(b)(1)(i), a participant-centered service plan (of care) is developed for
each participant employing the procedures specified in Appendix D. All waiver services are furnished pursuant to the
service plan. The service plan describes: (a) the waiver services that are furnished to the participant, their projected
frequency and the type of provider that furnishes each service and (b) the other services (regardless of funding source,
including state plan services) and informal supports that complement waiver services in meeting the needs of the
participant. The service plan is subject to the approval of the Medicaid agency. Federal financial participation (FFP) is not
claimed for waiver services furnished prior to the development of the service plan or for services that are not included in
the service plan.

B. Inpatients. In accordance with 42 CFR § 441.301(b)(1)(ii), waiver services are not furnished to individuals who arein-
patients of a hospital, nursing facility or ICF/11D.

C. Room and Board. In accordance with 42 CFR § 441.310(a)(2), FFP is not claimed for the cost of room and board except
when: (a) provided as part of respite servicesin afacility approved by the state that is not a private residence or (b)
claimed as a portion of the rent and food that may be reasonably attributed to an unrelated caregiver who resides in the
same household as the participant, as provided in Appendix I.

D. Accessto Services. The state does not limit or restrict participant access to waiver services except as provided in
Appendix C.

E. Free Choice of Provider. In accordance with 42 CFR § 431.151, a participant may select any willing and qualified
provider to furnish waiver servicesincluded in the service plan unless the state has received approval to limit the number
of providers under the provisions of section 1915(b) or another provision of the Act.

F. FFP Limitation. In accordance with 42 CFR Part 433 Subpart D, FFP is hot claimed for services when another third-party
(e.g., another third party health insurer or other federal or state program) islegally liable and responsible for the provision
and payment of the service. If aprovider certifiesthat a particular legally liable third-party insurer does not pay for the
service(s), the provider may not generate further bills for that insurer for that annual period.

G. Fair Hearing: The state provides the opportunity to request a Fair Hearing under 42 CFR Part 431 Subpart E, to
individuals: (a) who are not given the choice of home and community-based waiver services as an aternative to
institutional level of care specified for thiswaiver; (b) who are denied the service(s) of their choice or the provider(s) of
their choice; or (c) whose services are denied, suspended, reduced or terminated. Appendix F specifies the state's
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procedures to provide individuals the opportunity to request a Fair Hearing, including providing notice of action as
required in 42 CFR § 431.210.

H. Quality Improvement. The state operates aformal, comprehensive system to ensure that the waiver meets the assurances
and other requirements contained in this application. Through an ongoing process of discovery, remediation and
improvement, the state assures the health and welfare of participants by monitoring: (a) level of care determinations; (b)
individual plans and services delivery; (c) provider qualifications; (d) participant health and welfare; (€) financial oversight
and (f) administrative oversight of the waiver. The state further assures that all problems identified through its discovery
processes are addressed in an appropriate and timely manner, consistent with the severity and nature of the problem.
During the period that the waiver isin effect, the state will implement the quality improvement strategy specified in
Appendix H.

I. Public Input. Describe how the state secures public input into the devel opment of the waiver:

The State followed HCBS regulationsin 42 CFR § 441.301 and requested public input on this waiver amendment from
December 30, 2022, through January 30, 2023. Tribal Consultation was done during a meeting on December 1, 2022, and
in writing on December 30, 2022. On, December 30, 2022, the waiver amendment was posted online. A provider listserv
was done on that date to all MaineCare providers and interested parties. In addition, a notice appeared in five (5)
newspapers with the highest circulation in the State on December 30, 2022. Public comments on the proposed changes
were accepted until 11:59PM, January 30, 2023.

The State received timely comments from two (2) Commenters (thirteen distinct summarized comments). The comments
ranged from suggested additions and enhancements to current programming under this benefit, to requests for
clarification regarding particular requirements within Appendices C and | of the application, to comments the State
considers to be technical or grammatical in nature. A comprehensive summary and response to comment document was
sent to CMS as part of the waiver renewal.

(Per CMSIRAI 6.5.23)
The active link used to post the waiver renewal application is:
https://www.maine.gov/dhhs/oms/about-us/policies-rules/policy-waivers

J. Noticeto Tribal Governments. The state assures that it has notified in writing all federally-recognized Tribal
Governments that maintain a primary office and/or majority population within the state of the state's intent to submit a
Medicaid waiver request or renewal request to CM S at least 60 days before the anticipated submission date is provided by
Presidential Executive Order 13175 of November 6, 2000. Evidence of the applicable notice is available through the
Medicaid Agency.

K. Limited English Proficient Persons. The state assures that it provides meaningful access to waiver services by Limited
English Proficient persons in accordance with: (a) Presidential Executive Order 13166 of August 11, 2000 (65 FR 50121)
and (b) Department of Health and Human Services " Guidance to Federal Financial Assistance Recipients Regarding Title
VI Prohibition Against National Origin Discrimination Affecting Limited English Proficient Persons' (68 FR 47311 -
August 8, 2003). Appendix B describes how the state assures meaningful access to waiver services by Limited English
Proficient persons.

7. Contact Person(s)

A. The Medicaid agency representative with whom CM S should communicate regarding the waiver is:

Last Name:

[Lee I
First Name:

|Thomas |
Title:

|Po|icy Director
Agency:
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Address:

Address 2:

City:

State:

Zip:

Phone:

Fax:

E-mail:

Page 11 of 214

|Offi ce of MaineCare Services

|# 11 State House Station

|242 State Street

|Augusta

Maine

04333-0011

|(207) 624-4068

|Ext:|

|y

[(207) 287-1864

|thomas. leet@maine.gov

B. If applicable, the state operating agency representative with whom CM S should communicate regarding the waiver is:

Last Name:

First Name:

Title:

Agency:

Address:

Address 2:

City:

State:

Zip:

Phone:

Fax:

|Toomey

[Allison

|M anager for Community Programs

|Office of Aging and Disability Services

|#11 State House Station

|A ugusta

Maine

04333-0011

[(207) 287-4208

|Ext:|

|[]TTY

[(207) 287-9229
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E-mail:

|a| lison.toomey @maine.gov

8. Authorizing Signature

This document, together with the attached revisions to the affected components of the waiver, constitutes the state's request to
amend its approved waiver under section 1915(c) of the Social Security Act. The state affirms that it will abide by all provisions
of the waiver, including the provisions of this amendment when approved by CMS. The state further attests that it will
continuously operate the waiver in accordance with the assurances specified in Section V and the additional requirements
specified in Section VI of the approved waiver. The state certifies that additional proposed revisions to the waiver request will be
submitted by the Medicaid agency in the form of additional waiver amendments.

Signature:

State Medicaid Director or Designee

Submission Date:

Note: The Signature and Submission Date fields will be automatically completed when the State
M edicaid Director submitsthe application.

Last Name:

First Name:

Title:

Agency:

Address:

Address 2:

City:

State: Maine

Zip:

Phone:

Fax:

E-mail:
Attachments | |

Attachment #1: Transition Plan
Check the box next to any of the following changes from the current approved waiver. Check all boxes that apply.

[ Replacing an approved waiver with thiswaiver.
02/26/2026
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[ Combining waivers.

[ Splitting one waiver into two waivers.

[] Eliminating a service.

[] Adding or decreasing an individual cost limit pertaining to eigibility.

DAdding or decreasing limitsto a service or a set of services, as specified in Appendix C.

[] Reducing the unduplicated count of participants (Factor C).

DAdding new, or decreasing, a limitation on the number of participants served at any point in time.

[] Making any changesthat could result in some participantslosing digibility or being transferred to another waiver
under 1915(c) or another Medicaid authority.

v aking any changesthat could result in reduced servicesto participants.

Specify the transition plan for the waiver:

Additional Needed Information (Optional)

Provide additional needed information for the waiver (optional):

02/26/2026
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*1. Due to character count limitin I-2 d.
The State of Maine DHHS Service Center and the State of Maine Claim Processing System are programmed to ensure FFP
recoupments. Annual audit reviews are part of the State of Maine Single Audit and cash management.

For Transportation Services-The Broker shall have internal controls, policies and procedures in place designed to prevent, detect
and report known or suspected instances of fraud and abuse. Such policies and procedures must be in accordance with Federal
regulations described in 42 CFR parts 455 and 456. The Broker will submit encounter claims data.

*2 Due to character count limit in Main Module 2 Brief Waiver Description:

(Per CMSIRAI 6.5.23)

Based on language approved in the Appendix K amendment associated with thiswaiver, due to the COVID pandemic, a quality
review report was not completed for the previous waiver cycle. Additionally, 372 reports due during the emergency have not
been submitted. Upon expiration of the Appendix K amendment, Maine will gather data and submit the quality review in
addition to any outstanding 372 report[s] as quickly as the required information can be gathered and analyzed. If necessary, the
state will submit waiver amendments based on identified deficiencies in the quality review report and/or 372 report(s) within 6
months of receiving the final quality review report and 372 report acceptance decision.

*3. Due to character count limitin [-2 d.

(Per CMSIRAI 6.5.23)

Providers delivering Personal Care, Attendant Care, and Respite Care Servicesin the home, and those delivering Home Hesalth
Services must comply with Maine DHHS Electronic Visit Verification system standards and requirements for these services.

*4. Dueto character count limit in QIS-C Sub-assurance (a):

(Per CMSIRAI 6.5.23)

Numerator: Number of provider agencies that initially and continually meet required licensure and/or certification standards and
adhere to other standards prior to furnishing waiver services. Denominator: Total number of provider agencies required to be
licensed and/or certified.

*5 Due to character count limit in QIS-G Sub-assurance (c), 2nd PM:

(Per CMSIRAI 6.5.23)

Numerator: Number of unauthorized use of restrictive interventions (including restraints and seclusion) that were appropriately
reported through critical incident management system. Denominator: Total number of restrictive intervention (including
restraints and seclusion) incidents reported through critical incident management system.

*6 Numerator: Due to character count limit in QIS-C Sub-assurance (c) Total Number non-licensed providers whose non-

licensed direct support staff have completed PSS training in accordance with state requirements and the approved waiver.
Denominator: Total number of licensed/non-licensed providers reviewed.

Appendix A: Waiver Administration and Operation

1. State Line of Authority for Waiver Operation. Specify the state line of authority for the operation of the waiver (select
one):

O Thewaiver isoperated by the state Medicaid agency.

Specify the Medicaid agency division/unit that has line authority for the operation of the waiver program (select one):

O TheMedical Assistance Unit.

Specify the unit name:

(Do not complete item A-2)
O Another division/unit within the state M edicaid agency that is separate from the Medical Assistance Unit.

Specify the division/unit name. This includes administrations/divisions under the umbrella agency that has been
identified as the Single State Medicaid Agency.
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(Complete item A-2-a).
® Thewaiver isoperated by a separ ate agency of the statethat isnot a division/unit of the Medicaid agency.

Specify the division/unit name:
The Office of Aging and Disability Services

In accordance with 42 CFR § 431.10, the Medicaid agency exercises administrative discretion in the administration
and supervision of the waiver and issues policies, rules and regulations related to the waiver. The interagency
agreement or memorandum of understanding that sets forth the authority and arrangements for this policy is available
through the Medicaid agency to CM S upon request. (Compl ete item A-2-b).

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

a. Medicaid Director Oversight of Performance When the Waiver is Operated by another Division/Unit within
the State M edicaid Agency. When the waiver is operated by ancther division/administration within the umbrella
agency designated as the Single State Medicaid Agency. Specify (a) the functions performed by that
division/administration (i.e., the Developmental Disabilities Administration within the Single State Medicaid
Agency), (b) the document utilized to outline the roles and responsibilities related to waiver operation, and (c) the
methods that are employed by the designated State Medicaid Director (in some instances, the head of umbrella
agency) in the oversight of these activities:

Asindicated in section 1 of thisappendix, the waiver is not operated by another division/unit within the state
Medicaid agency. Thusthis section does not need to be completed.

b. Medicaid Agency Oversight of Operating Agency Performance. When the waiver is not operated by the
Medicaid agency, specify the functions that are expressly delegated through a memorandum of understanding
(MOU) or other written document, and indicate the frequency of review and update for that document. Specify the
methods that the Medicaid agency uses to ensure that the operating agency performs its assigned waiver
operational and administrative functions in accordance with waiver requirements. Also specify the frequency of
Medicaid agency assessment of operating agency performance:

DHHS, Office of Maine Care Services (OMYS) isthe single State Medicaid Agency (SMA) for Maine and
responsible for the administration of the Medicaid Program and this waiver. OM S del egates day-to-day
operational authority for all services provided to the target group in this waiver to the Office of Aging and
Disahility Services (OADS). Assuch, OADS s responsible for meeting the assurances and sub-assurances within
the following Appendices: Appendix B — Participant Access and Eligibility; Appendix C — Participant Services,
Appendix D — Participant Centered Service Planning and Delivery; Appendix F — Participant Rights; Appendix G
— Participant Safeguards and Appendix H — Quality Improvement. OMS, as the SMA, retains ultimate authority
and oversight for the waiver including the following appendices: Appendix A —Waiver Administration and
Operation; Appendix | — Financial Accountability and Appendix J— Cost Neutrality Demonstration. In addition,
OMS and OADS staff meet weekly to discuss the waiver, rule, and policiesin an effort to improve services and
supports. The OMS and OADS directors meet monthly to discuss program improvement strategy and resolve any
issues that have been escalated by staff or stakeholders.”

(Per CMSIRAI 6.5.23)
The state maintains a signed MOU with the Office of Aging and Disability Services. The document isin effect
until amended or terminated. OM S and OADS review the document at least annually.

Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities. Specify whether contracted entities perform waiver operational and administrative functions
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on behalf of the Medicaid agency and/or the operating agency (if applicable) (select one):

® ves Contracted entities perform waiver operational and administrative functions on behalf of the M edicaid
agency and/or operating agency (if applicable).
Specify the types of contracted entities and briefly describe the functions that they perform. Complete Items A-5 and
A-6..

The Assessing Services Agency conducts the level of care determination and devel ops a Proposed Plan of Care that
is based on the needs identified through the assessment as well as the supports (including informal support,
Medicare services, and other community resources) in place at the time of the determination.

The Waiver Service Provider coordinates the implementation of only atypical waiver services (Environmental
Modifications, PERS, Assistive Technology, and Institutional Respite) as authorized by the Assessing Services
Agency. When atypical services are needed, the SCA contacts the WSP and the WSP is responsible for:

* Connecting the consumer with the network of available providers,

* |ssuing service orders,

* Monitoring delivery of services, and

* Billing MMIS and reimbursing subcontractors for delivery of service.

Both entities perform quality assurance activities as outlined by the Office of Aging and Disability Servicesin their
respective contracts.

The state' s contracted Fiscal Agent for the MMIS payment system, manages the Qualified Provider enrollment
process.

The Department of Health and Human Services contracts with Transportation Brokers to organize and provide
Transportation Services. Transportation is provided under a 1915b Non-Emergency Transportation Waiver (Me.19).

O No. Contracted entities do not perform waiver operational and administrative functions on behalf of the
M edicaid agency and/or the operating agency (if applicable).

Appendix A: Waiver Administration and Operation

4. Role of L ocal/Regional Non-State Entities. Indicate whether local or regional non-state entities perform waiver
operational and administrative functions and, if so, specify the type of entity (Select One):

® Not applicable

O Applicable - Local/regional non-state agencies perform waiver operational and administrative functions.
Check each that applies:

[] L ocal/Regional non-state public agencies perform waiver operational and administrative functions at the local
or regional level. Thereis an interagency agreement or memorandum of under standing between the state
and these agencies that sets forth responsibilities and performance requirements for these agencies that is
available through the Medicaid agency.

Fecify the nature of these agencies and complete items A-5 and A-6:

[] L ocal/Regional non-gover nmental non-state entities conduct waiver operational and administrative functions
at the local or regional level. Thereis acontract between the Medicaid agency and/or the operating agency
(when authorized by the Medicaid agency) and each local/regional non-state entity that sets forth the
responsibilities and performance requirements of the local/regional entity. The contract(s) under which private
entities conduct waiver operational functions are available to CM S upon request through the Medicaid agency or
the operating agency (if applicable).

Secify the nature of these entities and complete items A-5 and A-6:
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Appendix A: Waiver Administration and Operation

5. Responsibility for Assessment of Performance of Contracted and/or L ocal/Regional Non-State Entities. Specify the

state agency or agencies responsible for assessing the performance of contracted and/or local/regional non-state entitiesin
conducting waiver operational and administrative functions:

The Office of Aging and Disability Services and Office of MaineCare Services are responsible for assessing the

performance of contracted and/or local/regional non-state entities in conducting waiver operational and administrative
functions.

The Office of MaineCare Services has a dedicated position to manage the contract with the Transportation Brokers for
the Me.19 NEMT Transportation waiver.

The Office of MaineCare Services has a contract manager for the Gainwell (MMIS) contract.

Appendix A: Waiver Administration and Operation

6. Assessment M ethods and Frequency. Describe the methods that are used to assess the performance of contracted and/or
local/regiona non-state entities to ensure that they perform assigned waiver operational and administrative functionsin

accordance with waiver requirements. Also specify how frequently the performance of contracted and/or local/regional
non-state entities is assessed:

A monthly report of the Assessing Services Agency details the number of evaluations and reevaluations conducted, the
number of level of care determinations completed, timeliness of completed assessments, the number of waiver plans

authorized, and the number of revisions created. OADS conducts monthly reviews of completed assessment appealsto
ensure level of care and care plan accuracy.

A WSP is required to submit monthly reports to the Office of Aging and Disability Services. These reports detail the
number of persons served, the number of open referrals, and the number of closed referrals.

For Transportation Services Performance Measures included in the 1915b waiver (Me.19) : The contracts between the
Broker and the State of Maine outline the performance measures that must be reported monthly. OMS reviews the
Broker’s monthly reports for compliance with performance metrics.

The Provider Enrollment contracted entity has contract performance tracked and monitored by the Office of MaineCare
Services on amonthly basis to ensure that waiver operational and administrative functions are conducted in accordance

with waiver requirements. Additionally, the state monitors and reviews the service level agreement included in the
MMIS contract on a monthly basis.

Appendix A: Waiver Administration and Operation

7. Distribution of Waiver Operational and Administrative Functions. In the following table, specify the entity or entities
that have responsibility for conducting each of the waiver operational and administrative functions listed (check each that
applies):

In accordance with 42 CFR § 431.10, when the Medicaid agency does not directly conduct a function, it supervises the
performance of the function and establishes and/or approves policies that affect the function. All functions not performed
directly by the Medicaid agency must be delegated in writing and monitored by the Medicaid Agency. Note: More than
one box may be checked per item. Ensure that Medicaid is checked when the Sngle Sate Medicaid Agency (1) conducts
the function directly; (2) supervises the delegated function; and/or (3) establishes and/or approves policies related to the
function. Note: Medicaid eligibility determinations can only be performed by the State Medicaid Agency (SMA) or a
government agency delegated by the SMA in accordance with 42 CFR § 431.10. Thus, eligibility determinations for the
group described in 42 CFR § 435.217 (which includes a level-of-care evaluation, because meeting a 1915(c) level of care
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isafactor of determining Medicaid eligibility for the group) must comply with 42 CFR § 431.10. Non-governmental
entities can support administrative functions of the eligibility determination process that do not require discretion
including, for example, data entry functions, IT support, and implementation of a standardized level-of-care evaluation
tool. States should ensure that any use of an evaluation tool by a non-governmental entity to eval uate/determine an
individual's required level-of-care involves no discretion by the non-governmental entity and that the devel opment of the
requirements, rules, and policies operationalized by the tool are overseen by the state agency.

Function Medicaid Other State Operating Contrgcted
Agency Agency Entity
Participant waiver enrollment
Waiver enrollment managed against approved limits
Waiver expenditures managed against approved levels
Level of carewaiver eligibility evaluation
Review of Participant service plans
Prior authorization of waiver services
Utilization management L]
Qualified provider enrollment
Execution of Medicaid provider agreements ] L]
Establishment of a statewide rate methodology L]
\I,Qv:ilcﬁ,erppcilggi,n?rocedures and information development governing the ]
Quality assurance and quality improvement activities

Appendix A: Waiver Administration and Operation

Quality Improvement: Administrative Authority of the Single State M edicaid
Agency

As a distinct component of the state's quality improvement strategy, provide information in the following fields to detail the state's
methods for discovery and remediation.

a. Methodsfor Discovery: Administrative Authority
The Medicaid Agency retains ultimate administrative authority and responsibility for the operation of the waiver
program by exercising oversight of the performance of waiver functions by other state and local/regional non-state
agencies (if appropriate) and contracted entities.

i. Performance M easur es

For each performance measure the state will use to assess compliance with the statutory assurance, complete
the following. Performance measures for administrative authority should not duplicate measures found in other
appendices of the waiver application. As necessary and applicable, performance measures should focus on:
= Uniformity of development/execution of provider agreements throughout all geographic areas covered by
the waiver
= Equitable distribution of waiver openingsin all geographic areas covered by the waiver
= Compliance with HCB settings requirements and other new regulatory components (for waiver actions
submitted on or after March 17, 2014)

Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the state to analyze

and assess progress toward the performance measure. In this section provide information on the method by which
each source of data is analyzed statistically/deductively or inductively, how themes are identified or conclusions

drawn, and how recommendations are formulated, where appropriate.
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Performance Measure;

Number and per cent of annual Quality Reports submitted by the Operating Agency, to the
Medicaid Agency, in the correct format and timely. Numerator: Number of Quality
Reports submitted by the Operating Agency, to the Medicaid Agency, in the correct format
and timely. Denominator: Number of Quality Reportsrequired by the Medicaid Agency.

Data Sour ce (Select one):
Reportsto State Medicaid Agency on delegated Administrative functions
If 'Other' is selected, specify:

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/gener ation(check | each that applies):
each that applies): each that applies):
X] state Medicaid Agency | [ weekly XI 100% Review
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative Sample
Confidence
Interval =
U other X Annually [ stratified
Specify: Describe Group:
[] Continuously and [] Other
Ongoing Specify:
[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):

[ state Medicaid Agency Cweekly

Operating Agency [] Monthly

[ Sub-State Entity [] Quarterly
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Responsible Party for data aggregation Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
] Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:

Performance Measure;

Number and Percent of SMA/OA waiver quarterly monitoring meetings during which the
waiver quality assurance and quality improvement activities are discussed. Numer ator :
Quarterly SM S/OA meetings during which waiver quality assurance and quality
improvement activities ar e discussed; Denominator: Number of quarterly SMA/OA
meetings held.

Data Sour ce (Select one):
Operating agency performance monitoring
If 'Other' is selected, specify:

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/gener ation(check | each that applies):
each that applies): each that applies):
X] state Medicaid Agency | [ weekly X 100% Review
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative Sample
Confidence
Interval =
|:|Other Annually |jStratified
Specify: Describe Group:
Continuously and [] Other
Ongoing Specify:
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[ Other
Specify:

Data Aggregation and Analysis:
Responsible Party for data aggregation Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
DStateMedicaid Agency |:|Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
AnnuaJIy

Continuously and Ongoing

[ Other
Specify:

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

b. Methodsfor Remediation/Fixing I ndividual Problems
i. Describe the state's method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction and the state's method for analyzing
information from individual problems, identifying systemic deficiencies, and implementing remediation actions. In
addition, provide information on the methods used by the state to document these items.
The Office of Aging and Disability Servicesworks closely with the Assessing Services Agency and the Service
Coordination Agency and qualified direct service providersin the administration of the waiver. General methods for
problem correction include reviewing level of care determinations and other reports to ensure compliance and that
appropriate follow up occurred. This may include researching available documentation in the Participant's most recent
assessment, case notes, and classification system, depending on the nature of the issue. Follow up phone calls are made to
parties involved to gather necessary information for problem resolution. Payment may be withheld if contractual or
regulatory requirements are not followed.
ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)
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. . .| Frequency of data aggregation and analysis
Responsible Party(check each that applies): (check each that applies):
|jStateMedicajd Agency |:|Weekly
Operating Agency Monthly
[] Sub-State Entity [] Quarterly
[] Other

Specify:
|:lAnnuaJIy
[] Continuously and Ongoing
[ Other
Specify:
c. Timelines

Page 22 of 214

When the state does not have all elements of the quality improvement strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Administrative Authority that are currently non-

operational.
® No

OYes

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

Appendix B: Participant Accessand Eligibility

B-1: Specification of the Waiver Target Group(s)

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Act, the state limits waiver services to one or more
groups or subgroups of individuals. Please see the instruction manual for specifics regarding age limits. In accordance
with 42 CFR § 441.301(b)(6), select one or more waiver target groups, check each of the subgroupsin the selected target
group(s) that may receive services under the waiver, and specify the minimum and maximum (if any) age of individuals

served in each subgroup:

Maximum Age
Target Group Included Target Sub Group Minimum Age Maximum Age |No Maximum Age
Limit Limit

Aged or Disabled, or Both - General
Aged 65
Disabled (Physical) m
[] Disabled (Other)

[l Aged or Disabled, or Both - Specific Recognized Subgroups
|:| Brain Injury D
L] HIV/AIDS H H []
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Maximum Age
Target Group Included Target Sub Group Minimum Age Maximum Age |NoMaximum Age
Limit Limit

L] Medically Fragile ]
] Technology Dependent []

[l I ntellectual Disability or Developmental Disability, or Both

|:| IAutism D

] Developmental Disability ]

] Intellectual Disability ]
[ Mental Illness

|:| Mental |lIness D

|:| Serious Emotional Disturbance

b. Additional Criteria. The state further specifiesits target group(s) as follows:

None

¢. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies to
individuals who may be served in the waiver, describe the transition planning procedures that are undertaken on behalf of
participants affected by the age limit (select one):

O Not applicable. Thereisno maximum age limit

® Thefollowing transition planning procedures are employed for participants who will reach the waiver's
maximum age limit.

Soecify:

There is no maximum age limit, people who reach 64 who are disabled will transition to aged. The application WMS
would not allow the state to click non applicable.

Appendix B: Participant Accessand Eligibility
B-2: Individual Cost Limit (1 of 2)

a. Individual Cost Limit. The following individual cost limit applies when determining whether to deny home and
community-based services or entrance to the waiver to an otherwise eligible individual (select one). Please note that a state
may have only ONE individual cost limit for the purposes of determining eligibility for the waiver:

O No Cost Limit. The state does not apply anindividua cost limit. Do not complete Item B-2-b or item B-2-c.

® Cost Limit in Excess of Ingtitutional Costs. The state refuses entrance to the waiver to any otherwise eligible
individual when the state reasonably expects that the cost of the home and community-based services furnished to
that individual would exceed the cost of alevel of care specified for the waiver up to an amount specified by the state.
Complete Items B-2-b and B-2-c.

Thelimit specified by the stateis (select one)

O Aleve higher than 100% of the institutional average.

Specify the percentage:lzl
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® Other

Soecify:

The Stateis currently using an individual cost limit of $$122,328 annually. The cost limits (total and monthly
asoutlined in Appendix C-4) will increase on an annual basis proportionately to the scheduled Appendix Jand

|-2-areimbursement rate increases to ensure members do not lose access to eligible services as a unintended
result of the scheduled rate increases.

O |nstitutional Cost Limit. Pursuant to 42 CFR § 441.301(a)(3), the state refuses entrance to the waiver to any
otherwise digible individual when the state reasonably expects that the cost of the home and community-based

services furnished to that individual would exceed 100% of the cost of the level of care specified for the waiver.
Complete Items B-2-b and B-2-c.

O Cost Limit Lower Than Institutional Costs. The state refuses entrance to the waiver to any otherwise qualified
individual when the state reasonably expects that the cost of home and community-based services furnished to that

individual would exceed the following amount specified by the state that is less than the cost of alevel of care
specified for the waiver.

Foecify the basis of the limit, including evidence that the limit is sufficient to assure the health and welfare of waiver
participants. Complete Items B-2-b and B-2-c.

The cost limit specified by the state is (select one):
o Thefollowing dollar amount:

Specify dollar amount:IIl

Thedollar amount (select one)

o Isadjusted each year that the waiver isin effect by applying the following for mula:

Specify the formula:

O May be adjusted during the period the waiver isin effect. The state will submit a waiver
amendment to CM Sto adjust the dollar amount.

©) Thefollowing percentagethat islessthan 100% of the institutional average:

Specify percent:lzl

O other:

Soecify:

Appendix B: Participant Accessand Eligibility
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B-2: Individual Cost Limit (2 of 2)

b. Method of Implementation of the Individual Cost Limit. When an individual cost limit is specified in Item B-2-a,
specify the procedures that are followed to determine in advance of waiver entrance that the individual's health and welfare
can be assured within the cost limit:

At the time of the leve of care (LOC) determination the individual's needs are identified, and a Proposed Plan of Careis
developed, taking into consideration all sources of support. A LOC determination by an independent LPN/RN is
conducted using the Department’s Medical Eligibility Determination (MED) form. The MED captures core data on the
need for ADL and IADL assistance, medical needs, behavior and cognition. The Proposed Plan of Care is authorized
based on the amount and type of needs identified by the MED as well as the availability of informal supports and services
provided by other public and private funding sources.

If it is determined that the individual’ s needs cannot be met through the waiver, the plan is not authorized, and aternative
community and institutional options are discussed with the individual. At the time of the LOC determination individuals
found not eligible for thiswaiver due to cost limits are issued aletter of denial including fair hearing rights that outlines
their right to appeal the decision and request afair hearing.

c. Participant Safeguards. When the state specifies an individual cost limit in Item B-2-aand there isachange in the
participant's condition or circumstances post-entrance to the waiver that requires the provision of servicesin an amount
that exceeds the cost limit in order to assure the participant's health and welfare, the state has established the following
safeguards to avoid an adverse impact on the participant (check each that applies):

Theparticipant isreferred to another waiver that can accommodate the individual's needs.

DAdditional servicesin excess of theindividual cost limit may be authorized.

Specify the procedures for authorizing additional services, including the amount that may be authorized:

Other safeguard(s)

Specify:

If there is a change in a Participant's condition or circumstances and the provision of services would exceed the
individual cost limit, the Care Coordinator works with the Participant to consider alternative resources and options
both within the community and within a facility setting. Institutional respite care may be used for a short period of
time if the Participant is at risk and care is not available in the home. The Service Coordination Agency and the
Office of Aging and Disability Serviceswill consult with the Office of MaineCare Services to determine the best
course of action depending on the Participant's circumstances and to assure the Participant's health and welfare.

The monthly program cap may be exceeded by no more than 20% for personal care or Attendant Servicesif a
Participant meets either of the following criteria, provided that in no case shall a Participant receive more than
eighty-six and a quarter (86.25) hours per week of personal care and/or Attendant Services:

1. The Participant requires Extensive Assistance with the following Activities of Daily Living, i.e., bed mobility,
transfer, locomation,

eating, and toilet use; or
2. The Department or its Authorized Entity determines based on medical necessity that the Participant faces
significant risk to health,

welfare and safety; is at imminent risk of institutionalization; and there is no ability to meet the Participant’s
needs through other

resources or supports such that extraordinary measures are warranted.

Appendix B: Participant Accessand Eligibility
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B-3: Number of Individuals Served (1 of 4)

a. Unduplicated Number of Participants. The following table specifies the maximum number of unduplicated participants
who are served in each year that the waiver isin effect. The state will submit awaiver amendment to CM S to modify the
number of participants specified for any year(s), including when amodification is necessary dueto legislative
appropriation or another reason. The number of unduplicated participants specified in thistableis basis for the cost-
neutrality calculationsin Appendix J:

Table: B-3-a
Waiver Y ear Unduplicated Number of Participants
Vear 1 3565
Year 2 3743
Year 3 3930
v ear 4 4126
Year 5 4332

b. Limitation on the Number of Participants Served at Any Point in Time. Consistent with the unduplicated number of
participants specified in Item B-3-a, the state may limit to alesser number the number of participants who will be served at
any point in time during awaiver year. |ndicate whether the state limits the number of participantsin thisway: (select one)

® The state does not limit the number of participantsthat it servesat any point in time during a waiver
year.

O The state limitsthe number of participantsthat it servesat any point in time during a waiver year.

The limit that appliesto each year of the waiver period is specified in the following table:

Table: B-3-b
Waiver Year Maximum Number of Participants Served
At Any Point During the Year
Year 1
Y ear 2
Year 3
Year 4
Year 5

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (2 of 4)

c. Reserved Waiver Capacity. The state may reserve a portion of the participant capacity of the waiver for specified
purposes (e.g., provide for the community transition of institutionalized persons or furnish waiver services to individuals
experiencing acrisis) subject to CM S review and approval. The state (select one):

® Not applicable. The state does not reserve capacity.

O The gtate reserves capacity for the following purpose(s).
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Appendix B: Participant Accessand Eligibility
B-3: Number of Individuals Served (3 of 4)

d. Scheduled Phase-In or Phase-Out. Within awaiver year, the state may make the number of participants who are served
subject to a phase-in or phase-out schedule (select one):

® Thewaiver isnot subject to a phase-in or a phase-out schedule.

O Thewaiver issubject to a phase-in or phase-out schedulethat isincluded in Attachment #1 to Appendix
B-3. Thisschedule constitutes an intra-year limitation on the number of participantswho are served in
thewaiver.

e. Allocation of Waiver Capacity.

Sdect one:

® waiver capacity is allocated/managed on a statewide basis.

O waiver capacity is allocated to local/regional non-state entities.

Specify: (a) the entities to which waiver capacity is alocated; (b) the methodology that is used to allocate capacity
and how often the methodology is reevaluated; and, (c) policies for the reallocation of unused capacity among
local/regional non-state entities:

f. Selection of Entrantsto the Waiver. Specify the policies that apply to the selection of individuals for entrance to the
waiver:

Thiswaiver provides for the entrance of all eligible persons.

Currently thereis not awaiting list for thiswaiver. If Maine needed to defer entrance to the waiver, waiver rules (Chapter
I1, Section 19.02-3 of MaineCare Benefits Manual) indicate that participants would be accepted on a combined priority
and first-come, first-served basis, dependent on availability of funding. Priority, as described below, is based on the
outcome of an MED by the Assessing Services Agency.

First priority would be given to Participants who meet the medical eligibility criteria set forth in Chapter 11, Section
67.02- 3(A): daily skilled nursing need or need for extensive assistance with 5 of the listed ADLs. Within this category,
applicants are served on afirst-come, first-served basis.

Second priority would be given to Participants who meet the medical eligibility criteria set forth in Chapter 11, Section
67.02- 3(A): daily skilled nursing need or need for extensive assistance with 3 of the listed ADLs. Within this category,
applicants are served on afirst-come, first-served basis.

Third priority would be given to Participants who meet the medical eligibility criteria set forth in Chapter |1, Section
67.02-3(B) or (C). Thisdligibility isfor individuals who require less frequent or less intense assistance with nursing and
ADL needs but still meet institutional level of care. This need is based on a combination of three needs from skilled
nursing, cognition, behavior, and at least limited assist in one ADL from the following ADLSs:. bed mohility, transfer,
locomotion, eating and toileting.

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served - Attachment #1 (4 of 4)

Answers provided in Appendix B-3-d indicate that you do not need to complete this section.

Appendix B: Participant Access and Eligibility
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B-4: Eligibility Groups Served in the Waiver

a. 1. State Classification. The stateis a (select one):
© Section 1634 State
O sgl Criteria State
O 209(b) State

2. Miller Trust State.
Indicate whether the state isa Miller Trust State (select one):
® No

O ves
b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this waiver are eligible under

the following eligibility groups contained in the state plan. The state applies all applicable federal financial participation
limits under the plan. Check all that apply:

Eligibility Groups Served in the Waiver (excluding the special home and community-based waiver group under 42 CFR
§435.217)

[ Parents and Other Caretaker Relatives (42 CFR § 435.110)

[ pregnant Women (42 CFR § 435.116)

[] Infantsand Children under Age 19 (42 CFR § 435.118)

SSI recipients

[] Aged, blind or disabled in 209(b) stateswho are eligible under 42 CFR § 435.121
Optional state supplement recipients

Optional categorically needy aged and/or disabled individuals who have income at:

Select one:

® 100% of the Federal poverty level (FPL)
O 9 of FPL, which islower than 100% of FPL.

Specify percer1tage:|:|

Working individuals with disabilitieswho buy into Medicaid (BBA working disabled group asprovided in
section 1902(a)(10)(A)(ii)(XI11)) of the Act)

[] Working individuals with disabilitieswho buy into Medicaid (TWW!IIA Basic Coverage Group asprovided in
section 1902(a)(10)(A)(ii)(XV) of the Act)

[ Working individuals with disabilitieswho buy into Medicaid (TWWIIA Medical |mprovement Coverage
Group as provided in section 1902(a)(10)(A)(ii)(X V1) of the Act)

[] Disabled individuals age 18 or younger who would require an institutional level of care (TEFRA 134 dligibility
group as provided in section 1902(e)(3) of the Act)

[T Medically needy in 209(b) States (42 CFR § 435.330)

Medically needy in 1634 Statesand SS| Criteria States (42 CFR § 435.320, § 435.322 and § 435.324)

Other specified groups (include only statutory/regulatory reference to reflect the additional groupsin the state
plan that may receive services under thiswaiver)

Soecify:

02/26/2026



Application for 1915(c) HCBS Waiver: Draft ME.001.06.02 - Jun 30, 2026 Page 29 of 214

Parents and Other caretaker relative as specified in §435.110,
Pregnant Women as specified in §435.116,

Former Foster Care Children as specified in §435.150,
Children Aged 19 and 20 as specified in §435.222, and
Adult Group as specified in §435.119.

Special home and community-based waiver group under 42 CFR § 435.217) Note: When the special home and
community-based waiver group under 42 CFR § 435.217 isincluded, Appendix B-5 must be completed

O No. The state does not furnish waiver servicesto individualsin the special home and community-based waiver
group under 42 CFR 8 435.217. Appendix B-5 is not submitted.

® Yes The state furnisheswaiver servicesto individualsin the special home and community-based waiver group
under 42 CFR §435.217.

Select one and complete Appendix B-5.

O All individualsin the special home and community-based waiver group under 42 CFR § 435.217

®© Only thefollowing groups of individualsin the special home and community-based waiver group under 42
CFR §435.217

Check each that applies:

XI A special income level equal to:

Select one:

® 300% of the SSI Federal Benefit Rate (FBR)
O a per centage of FBR, which islower than 300% (42 CFR § 435.236)

Specify percentage: I:l

O A dollar amount which islower than 300%.

Specify dollar amount: I:l

[] Aged, blind and disabled individuals who meet requirementsthat are morerestrictive than the SS|
program (42 CFR §435.121)

[] Medically needy without spend down in states which also provide Medicaid to recipients of SSI (42
CFR §435.320, § 435.322 and § 435.324)

[] Medically needy without spend down in 209(b) States (42 CFR § 435.330)
[ Aged and disabled individuals who have income at:

Slect one:

O 100% of FPL
O o of FPL, which islower than 100%.

Specify percentage amount:lzl

[] Other specified groups (include only statutory/regulatory referenceto reflect the additional groupsin
the state plan that may receive services under thiswaiver)

Soecify:
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Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of |ncome (1 of 7)

In accordance with 42 CFR § 441.303(€), Appendix B-5 must be completed when the state furnishes waiver services to individuals

in the special home and community-based waiver group under 42 CFR § 435.217, as indicated in Appendix B-4. Post-eligibility
applies only to the 42 CFR § 435.217 group.

a. Use of Spousal |mpoverishment Rules. Indicate whether spousal impoverishment rules are used to determine eligibility
for the special home and community-based waiver group under 42 CFR § 435.217:

Note: For the period beginning January 1, 2014 and extending through September 30, 2027 (or other date asrequired by
law), the following instructions are mandatory. The following box should be checked for all waivers that furnish waiver
services to the 42 CFR § 435.217 group effective at any point during this time period.

Spousal impoverishment rulesunder section 1924 of the Act are used to determine the eligibility of individuals
with a community spouse for the special home and community-based waiver group. In the case of a participant
with a community spouse, the state uses spousal post-eligibility rulesunder section 1924 of the Act.

Complete Items B-5-¢ (if the selection for B-4-a-i is S3 Sate or section 1634) or B-5-f (if the selection for B-4-a-i is
209b Sate) and Item B-5-g unless the state indicates that it also uses spousal post-éligibility rules for the time period
after September 30, 2027 (or other date as required by law).

Note: The following selections apply for the time period after September 30, 2027 (or other date as required by law)
(select one).

® Spousal impoverishment rulesunder section 1924 of the Act are used to determine the eligibility of individuals
with a community spouse for the special home and community-based waiver group.

In the case of a participant with acommunity spouse, the state elects to (select one):

® Use spousal post-€ligibility rulesunder section 1924 of the Act.
(Complete Item B-5-b (SS Sate) and Item B-5-d)

O use regular post-eligibility rulesunder 42 CFR § 435.726 (Section 1634 State/SS| Criteria State) or under
§435.735 (209b State)

(Complete Item B-5-b (SS Sate). Do not complete Item B-5-d)

O Spousal impoverishment rulesunder section 1924 of the Act are not used to determine eligibility of individuals
with a community spouse for the special home and community-based waiver group. The state usesregular

post-eligibility rulesfor individuals with a community spouse.
(Complete Item B-5-b (SS Sate). Do not complete Item B-5-d)
Appendix B: Participant Accessand Eligibility

B-5: Post-Eligibility Treatment of | ncome (2 of 7)

Note: The following selections apply for the time period after September 30, 2027 (or other date asrequired by law).

b. Regular Post-Eligibility Treatment of Income: Section 1634 State and SSI Criteria State after September 30, 2027
(or other date asrequired by law).

The state uses the post-eligibility rules at 42 CFR § 435.726 for individuals who do not have a spouse or have a spouse
who is not a community spouse as specified in 81924 of the Act. Payment for home and community-based waiver services

is reduced by the amount remaining after deducting the following allowances and expenses from the waiver participant's
income:

i. Allowance for the needs of the waiver participant (select one):

®© Thefollowing standard included under the state plan

Select one:

O sg standard
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O Optional state supplement standard
o M edically needy income standar d
® The special incomelevel for institutionalized per sons

(select one):

® 300% of the SSI Federal Benefit Rate (FBR)
Oa per centage of the FBR, which islessthan 300%

Specify the percentage:lZl

O A dollar amount which islessthan 300%.

Specify dollar amount:IZI

Oa per centage of the Federal poverty level

Specify percmtage::I

O Other standard included under the state plan

Specify:

O Thefollowing dollar amount

Specify dollar amount:IIl If this amount changes, thisitem will be revised.

O Thefollowing formulais used to determine the needs allowance:

Specify:

O Other

Specify:

Page 31 of 214

ii. Allowance for the spouse only (select one):

® Not Applicable

O Thegate provides an allowance for a spouse who does not meet the definition of a community spousein

section 1924 of the Act. Describe the circumstances under which thisallowance is provided:

Specify:

Specify the amount of the allowance (select one):
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O ssi standard

o Optional state supplement standard
©) Medically needy income standard
o Thefollowing dollar amount:

Specify dollar amount:|:| If this amount changes, thisitem will be revised.
O Theamount is determined using the following formula:

Soecify:

iii. Allowance for the family (select one):

® Not Applicable (seeinstructions)
O AFDC need standard

O Medically needy income standard
o Thefollowing dollar amount:

Specify dollar amount:III The amount specified cannot exceed the higher of the need standard for a

family of the same size used to determine eligibility under the state's approved AFDC plan or the medically
needy income standard established under 42 CFR § 435.811 for afamily of the same size. If this amount
changes, thisitem will be revised.

O Theamount isdetermined us ng the following formula:

Soecify:

O Other

Soecify:

iv. Amountsfor incurred medical or remedial care expenses not subject to payment by a third party, specified
in 42 CFR § 435.726:

a. Health insurance premiums, deductibles and co-insurance charges
b. Necessary medical or remedial care expenses recognized under state law but not covered under the state's
Medicaid plan, subject to reasonable limits that the state may establish on the amounts of these expenses.

Select one:

O Not Applicable (seeinstructions) Note: If the state protects the maximum amount for the waiver participant,
not applicable must be selected.

® The state does not establish reasonable limits.
O Thesate establishes the following reasonable limits

Soecify:
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Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of |ncome (3 of 7)

Note: The following selections apply for the time period after September 30, 2027 (or other date asrequired by law).

c. Regular Post-Eligibility Treatment of Income: 209(b) State or after September 30, 2027 (or other date asrequired
by law).

Answers provided in Appendix B-4 indicate that you do not need to complete this section and ther efor e this section
isnot visible,

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of | ncome (4 of 7)

Note: The following selections apply for the time period after September 30, 2027 (or other date asrequired by law).

d. Post-Eligibility Treatment of Income Using Spousal | mpoverishment Rules after September 30, 2027 (or other date
asrequired by law)

The state uses the post-eligibility rules of section 1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with acommunity spouse toward the cost of home and community-based care if it determines
theindividual's eligibility under section 1924 of the Act. There is deducted from the participant's monthly income a
personal needs allowance (as specified below), acommunity spouse's allowance and afamily allowance as specified in the
state Medicaid Plan. The state must also protect amounts for incurred expenses for medical or remedia care (as specified
below).

i. Allowance for the personal needs of the waiver participant

(select one):

O ss) standard

O Optional state supplement standard

O Medically needy income standard

® The special income level for institutionalized persons
Oa per centage of the Federal poverty level

Specify percentage:lzl

O Thefollowing dollar amount:

Specify dollar amount:lzl If this amount changes, thisitem will be revised

o Thefollowing formulais used to deter mine the needs allowance:

Foecify formula:

O other

Soecify:
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ii. If the allowance for the per sonal needs of a waiver participant with a community spouseis different from
the amount used for the individual's maintenance allowance under 42 CFR § 435.726 or 42 CFR § 435.735,
explain why this amount is reasonable to meet theindividual's maintenance needs in the community.

Select one:

@ Allowanceisthe same
O Allowanceisdifferent.

Explanation of difference:

iii. Amountsfor incurred medical or remedial care expenses not subject to payment by athird party, specified
in 42 CFR § 435.726 or 42 CFR § 435.735:

a. Health insurance premiums, deductibles and co-insurance charges
b. Necessary medical or remedial care expenses recognized under state law but not covered under the state's
Medicaid plan, subject to reasonable limits that the state may establish on the amounts of these expenses.

Select one:

O Not Applicable (see instructions) Note: If the state protects the maximum amount for the waiver participant,
not applicable must be selected.

® The state does not establish reasonable limits.
O The state uses the same reasonable limits as ar e used for regular (non-spousal) post-eligibility.

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of |ncome (5 of 7)

Note: The following selections apply for the period beginning January 1, 2014 and extending through September 30, 2027 (or
other date asrequired by law).

e. Regular Post-Eligibility Treatment of Income: Section 1634 State or SSI Criteria State—January 1, 2014 through
September 30, 2027 (or other date asrequired by law).

Answers provided in Appendix B-5-a indicate the selectionsin B-5-b also apply to B-5-e.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (6 of 7)

Note: The following selections apply for the period beginning January 1, 2014 and extending through September 30, 2027 (or
other date as required by law).

f. Regular Post-Eligibility Treatment of Income: 209(b) State —January 1, 2014 through September 30, 2027 (or other
date asrequired by law).

Answers provided in Appendix B-4 indicate that you do not need to complete this section and ther efor e this section
isnot visible,

Appendix B: Participant Accessand Eligibility
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B-5: Post-Eligibility Treatment of | ncome (7 of 7)

Note: The following selections apply for the period beginning January 1, 2014 and extending through September 30, 2027 (or
other date asrequired by law).

g. Post-Eligibility Treatment of Income Using Spousal | mpoverishment Rules— January 1, 2014 through September
30, 2027 (or other date asrequired by law).

The state uses the post-eligibility rules of section 1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with acommunity spouse toward the cost of home and community-based care. Thereis
deducted from the participant's monthly income a personal needs allowance (as specified below), a community spouse's
allowance and afamily allowance as specified in the state Medicaid Plan. The state must also protect amounts for incurred
expenses for medical or remedia care (as specified below).

Answers provided in Appendix B-5-a indicate the selectionsin B-5-d also apply to B-5-g.

Appendix B: Participant Accessand Eligibility
B-6: Evaluation/Reevaluation of Level of Care

As specified in 42 CFR § 441.302(c), the state provides for an evaluation (and periodic reevaluations) of the need for the level(s)
of care specified for this waiver, when there is a reasonabl e indication that an individual may need such services in the near
future (one month or less), but for the availability of home and community-based waiver services.

a. Reasonable Indication of Need for Services. In order for an individua to be determined to need waiver services, an
individual must require: (a) the provision of at least one waiver service, as documented in the service plan, and (b) the
provision of waiver services at least monthly or, if the need for services is less than monthly, the participant requires
regular monthly monitoring which must be documented in the service plan. Specify the state's policies concerning the
reasonable indication of the need for services:

i. Minimum number of services.

The minimum number of waiver services (one or more) that an individual must require in order to be determined to

need waiver services is:

ii. Frequency of services. The state requires (select one):
® The provision of waiver services at least monthly
o Monthly monitoring of the individual when services are furnished on a lessthan monthly basis

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

b. Responsibility for Performing Evaluations and Reevaluations. Level of care evaluations and reevaluations are
performed (select one):

O Directly by the Medicaid agency
O By the operating agency specified in Appendix A
o By an entity under contract with the Medicaid agency.

Soecify the entity:

® Other
Foecify:
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The Assessing Services Agency conducts level of care evaluations and reevaluations under contract with the waiver
operating agency, Office of Aging and Disability Services.
c¢. Qualifications of Individuals Performing Initial Evaluation: Per 42 CFR § 441.303(c)(1), specify the

educational/professional qualifications of individuals who perform the initial evaluation of level of care for waiver
applicants:

Licensed Practical Nurse (LPN) or Registered Nurse (RN)

d. Level of Care Criteria. Fully specify the level of care criteriathat are used to evaluate and reevaluate whether an
individual needs services through the waiver and that serve as the basis of the state's level of care instrument/tool. Specify
the level of care instrument/tool that is employed. State laws, regulations, and policies concerning level of care criteriaand
the level of care instrument/tool are availableto CMS upon request through the Medicaid agency or the operating agency
(if applicable), including the instrument/tool utilized.

MaineCare Benefits Manual Section 67.02 (Nursing Facility) outlines the level of care criteria used to determine
digibility for both nursing facility and waiver services. The Level of Caretool isreferenced in Section 67 and referred to

as Medical Eligibility Determination (MED) tool. The tool has been automated into the application referred to as
MeCare.

The criteria scored for eligibility are asfollows:

1) Daily skilled nursing need or extensive assistance and physical support in three of the following ADLs: bed
mohility, transfer,

locomotion, eating and toileting, OR

2) A combination of three needs from: skilled nursing, cognition, behavior, and at least limited assist in one ADL from
the following

ADLSs: bed mobility, transfer, locomotion, eating and toileting.
e. Level of Carelnstrument(s). Per 42 CFR § 441.303(c)(2), indicate whether the instrument/tool used to evaluate level of
care for the waiver differs from the instrument/tool used to evaluate ingtitutional level of care (select one):

® Thesameinstrument is used in determining thelevel of carefor the waiver and for institutional care under the
state plan.

O A different instrument is used to determine the level of care for the waiver than for institutional care under the
state plan.

Describe how and why this instrument differs from the form used to evaluate institutional level of care and explain
how the outcome of the determination isreliable, valid, and fully comparable.

f. Processfor Level of Care Evaluation/Reevaluation: Per 42 CFR § 441.303(c)(1), describe the process for evaluating
waiver applicants for their need for the level of care under the waiver. If the reevaluation process differs from the
evaluation process, describe the differences:

The Level of Care evaluation and reevaluation are both conducted by the Assessing Services Agency using the Medical
Eligibility Determination (MED) tool. This automated tool allows the LPN/RN to collect necessary clinical and
functional information in order to determine waiver eligibility and to develop a Proposed Plan of Cares based on the
needs of the participant and the availability of both informal and formal supports. The reevaluation process does not
differ from the evaluation process. Additionally, evaluations and re-eval uations may be completed viain-person or other
electronic means as approved by the department when necessary or appropriate to ensure timely access to services.
g. Reevaluation Schedule. Per 42 CFR 8 441.303(c)(4), reevaluations of the level of care required by a participant are

conducted no less frequently than annually according to the following schedule (select one):

o Every three months

O Every six months
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® Every twelve months

O Other schedule
Foecify the other schedule:

h. Qualifications of I ndividuals Who Perform Reevaluations. Specify the qualifications of individuals who perform
reevaluations (select one):
® The qualifications of individuals who perform reevaluations ar e the same as individuals who perform initial
evaluations.

O The qualifications ar e different.
Foecify the qualifications:

i. Proceduresto Ensure Timely Reevaluations. Per 42 CFR 8 441.303(c)(4), specify the procedures that the state employs
to ensure timely reevaluations of level of care (specify):

The Service Coordination Agency is responsible for requesting a reeval uation twenty-one days in advance of the end of
eligibility period if services are expected to continue. Reevaluation referrals are sent electronically to the Assessing
Services Agency prior to the reevaluation due date from the Service Coordination Agency. The Assessing Services
Agency conducts the MED prior to the end of the eligibility period unless there are extenuating circumstances such as
weather, absence of a guardian, or temporary hospitalization. 1n these cases, the MED is scheduled as soon as possible.
Re-evaluations may be completed viain person or other electronic means when approved by the Department as necessary

to ensure time access to services.

. Maintenance of Evaluation/Reevaluation Recor ds. Per 42 CFR § 441.303(c)(3), the state assures that written and/or
electronically retrievable documentation of all evaluations and reevaluations are maintained for a minimum period of 3
years as required in 45 CFR § 92.42. Specify the location(s) where records of evaluations and reevaluations of level of

care are maintained:

The State maintains level of care assessment data electronically on a server that houses the automated MED tool (MeCare
application). The application and its data is protected by the State's system backup procedures.

Appendix B: Evaluation/Reevaluation of Level of Care
Quality Improvement: Level of Care

As a distinct component of the state's quality improvement strategy, provide information in the following fields to detail the state's
methods for discovery and remediation.

a. Methodsfor Discovery: Level of Care Assurance/Sub-assurances

The state demonstrates that it implements the processes and instrument(s) specified in its approved waiver for
evaluating/reevaluating an applicant's'waiver participant'slevel of care consistent with level of care provided in a

hospital, NF or ICF/I1D.

i. Sub-Assurances:

a. Sub-assurance: An evaluation for LOC is provided to all applicants for whom there isreasonable
indication that services may be needed in the future.
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For each performance measure the state will use to assess compliance with the statutory assurance (or sub-
assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the state to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance M easure:

Number and per cent of waiver applicants who had a L OC deter mination completed
for whom thereisreasonableindication that services may be needed in the future.

Numerator: Total number of waiver applicantswho had a LOC deter mination
completed for whom thereisreasonable indication that services may be needed in the
future. Denominator: Total number of waiver applicants.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
M eCar e assessment data

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid Cweekly 100% Review
Agency
Operating Agency Monthly [] L essthan 100%
Review
IjSub—State Entity IjQuarterIy [ Representative
Sample
Confidence
Interval =
L other L Annually U stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[] Other
Specify:

[ Other
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Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ state Medicaid Agency L weekly
Operating Agency [ Monthly
[ Sub-State Entity |jQuarterIy
] Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:

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

Perfor mance M easur es

For each performance measure the state will use to assess compliance with the statutory assurance (or sub-
assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the state to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

¢. Sub-assurance: The processes and instruments described in the approved waiver are applied
appropriately and according to the approved description to determine participant level of care.

Performance M easur es

For each performance measure the state will use to assess compliance with the statutory assurance (or sub-
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assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the state to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formul ated, where appropriate.

Per formance M easur e

Number and Percent of Waiver Level of Care deter minations made wherethe LOC
process and instrument (M ED tool) were completed without error. Numerator: Total
number of Waiver LOC deter minations made where the LOC process and

instrument (MED tool) wer e completed without error. Denominator: Total number of
Waiver LOC assessments.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
MeCar e assessment data

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid Cweekly 100% Review
Agency
Operating Agency [] Monthly [] L essthan 100%
Review
DSub—State Entity |:lQuarterIy [] Representative
Sample
Confidence
Interval =
DOther Annually |:|Stratified
Specify: Describe Group:

IjContinuoust and I:|Other
Ongoing Specify:

[ Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

[ state Medicaid Agency L weekly

Operating Agency [ Monthly

[ Sub-State Entity |jQuarterIy

[] Other

Specify:
Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance M easure:

Number and per cent of Waiver LOC deter minations completed by a qualified
evaluator. Numerator: Total number of LOC deter minations completed by a

qualified evaluator. Denominator: Total number of Waiver LOC determinations.

Data Sour ce (Select one):

Reportsto State M edicaid Agency on delegated Administrative functions

If 'Other' is selected, specify:

Responsible Party for

collection/generation
(check each that applies):

Frequency of data
data collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid L weexly 100% Review
Agency
[] Operating Agency [] Monthly [] L essthan 100%
Review
Sub-State Entity IjQuarterIy [ Representative
Sample
Confidence

Page 41 of 214
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Interval =

Specify:

DOther AnnuaJIy |:|Stratified
Describe Group:

IjContinuoust and I:|Other
Ongoing

Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
DStateMedicaid Agency |jWeekIy
Operating Agency [ Monthly
[] Sub-State Entity |:lQuarterIy
[ Other
Specify:
Annually

[] Continuously and Ongoing

[] Other
Specify:

Page 42 of 214

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
state to discover/identify problems/issues within the waiver program, including frequency and parties responsible.
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The availability of the assessment database MeCare continues to increase accountability for all parties and allows the State
the benefit of analyzing data that supports policy direction and change.

b. Methodsfor Remediation/Fixing I ndividual Problems

i. Describe the state's method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction and the state's method for analyzing
information from individual problems, identifying systemic deficiencies, and implementing remediation actions. In
addition, provide information on the methods used by the state to document these items.
The Office of Aging and Disability Services has daily access to the assessments in MeCare. OADS reviews assessment data
and reports to assure timely and accurate level of care determinations. Remediation may include a reassessment and change
in plan of care, additional evaluator training, and payment may be withheld.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)

Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

|jStateMedicaid Agency |:|Weekly
Operating Agency [ Monthly
|jSub-State Entity |:lQuarterIy
[] Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:

c. Timelines
When the state does not have al elements of the quality improvement strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Level of Care that are currently non-operational.

©No

O Yes
Please provide a detailed strategy for assuring Level of Care, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix B: Participant Accessand Eligibility
B-7: Freedom of Choice

Freedom of Choice. Asprovided in 42 CFR § 441.302(d), when an individual is determined to be likely to require a level of care
for thiswaiver, theindividual or hisor her legal representativeis:

i. informed of any feasible alternatives under the waiver; and
ii. given the choice of either institutional or home and community-based services.
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a. Procedur es. Specify the state's procedures for informing eligible individuals (or their legal representatives) of the feasible
alternatives available under the waiver and allowing these individuals to choose either ingtitutional or waiver services.
I dentify the form(s) that are employed to document freedom of choice. The form or forms are available to CM S upon
request through the Medicaid agency or the operating agency (if applicable).

Maine's state law Title 22 MRSA 83174-1 mandates that every person wanting to access nursing facility care must a have
level of care determination. The law also requires that each person must be provided information about community

options and receive a Proposed Plan of Care enabling him/her to make an informed choice about where to receive care,
regardless of funding source.

Individuals who apply for home care directly also indicate their choice between institutional or waiver services.

Following completion of the medical eligibility determination, each person found eligible for nursing facility level of care
is asked to:

1) Make a choice between home and community-based services and nursing facility care; and
2) Indicate that choice by signing a choice letter.

(Per CMSIRAI 6.5.23)
The dligible individual must sign a“Choice Letter” selecting between community and institutional services. After

establishing eligibility, the ASA will forward the Choice Letter to the Service Coordination Agency of the Participant’s
choosing.

Both the Assessing Services Agency and the Service Coordination Agency are responsible
for providing information about feasible alternatives and informing the individual, or their guardian, about their freedom
of choice between waiver and institutional services.

b. Maintenance of Forms. Per 45 CFR § 92.42, written copies or electronically retrievable facsimiles of Freedom of Choice
forms are maintained for aminimum of three years. Specify the locations where copies of these forms are maintained.

The Choice Letter is maintained in the Participant’ s record with the Service Coordination Agency.

Appendix B: Participant Access and Eligibility
B-8: Accessto Servicesby Limited English Proficiency Persons

Accessto Services by Limited English Proficient Persons. Specify the methods that the state uses to provide meaningful access
to the waiver by Limited English Proficient persons in accordance with the Department of Health and Human Services "Guidance
to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination Affecting
Limited English Proficient Persons* (68 FR 47311 - August 8, 2003):

The Department of Health and Human Services interpreter guidelines under Chapter | of the MaineCare Benefits Manual and
Policy #MB019 are followed to provide access to waiver services for Limited English Proficient persons.

At thetime of referral for alevel of care determination, the individua’s primary language and the need for interpreter services

(as applicable) is documented in his’/her record. The RN/LPN is able to access the interpreter phone service or arrange for on-site
interpreter at the time of evaluation.

Eligibility and due process |etters are translated, when necessary.

Care Coordinators are also able to access interpreter services to accommodate Limited English Proficient Participants.

(Per CMSIRAI 6.5.23)

All providers of waiver services must comply with Ch |, Section 1, General Administrative Policies and Procedures, of the
MaineCare Benefits Manual. Thisincludes ensuring that LEP persons are afforded the opportunity to have interpreters at
scheduled meetings, when services are delivered, and to support with written correspondence.
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Appendix C: Participant Services

Page 45 of 214

C-1: Summary of Services Covered (1 of 2)

a. Waiver Services Summary. List the services that are furnished under the waiver in the following table. If case
management is not a service under the waiver, complete items C-1-b and C-1-c:

Service Type

Service

Statutory Service Care Coordination

Statutory Service Personal Care

Statutory Service Respite

Supportsfor Participant Direction

Financial Management Services

Supportsfor Participant Direction Skills Training

Other Service Assistive Technology

Other Service Attendant Care Services

Other Service Environmental M odifications

Other Service Home Delivered Meals S5170

Other Service Home Health Services

Other Service Living Well for Better Health (Chronic Disease Self-M anagement)
Other Service Matter of Balance (Falls Prevention)

Other Service Non-Medical Transportation (NMT)

Other Service Per sonal Emer gency Response System (PERS)

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the

Medicaid agency or the operating agency (if applicable).
Service Type:
Statutory Service
Service:
Case Management
Alternate Service Title (if any):
Care Coordination

HCBS Taxonomy:

Category 1.

01 Case Management

Category 2:

Category 3:

Sub-Category 1:
01010 case management

Sub-Category 2:

Sub-Category 3:
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Category 4: Sub-Category 4

Service Definition (Scope):

Care Coordination Services assist the Participant to access services in the Authorized Plan of Careincluding service delivery
options, choice of provider(s), preferred frequency of service delivery based on the Participant’ s needs consistent with the
timeframe of the service authorization (i.e., weekly/monthly), clarify issues, and answer questions.

The Care Coordinator ensures implementation of the Authorized Plan of Care and coordinating service providers who are
responsible for delivering services. The Care Coordinator makes referrals and provides Service Orders to the qualified
service provider(s) the Participant chooses; or if the Participant chooses Self-Direction, provides accessto Skills Training
and Financial Management Services to the Participant and the Representative (as applicable). For the Participant interested
in Self-Direction, the Care Coordinator provides information and assistance to ensure the Participant is able to make an
informed decision regarding the available self-directed service options.

The Care Coordinator monitors the Participant’s receipt of services and advocates on behalf of the Participant for
appropriate community resources and services, including employment and natural supports, by providing information,
making referrals and otherwise facilitating access to these supports.

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

Care Coordination Services may be provided to awaiver Participant who has entered a hospital or nursing facility for sixty
(60) days prior to discharge from the institution to assist with implementing the community Plan of Care needed for
successful and seamless transition back to the community. Services may not be billed unless and until the Participant returns
home.

Care Coordination Services requires contact with the Participant at minimum every 30 days and face to face contact at
minimum annually.

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed
Remotelvia Telehealth

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

[] L egally Responsible Person
[] Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Service Coordination Agency (SCA)

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Care Coordination

Provider Category:

Agency

Provider Type:

Service Coordination Agency (SCA)

Provider Qualifications
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License (specify):

Occupational Therapist —32 MRSA §82271-2306 (OTR/L)
Licensed Social Worker - 32 MRSA §§7001-7063 (L SW)
Certificate (specify):

Certified Occupational Therapist Assistant (COTA)

Other Standard (specify):
For the agency, a SCA may not be a provider of direct care services.

The care coordinator, providing care coordination (case management) to Participants, must be a licensed socia worker, or
health professional or possess 4 years of education in the health or social servicesfield and 1 year of community experience.

Care Coordinators must have demonstrated leadership ability, strong clinical, problem solving, organizational, and
interpersonal skills and possess an extensive knowledge of community resources and reimbursement systems for health and
social services.
Verification of Provider Qualifications
Entity Responsible for Verification:
OADS verifies quaifications at time of enrollment with State Medicaid Agency and every three years thereafter
For individual care coordinators, verification is by Service Coordination Agency (SCA).
Frequency of Verification:
The Service Coordination Agency must enroll with the Medicaid agency and be approved by the Office of Aging and
Disahility Services at time of initial enrolment and every three years thereafter.
For individual care coordinators, upon employment and annually thereafter.

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).
Service Type:
Statutory Service
Service:
Personal Care
Alternate Service Title (if any):

HCBS Taxonomy:
Category 1. Sub-Category 1.
08 Home-Based Services 08030 personal care
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
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Category 4: Sub-Category 4

Service Definition (Scope):

Personal Care Services involve assisting the Participant with activities of daily living such as eating, bathing, dressing, and
personal hygiene. These services may include assistance with preparation of meals, but do not include the cost of the meals
themselves. When specified in the plan of care, this service may also include such housekeeping chores as bedmaking,
dusting and vacuuming, which are incidental to the care furnished, or which are essentia to the health and welfare of the
individual, rather than the individual's family. Personal care providers must meet State standards for this service.

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

Personal Care Services may not exceed 86.25 hours per week.

An individual PCA/PSS may not be reimbursed for providing more than 40 hours per week of services delivered to an
individual waiver participant.

Participants who are at risk of institutionalization may seek an exception to this limit.

The criteriathe Department shall consider in evaluating the request include:

a. Availability of workersin the Participant’s area;

b. Number of hours needed above the cap;

¢. Whether the Participant’s condition is unique as compared to other Section 19 Participants;
d. The length of time for which the exception is requested; and

e. The agencies or Participant’s efforts to find other workers.

(Per CMSIRAI 6.5.23)
The delivery of personal care may occur outside the Participant’s home so long as it represents choice by the Participant and
delivery is not within a provider-owned or managed setting.

Thiswaiver serviceisonly provided to individuals aged 21 and over. All medically necessary personal care servicesfor
children under age 21 are covered in the state plan pursuant to the EPSDT benefit.

Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E

Provider managed
[JRemoteivia Telehealth

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

L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Agency Personal Care Agency

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Personal Care

Provider Category:
Agency
Provider Type:
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Personal Care Agency

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
The agency must register with DHHS through the Division of Licensing and Certification pursuant to 22 MRSA 8§1717.

Effective January 1, 2021, the agency must comply with Maine DHHS Electronic Visit Verification system standards and
requirements.

The Agency Employee providing personal care must:
1.Hold avalid certificate of training for nursing assistants and be listed on the Maine Registry of Certified Nursing
Assistants; or

2.Hold avalid certificate of training, issued within the past three (3) years, for nurse’ s aide or home health aide training that
meets the standards of the Maine State Board of Nursing assistant training program; or

3.If aCNAs status on the Maine Registry of Certified Nursing Assistants has lapsed, or an individual holds avalid
certificate of training meeting the standards of the Maine State Board of Nursing assistant program issued more than three
(3) years ago, the individual must pass the competency-based examination of didactic and demonstrated skills from the
Departments approved personal support specialist curriculum. A certificate of training as a personal care assistant/personal
support specialist will be awarded upon passing this examination.

4.Hold avalid certificate of training as a personal support specialist/personal care assistant issued as a result of completing
the Department approved personal support specialist training curriculum and passing the competency-based examination of
didactic and demonstrated skills. The training course must include formal classroom instruction, demonstration, return
demonstration, and examination. Services provided must be covered in the training

Verification of Provider Qualifications
Entity Responsible for Verification:
Verification occurs at time of provider enrollment with Medicaid agency. Verification may also occur through DHHS,
Division of Program Integrity and/or DHHS Division of Licensing and Certification as both divisions monitor program
compliance.

The Personal Care Agency must verify qualifications of individual employees hired to provide Personal Care Services upon
hire and annually thereafter.

Frequency of Verification:
Verification occurs at time of enrollment and every three years thereafter.

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).
Service Type:
Statutory Service
Service:
Respite
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Alternate Service Title (if any):

HCBS Taxonomy:
Category 1. Sub-Category 1.
09 Caregiver Support 09012 respite, in-home
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope):
Respite Care is provided to awaiver participant who is unable to care for him or herself, and who requires care on a short-
term basis due to the temporary absence of, or to provide relief for, the caregiver who normally providesthe care.

Respite Services shall be provided by a qualified staff person, in the Participant’s home, or respite shall be provided in a
licensed nursing facility. For respite services delivered in the Participant’ s home, the appropriate staff for meeting the
Participant’ s needs (i.e.,, HHA/CNA or PSS) may be utilized and reimbursement shall be at that worker’ s regular rate.

Federal financial participation shall not be claimed for room and board except when provided as part of respite carein a
licensed nursing facility.

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

Expenditures for respite care shall not exceed the allowed maximum, which is equal to the State average cost of thirty (30)
days nursing facility services, per State fiscal year, per member.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E

Provider managed
[ Remotenvia Telehealth

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

[] L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Attendant
Agency Personal Care Agency, Nursing Facility

Appendix C: Participant Services
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C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Individual
Provider Type:
Attendant

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

In-home respite may be provided by an individual who meets Attendant requirements for self-directed personal care. The
standards for training are set by the participant directing services. The self-directing Participant or their Representativeis
responsible for the hiring and training of the Attendant. As part of this process, the self-directing Participant or their
Representative must maintain documentation that adequate orientation to the Attendant was provided to assure that the
Attendant can meet the needs of the participant and the Attendant must demonstrate competency in all required tasks. The
Participant or their Representative is required to undergo Skills Training to assist and prepare the Participant to fulfill these
responsibilities. Attendants may be members of the individual's family except that payment will not be made for services
furnished to a minor by the child's parent (or stepparent), or to an individual by that person's spouse. If a participant isusing
a Representative to direct services on his or her behalf, the Representative may not be paid to provide care to the Participant.
When a Guardian acts as the Representative on behalf of the Participant, the Guardian my not provide personal care to the
Participant.

Effective January 1, 2021, Attendant services must comply with Maine DHHS Electronic Visit Verification system
standards and requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:
The FM S facilitates background checks for the Participant or Representative (as applicable) choosing to self-direct services.

Frequency of Verification:

Verification occurs at time of hiring by Participant or Representative and annually thereafter. A Service Coordination
Agency coordinates respite.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:

Agency

Provider Type:

Personal Care Agency, Nursing Facility

Provider Qualifications
License (specify):
Department of Health & Human Services 10-144
Ch. 110 Regulations Governing the Lic. & Functioning of Skilled Nursing Facilities & Nursing
Facilities;
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Ch. 119 Reg. Gov. the Lic.& Functioning of Home Health Services,

Certificate (specify):

Ch. 128 Rules Governing the Functioning of the Maine Registry of Certified Nursing Assistants
Ch. 129 Rules & Regulations Governing In-Home Personal Care and Support Workers;

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:
For institutional respite, the Waiver Services Provider verifies provider qualifications.
For non-institutional respite, verification is by the Medicaid agency at the time of provider enrollment.
Frequency of Verification:
Qualifications are verified prior to coordinating institutional respite stay for waiver participant.
Personal Care Agency respite providers are verified prior to provider agreement and verified every 3 years.
DHHS, Division of Program Integrity also verifies qualifications during audit procedures to assure compliance.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM'S upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:

Supports for Participant Direction

The waiver provides for participant direction of services as specified in Appendix E. Indicate whether the waiver includes the
following supports or other supports for participant direction.

Support for Participant Direction:

Financial Management Services
Alternate Service Title (if any):

HCBS Taxonomy:
Category 1 Sub-Category 1.
12 Services Supporting Self-Direction 12010 financial management services in support of self-dir
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4.

Service Definition (Scope):
Financial Management Services (FMS) are services delivered by a Fiscal Intermediary (FI) to assist and support the

Participant who chooses to self-direct Attendant Care Services or in-home Respite.
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The Fl dutiesinclude, but are not limited to:

a) Assist Participantsin verifying support worker citizenship status;

b) Collect and process timesheets of Attendants and disburse Attendant payments;

c) Process payroll, withholdings, filings and payment of applicable Federal, state and local employment-related taxes and
insurances.

d) Establish and maintain Participant filesin accordance with this section.

€) Coordinate Representative and Attendant criminal background checks; checks of Maine Registry of Certified Nursing
Assistants and Direct Care Workers and checks with Office of Inspector General (OIG); and

f) Assist Participants with resolving questions and complaints and remediating as appropriate.

The FI may not authorize (increase or decrease units or add services to the Plan of Care) services beyond the services
authorized by the Assessing Services Agency. The Department’ s el ectronic authorization system prevents the FM S from
adding or increasing services. The State' s electronic authorizations system interfaces with Maine's MMI S for provider
billing and reimbursement. The Agency delivering FMS is enrolled with MaineCare as a provider and bills Maine sMMIS
at the rate that is established by the Department and set within the MMIS.

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

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed
Remotelvia Telehealth

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

[] L egally Responsible Person
[ Relative

[ | egal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Financial Management Services

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Supportsfor Participant Direction
Service Name: Financial Management Services

Provider Category:

Agency

Provider Type:

Financial Management Services

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Agencies must demonstrate the ability to process timesheets and payroll, disburse Attendant Care payments and other
needed management functions to support self-direction.
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Verification of Provider Qualifications
Entity Responsible for Verification:
The FM S agency must enroll with the Medicaid agency and be approved by the Office of Aging and Disability Services.

Frequency of Verification:
Verification occurs at initial enrollment with MaineCare and every 3 years thereafter.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:

Supports for Participant Direction

The waiver provides for participant direction of services as specified in Appendix E. Indicate whether the waiver includes the
following supports or other supports for participant direction.

Support for Participant Direction:

Other Supports for Participant Direction

Alternate Service Title (if any):

Skills Training
HCBS Taxonomy:
Category 1 Sub-Category 1.
12 Services Supporting Self-Direction 12020 information and assistance in support of self-directic
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope):

Skills Training provides Participants who have chosen to self-direct personal care or in-home respite the information and
skills necessary to carry out employer responsibilities. The Participant learns how to recruit, interview, hire, train, schedule,
discharge, and direct an employee to deliver Persona Care Services/In-home Respite in accordance with the Plan of Care.

Skills training must occur prior to the start of services. Initial skillstraining must occur within thirty (30) calendar days of
the determination of medical eligibility before services can start. A competency based assessment may be performed in lieu
of skillstraining for Participants who have previously completed such training.

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

Skills Training Services shall not exceed 14.25 hours annually including the hours needed for initial instruction.
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Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed
Remotelvia Telehealth

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Service Coordination Agency (SCA)

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Supportsfor Participant Direction
Service Name: Skills Training

Provider Category:

Agency

Provider Type:

Service Coordination Agency (SCA)

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Skillstraining is provided by individuals able to teach the skills required for a Participant to successfully utilize Self-
Direction. The individual must be an employee of the Service Coordination Agency and have a high school diplomaor
equivalent.

Verification of Provider Qualifications
Entity Responsible for Verification:
The Service Coordination Agency must enroll with the Medicaid agency and be approved by the Office of Aging and
Disahility Services.
Frequency of Verification:
Verification occurs upon enrollment with the Medicaid Agency and every three years thereafter.

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
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Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

ServiceTitle:

Assistive Technology

HCBS Taxonomy:
Category 1 Sub-Category 1.
14 Equipment, Technology, and Modifications 14031 equipment and technology
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4.

Service Definition (Scope):

A. Assistive Technology Device-A9279

Assistive technology device means an item, piece of equipment, or product system, whether acquired commercially,
modified, or customized, that is used to increase, maintain, or improve functional capabilities of Participants. Assistive
technology service means a service that directly assists a Participant in the selection, acquisition, or use of an assistive
technology device.

Assistive technology includes:

(i) servicesconsisting of purchasing, leasing, or otherwise providing for the acquisition of assistive technology devices for
Participants;

(if) services consisting of selecting, designing, fitting, customizing, adapting, applying, maintaining,

repairing, or replacing assistive technology device.

The service must improve or maintain the Participant’s level of independence, ability to access needed supports and services
in the community or if required to ensure a Participant’s health and welfare. All other reimbursement sources must be
explored and utilized, including the Medicaid State Plan services, prior to reimbursement of assistive technology services
under this Section.

Documentation must describe how the waiver Participant's expected use, purpose and intended place of use have been
matched to features of the products requested in order to achieve the desired outcome in an efficient and cost effective
manner.

Examples of items that may be covered are voice-activated, motion-activated and el ectronic devices, communication devices
and mobility devices. Vehicle modifications are excluded under this Section. Examples of other items that are excluded are
recreation or quality of lifeitem, such as televisions, microwave ovens and other general household appliances.

B. Assistive Technol ogy-Remote Monitoring-A9279 QC This service includes real time remote support monitoring the
Participant with electronic devicesto assist them to safely remain in their home. Remote monitoring services may include a
range of technological options including in-home computers, sensors and video cameras linked to a provider that enable
24/7 monitoring and/or contact as necessary.

A thorough evaluation of all assistive technology will be completed prior to the finalization of the Personal Plan with the
assistance of the Waiver Services Provider and use of appropriate assistive technology consultants. The Participant’s plan
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must document the Participant’ s consent and commitment to the plan elements including all assistive communication,
environmental control and safety components.

Providers will comply with all federal, state and local regulations that apply to its business including but not limited to the
Electronic Communications Privacy Act of 1986. Any services that use networked services will comply with HIPAA
requirements.

Final approval must be made by the Department, Office of Aging and Disability Services upon arecommended
authorization by the Assessing Services Agency or the Service Coordination Agency. In making such a recommendation, the
ASA or SCA must consider and document the following information:

1) The number of hospitalizations in the past year,

2) The use of emergency room in the past year,

3) Whether the Participant has alimited or lacks formal or an informal support system,

4) a history of falsinthelast six months resulting in aninjury,

5) Whether the Participant lives alone or is home alone for significant periods of time, and
6) The Service access challenges for the Participant.

C. Assistive Technology-Transmission Service is Transmission of data required for use of the Assistive Technology Device.
This service supports the use of Remote Monitoring.

(Per CMSIRAI 6.5.23)

Assistive Technology-Remote Monitoring means real time remote support monitoring of the Participant with electronic
devicesto assist them to remain safely in their homes. Remote monitoring services may include a range of technological
options including in-home computers, sensors, and video cameralinked to a provider that enables 24/7 monitoring and/or
contact as necessary.

Final approval for remote monitoring must be made by the Department, Office of Aging and Disability Services upon a
recommendation by the ASA or SCA. In making such a recommendation the ASA or the SCA must consider and document
the following information:

number of hospitalizationsin the past year;

use of emergency room in the past year;

history of fallsin the last six months resulting in injury;

Participant lives alone or is home alone for significant periods of time;

service access challenges and reasons for those challenges;

history of behavior indicating that a Participant’s cognitive abilities put them at a significant risk of wandering; and
other relevant information for the request.

OTMmMoOO®>

A thorough evaluation of all Assistive Technology will be completed prior to service delivery by the Waiver Services
Provider (WSP) and appropriate Assistive Technology consultants. The Participant’s record must document the Participant’s
consent and commitment to the Assistive Technology plan elements including all assistive communication, environmental
control and safety components.

The provider will comply with all federal, state and local regulations that apply to its business including but not limited to
“Electronic Communications Privacy Act of 1986.” Any services that use networked services must comply with Health
Insurance Portability and Accountability Act requirements.

Use of remote monitoring requires sufficient Back Up Plans and the SCA will be responsible for ensuring that the
Participant has at least two adequate back-up plans prior to making areferral to the WSP for this service.

The state does not set regulations nor have oversight of Participants' private residences. The SCA isresponsible for
monitoring and ensuring health and safety for the Participant receiving waiver servicesin the home in accordance with
applicable provisions set forth in Section 19 of the MaineCare Benefits Manual. Monitoring cameras are not permitted in the
bedroom or the bathroom.

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

Assistive Technology Device-Component A is limited to $1500.00 per year. Assistive Technology Remote Monitoring-
Component B is limited to $599.67 per month. Assistive Technology Transmission Component C is limited to $57.14 per
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month. These costs are included as part of the Participants annual waiver cap. (Per CMS RAI follow up dated 8.4.23)
Assistive Technology Transmission may not include reimbursement for an ongoing monthly charge of participant internet

SErVices.

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E

Provider managed
[J Remotetvia Telehealth

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

[] L egally Responsible Person

[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category

Provider TypeTitle

Agency

Waiver Services Provider

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Agency
Provider Type:

Waiver Services Provider

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Minimum requirements may include compliance with:

Equipment must adhere to:
* Loca and state codes
e Underwriters Laboratories

« FCC

* NFPA Life Safety Code

« ADA

Waiver Services Provider must have:
*  Completed the enrolIment process for the "Maine Integrated Health Management Solution™ (MIHMYS).

*  Received additional approval from OADS for provision of waiver services asrequired in MIHMS,

Waiver Services Provider must assure the following for staff:

*  Minimum age of 18

*  Reportable Events Training
Verification of Provider Qualifications

Entity Responsible for Verification:
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Enrollment in the MIHM S is shared responsibility and application and other information and materials are shared and
reviewed by a number of entities within DHHS including Program Integrity, Finance/Rate-setting, Licensing & Regulatory
services, and OADS. The Office of MaineCare Services, Provider Enrollment Unit, conducts final verification.
Frequency of Verification:

Verification occurs at enrollment and every three (3) years thereafter.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

ServiceTitle:

Attendant Care Services

HCBS Taxonomy:
Category 1. Sub-Category 1.
17 Other Services 17990 other
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope):

Attendant Care Service is support and assistance for the Participant who has chosen to self-direct including, but not limited
to, eating, bathing, dressing, persona hygiene, and/or activities of daily living. The service may include assistance with
preparation of meals, but does not include the cost of the meals themselves. When specified in the Plan of Care as essential
to the Participant’ s health and welfare or incidental to the delivery of Attendant Care, this service may also include
housekeeping chores including bedmaking, dusting and vacuuming. Attendants must meet State standards for this service.
Individuals choosing to self-direct Attendant Care Services are responsible for hiring and training of their Attendants.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Attendant Care Services may not exceed 86.25 hours per week.

An individual Attendant shall not be reimbursed for providing more than 40 hours per week of services delivered to an
individual waiver participant. Participants who are at risk of institutionalization may seek an exception to this limit.

The criteriathe Department shall consider in evaluating the request include:
a. Availability of workersin the Participant’s area;
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Pap o

Number of hours needed above the hourly limit;

Whether the Participant’s condition is unique as compared to other Section 19 Participants;
The length of time for which the exception is requested; and

The efforts to find other workers by the agency or the Participant.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
[] Provider managed
[ Remoteivia Telehealth

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

[] L egally Responsible Person
Relative

[ Legal Guardian

Provider Specifications:

Provider Category|Provider TypeTitle

Individual Attendant

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Attendant Care Services

Provider Category:
Individual
Provider Type:
Attendant

Provider Qualifications

L icense (specify):

Certificate (specify):

Other Standard (specify):

The standards for training are set by the individual directing services. The self-directing Participant or Representative, as
applicable, isresponsible for the hiring and training of the Attendant. As part of this process, the self-directing Participant or
Representative must maintain documentation that the Attendant received adequate orientation to assure that the Attendant
can meet the needs of the Participant and demonstrate competency in all required tasks. The Participant or Representativeis
required to undergo skills training which prepares and assists the Participant or Representative in fulfilling these
responsibilities. Attendants may be members of the Participant’s family except that payment will not be made for services
furnished to a parent of aminor child's parent (or stepparent), or to the spouse of the Participant. If a Representativeis
directing services on behalf of the Participant, the Representative may not be paid to provide care. The Guardian may not be
paid to provide care to the Participant.

Attendants must be 17 years of age or older.

Effective January 1, 2020, Attendant services must comply with Maine DHHS Electronic Visit Verification system
standards and requirements.

Verification of Provider Qualifications

Entity Responsible for Verification:
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The FM S facilitates required background checks for the Participant's prospective employees and for the Representative.

Frequency of Verification:
Verification occurs upon hire for the Attendant and when the Representative is selected.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

Service Title:

Environmental Modifications

HCBS Taxonomy:
Category 1 Sub-Category 1.
14 Equipment, Technology, and Modifications 14020 home and/or vehicle accessibility adaptations
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope):
Environmental Modifications are physical adaptations to the home that:
« Arerequired by and documented in the Participant's Plan of Care,
» Are necessary to ensure the health, welfare and safety of the Participant, or enable the Participant to function with greater
independence within
the home, and
 Enable the Participant to remain in the home and to prevent an otherwise required institutional admission.

Such adaptations may include the installation of ramps and grab-bars, widening of doorways, modification of bathroom
facilities, or installation of specialized electric and plumbing systems which are necessary to accommodate the medical
equipment and supplies which are necessary for the welfare of the individual. Excluded are those adaptations or
improvements to the home which are of general utility, and are not of direct medical or remedia benefit to the individual,
such as carpeting, roof repair, central air conditioning, etc. Adaptations which add to the total square footage of the home
are excluded from this benefit. All services shall be provided in accordance with applicable State or local building codes.
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Modifications are allowed only for/to the private or family home of the Participant, not a provider-owned property or
property where the landlord or another person has the responsibility to make the modification.

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

Services are limited to expenditures of $4500.00 per individual, per year.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed
[J Remote/via Telehealth

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

[ L egally Responsible Person
] Relative

[] Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Individual Building Contractors

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Environmental Modifications

Provider Category:
Individual
Provider Type:
Building Contractors

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
1. The Waiver Services Provider must inspect and approve the work prior to reimbursement.
2. Inspection required by code enforcement officer, when required by law.
Verification of Provider Qualifications
Entity Responsible for Verification:
Waiver Services Provider

Freguency of Verification:
Verification occurs prior to finalizing a contract for the authorized modification.

Appendix C: Participant Services
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C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

Service Title:

Home Delivered Meals S5170

HCBS Taxonomy:
Category 1. Sub-Category 1.
06 Home Delivered Meals 06010 home delivered meals
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope):

Home Delivered Meals are meals that are either hot, cold, shelf stable, or frozen meals, and that are delivered to the
Participant's home. In order to be eligible, the Participant cannot reside in an institution that meets the definition of a
hospital or nursing facility, and the Participant is unable to prepare their own meals and no one else is responsible to prepare
the meals.

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

Two meal per day and up to seven days per week.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed
[ Remotenvia Telehealth

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

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency OADS Approved Provider

02/26/2026



Application for 1915(c) HCBS Waiver: Draft ME.001.06.02 - Jun 30, 2026 Page 64 of 214

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Home Delivered Meals S5170

Provider Category:
Agency

Provider Type:

OADS Approved Provider

Provider Qualifications
L icense (specify):
Licensed Dietician

Certificate (specify):

Other Standard (specify):
Approved provider agencies must:

1) Maintain and retain qualifications as an Area Agency on Aging that provides meals on wheels as part of the Older
Americans Act;

2) Meet the requirements of the State of Maine Food Code, 10-144 C.M.R. ch. 200;

3) Demonstrate the ability to provide meals that meet the Participants’ dietary needs;

4) Employ (Full, Part-time, or Per Diem) or retain on a consultant basis, a Maine Licensed Dietician;

5) Demonstrate the ability to produce and deliver mealsto Participants homes that meet The Dietary Guidelines for
Americans, 2010; and

6) Demonstrate the ability to provide one meal (hot, cold, shelf stable or frozen) per day,7 days per week to eligible
Participants, as needed.

Verification of Provider Qualifications
Entity Responsible for Verification:

The agency must enroll with the Medicaid agency and be approved by the Office of Aging and Disahility Services.

Frequency of Verification:
Verification occurs at time of enrollment and every three years thereafter.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

ServiceTitle:

Home Health Services

HCBS Taxonomy:
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Category 1 Sub-Category 1.
08 Home-Based Services 08020 home health aide
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope):

Home Health Services are skilled nursing and home health aide services listed in the Plan of Care which are within the
scope of the State's Nurse Practice Act and are provided by aregistered professional nurse, or licensed practical or
vocational nurse under the supervision of aregistered nurse, licensed to practice in the State. Home Health Services al'so
include physical and occupational therapy services, speech-language pathology services, and medical socia services.
Services are delivered according to the orders of alicensed physician or Advanced Practice Providers including; Physicians
Assistants, Nurse Practitioners, and Clinical Nurse Specialists and an authorized plan of care.

Home Health Services offered under the waiver differ in nature and scope from home health servicesin the State Plan. The
differences from the State Plan are as follows: 1) Home Health Services in the waiver may be provided by a state licensed
MaineCare Home Health Agency that is not Medicare certified. 2) All home health staff must meet the specific provider
qualifications appropriate to their profession as defined in State regulations.

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

(Per CMSIRAI 6.5.23)

Thiswaiver service isonly provided to individuals aged 21 and over. All medically necessary home health services for
children under age 21 are covered in the state plan pursuant to the EPSDT benefit.

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed
[J Remotetvia Telehealth

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

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Licensed Home Health Agencies

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Home Health Services
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Provider Category:

Agency

Provider Type:

Licensed Home Health Agencies

Provider Qualifications
License (specify):
10-144 Ch. 119 Regulations Governing the Licensing and Functioning of Home Health Care Services
Professional staff (RN, LPN, CNA, MSW, PT, OT, ST) must be fully licensed, which license must be documented by
written evidence from the appropriate governing body. All professional staff must provide services only to the extent
permitted by licensure and approval to practice conditions. The professional must be employed directly by or through a
contractual relationship with a home health agency.
Certificate (specify):
A certified home health aide must have satisfactorily completed a training program for certified nurse assistants, consistent
with the rules and regulations of the Maine State Board of Nursing. Home health aides employed by a home health agency
must also have completed an agency orientation as defined by the Regulations Governing the Licensing and Functioning of
Home Health Care Services.
Other Standard (specify):
Effective January 1, 2020, Provider Agency must comply with Maine DHHS Electronic Visit Verification system standards
and requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:
The Home Health Agency must enroll with the Medicaid agency and be approved by the Office of Aging and Disability
Services.
Home Health Agency is responsible for verifying professional licenses of those they employ.
Frequency of Verification:
Verification occurs at time of enrollment and every three years thereafter.
The Department of Health and Human Services, Division of Program Integrity (PI) may also conduct verification of
providers as Pl monitors the MaineCare Programs for fraud, abuse and inefficient use of funds, and also administers
sanctions, recovers overpayments and applies penalties.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

Service Title:

Living Well for Better Health (Chronic Disease Self-Management)

HCBS Taxonomy:
Category 1. Sub-Category 1.
13 Participant Training 13010 participant training
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Category 2: Sub-Category 2
Category 3: Sub-Category 3:
Category 4: Sub-Category 4

Service Definition (Scope):

Living Well for Better Health is an evidenced-based Chronic Disease Self-Management Program (CDSMP) developed by
Stanford University to help older adults better manage their chronic conditions, improve their quality of life, and lower
health care costs.

When fully documented within the Participants Plan of Care, the service is ddlivered to Participants outside of the homein
weekly small-group, highly interactive workshops. The service promotes self-confidence for the Participant through
understanding ways that health problems impact the Participant’ s life, as well as ways to manage symptoms more

effectively.
Workshops are facilitated by a pair of leaders, one or both of whom are non-health professionals with chronic diseases
themselves.

Workshop topicsinclude:

* How to deal with frustration, fatigue, pain, and isolation

» Ways to maintain and improve strength, flexibility, and endurance

» Managing medications

* How to communicate more effectively with family, friends, and health professionals

» Healthy eating

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

The service is delivered over six weeks for 2.5 hours each week and limited to one 6-week occurrence in a calendar year, not
to exceed three occurrences in a participant's lifetime.

Service Delivery Method (check each that applies):

[ participant-directed as specified in Appendix E
Provider managed
[J Remotelvia Telehealth

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency OADS Approved Provider

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Living Well for Better Health (Chronic Disease Self-M anagement)
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Provider Category:
Agency

Provider Type:

OADS Approved Provider

Provider Qualifications
License (specify):
Licensed by Stanford University to provide Living Well classes.

Certificate (specify):
The staff offering the training must have a certificate from Stanford University.

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:
The provider agency must enroll with the Medicaid agency and be approved by the Office of Aging and Disability Services.

Frequency of Verification:
Verification occurs at time of enrollment and every three years thereafter.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

Service Title:

Matter of Balance (Falls Prevention)

HCBS Taxonomy:
Category 1 Sub-Category 1.
13 Participant Training 13010 participant training
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:
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Service Definition (Scope):

Matter of Balance is anationally recognized, evidence-based program devel oped by the Roybal Center at Boston University
that emphasizes practical strategies to reduce fear of falling and increase activity levels.

When documented within the Participant’s Plan of Care, this service is delivered outside of the home in weekly, two-hour
structured group intervention classes led by atrained facilitator over eight weeks.

During the class, participants learn to:

 View fals as controllable

« Set goals for increasing activity

» Make changes to reduce fall risk at home

« Exerciseto increase strength and balance

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

The service islimited to one, 8-week occurrence in a calendar year, not to exceed three occurrences in a participant's
lifetime.

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed
[JRemote/via Telehealth

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

[] L egally Responsible Person
] Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency OADS Approved Provider

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Matter of Balance (Falls Prevention)

Provider Category:
Agency

Provider Type:

OADS Approved Provider

Provider Qualifications
License (specify):
Licensed by Boston University to provide Matter of Balance classes.

Certificate (specify):
The staff offering the training must have a certificate from Stanford Boston.

Other Standard (specify):
Verification of Provider Qualifications

Entity Responsible for Verification:
The provider agency must enroll with the Medicaid agency and be approved by the Office of Aging and Disability Services.
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Frequency of Verification:
Verification occurs at time of enrollment and every three years thereafter.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

Service Title:

Non-Medical Transportation (NMT)

HCBS Taxonomy:
Category 1 Sub-Category 1.
15 Non-Medical Transportation 15010 non-medical transportation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope):

Non-Medical Transportation (NMT) enables the Participant to gain access to waiver services, activities and resources, and
other community services specified and documented in the Plan of Care. This serviceis offered in addition to medical
transportation required under 42 CFR 431.53 and transportation services under the State plan, defined at 42 CFR 440.170(a)
(if applicable), and shall not replace them. Whenever possible, the Participant will utilize family, neighbors, friends, or
community agencies which can provide this service without charge. Non-Medical Transportation is provided through a
1915(b)/1915(c) combination and arranged by transportation brokers.

Relatives and Legal guardians may only be reimbursed by the broker if they indicate that they are unable to transport at no
charge or there is no other viable option and there is a recommendation by the planning team.

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

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed
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[] Remotelvia Telehealth

Specify whether the service may be provided by (check each that applies):
[] L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle

Agency Broker

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Non-Medical Transportation (NMT)

Provider Category:
Agency

Provider Type:
Broker

Provider Qualifications
License (specify):
The driver must have a Driver's license, registration and insurance.

Certificate (specify):

Other Standard (specify):

Transportation services are managed through a 1915 (b) waiver run concurrently with thiswaiver and managed through a
broker. The qualified broker, as selected through arequest for proposal process, must maintain documentation of liability
insurance, ability to obtain payment and performance bonds, and meet other specifications as detailed in the request for
proposal. The State verifies the broker’ s qualifications through the RFP process and then through ongoing contract
monitoring. The broker is enrolled with MaineCare.

Verification of Provider Qualifications
Entity Responsible for Verification:

The transportation broker must enroll with the Medicaid agency and verify the qualifications of each individual driver.

Frequency of Verification:
Verification occurs upon enrollment and every three years thereafter.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service
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Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

Service Title:

Personal Emergency Response System (PERS)

HCBS Taxonomy:
Category 1. Sub-Category 1.
14 Equipment, Technology, and Modifications 14010 personal emergency response system (PERS)
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope):

PERS is an electronic device which enables Participants at high risk of institutionalization to secure help during an
emergency. The Participant may also wear a portable "help" button to allow for mobility. The system is connected to the
person's phone and programmed to signal a response center once a"help” button is activated.

The service islimited to Participants who live alone or are aone for significant parts of the day, and who have no regular
caregiver for extended periods of time, and who would otherwise require extensive routine supervision.

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

Reimbursement is limited to the installation fee and the monthly phone charge for the emergency response system and the
home unit communicator.

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed
Remotelvia Telehealth

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

[] L egally Responsible Person
[] Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Emergency Response System Provider

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
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Service Name: Personal Emergency Response System (PERS)

Provider Category:

Agency

Provider Type:

Emergency Response System Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
Capability of PERS provider to set up effective PERS system in the waiver Participant's home and monitor that system on a
monthly basis.
Verification of Provider Qualifications
Entity Responsible for Verification:
Waiver Services Provider verifies capability of PERS provider in setting up PERS for the waiver Participants.

Frequency of Verification:
Waiver Services Provider contracts with agencies providing the setup and service and verifies effectiveness of service for
the individual .

Appendix C: Participant Services
C-1: Summary of Services Covered (2 of 2)

b. Provision of Case Management Servicesto Waiver Participants. Indicate how case management is furnished to waiver
participants (select one):
O Not applicable - Case management is not furnished as a distinct activity to waiver participants.

® Applicable - Case management is furnished as a distinct activity to waiver participants.
Check each that applies:

Asawaiver service defined in Appendix C-3. Do not complete item C-1-c.

[ AsaMedicaid state plan service under section 1915(i) of the Act (HCBS as a State Plan Option). Complete
item C-1-c.

[] AsaMedicaid state plan service under section 1915(g)(1) of the Act (Targeted Case M anagement).
Completeitem C-1-c.

[] Asan administrative activity. Complete item C-1-c.

[ Asaprimary care case management system service under a concurrent managed care authority. Complete
item C-1-c.

|jAsa Medicaid state plan service under section 1945 and/or section 1945A of the Act (Health Homes
Compr ehensive Car e M anagement). Complete item C-1-c.

c. Delivery of Case Management Services. Specify the entity or entities that conduct case management functions on behalf
of waiver participants and the requirements for their training on the HCBS settings regul ation and person-centered
planning requirements:
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Private agencies approved by OADS and enrolled as MaineCare providers deliver care coordination to waiver
participants.

The Department providesinitial training, continuing education, and other related educational activities that align and
comply with the HCBS setting rule and other professional case management expectations to ensure case management
providers meet high quality standards.

d. Remote/Telehealth Delivery of Waiver Services. Specify whether each waiver service that is specified in Appendix C-
1/C-3 can be delivered remotely/via telehealth.

Service

Care Coordination

Financial Management Services

Skills Training

Per sonal Emergency Response System (PERS)

1. Will any in-person visits be required?

® Yes.
O No.

2. By checking each box below, the state assures that it will address the following when delivering the service
remotely/via telehealth.

Theremoteservicewill be delivered in a way that respects privacy of the individual especially in
instances of toileting, dressing, etc. Explain:

At time of enroliment, and prior to the service delivery, providers must attest that the systems of support,
including the technology reguired for remote monitoring complies with all federal, state and local regulations
that apply to its business including but not limited to the “ Electronic Communications Privacy Act of 1986".
Any services that use networked services must comply with HIPAA requirements.

The state does not set regulations nor have oversight of participants' private residences. The Care
Coordinator is responsible for monitoring and ensuring health and safety for the participant receiving waiver
services in the home in accordance with applicable sections of the MaineCare Benefits Manual, including
protecting individual rights and privacy.

How thetelehealth service delivery will facilitate community integration. Explain:

All services delivered via remote means promote and ensure safety and functional skills independence across
Settings to support and prepare each participant to access, engage and integrate in the participant’s
community of choice in accordance with their PCSP.

How thetelehealth will ensure the successful delivery of servicesfor individuals who need hands on
assistance/physical assistance, including whether the service can be rendered without someone who is
physically present or isseparated from theindividual. Explain:

All waiver providers are required to comply with the safeguards and requirements outlined in MaineCare
Benefits Manual, Ch I, Section 4, Telehealth Services. Additionally, as part of the PCSP team’ s obligation to
ensure health and safety for the participant, the team must also ensure specific services delivered via
telehealth are rendered in the most appropriate manner.

How the state will support individuals who need assistance with using the technology required for
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telehealth delivery of the service. Explain:

The participant will meet with the Waiver Services Provider (WSP) to review technology needs specific to
their functional assessment within the home environment. The WSP isresponsible for training the
participant regarding the use of all devices and equipment including the activation or deactivation of the
equipment within the participant’s home.

How thetelehealth will ensurethe health and safety of an individual. Explain:

The Care Coordinator is responsible for ensuring, monitoring and documenting the delivery and efficacy of
the service through monthly contact with the participant and guardian. The Care Coordinator must maintain
a safety/risk plan within the PCSP outlining the potential risks to the participant’s health and welfare and the
reasonable steps to alleviate those risks. The PCSP and safety/risk plan must be reviewed at least annually or
more frequently when the participant’ s needs change. Further, the safety/risk plan must identify emergency
back-up arrangements. Back-up plans will be specific to the participant and based upon their individual
needs and include addressing contingencies for power outages and equipment/technology failure.

Appendix C: Participant Services
C-2: General Service Specifications (1 of 3)

a. Criminal History and/or Background | nvestigations. Specify the state's policies concerning the conduct of criminal
history and/or background investigations of individuals who provide waiver services (select one):

O No. Criminal history and/or background investigations are not required.

® ves Criminal history and/or background investigationsarerequired.

Specify: (a) the types of positions (e.g., personal assistants, attendants) for which such investigations must be
conducted; (b) the scope of such investigations (e.g., state, national); and, (¢) the process for ensuring that mandatory
investigations have been conducted. State laws, regulations and policies referenced in this description are available to
CMS upon request through the Medicaid or the operating agency (if applicable):

(a) Provider agencies must conduct criminal background checks for prospective employees including Personal Care
Assistants/Personal Support Specialists and Certified Nursing Assistants.

(b) State Police Background checks will be conducted by the provider prior to employment of the direct care worker.

(c) The Provider agency will verify and attest that all staff have a criminal history check as required prior to
enrollment and annually thereafter. For Participants who self-direct, the FM S facilitates a criminal background
check on behalf of the Participant or Representative for al prospective employees. The FM S also conducts
background checks when the self-directing Participant requires or chooses a Representative. Division of Licensing
and Certification (DLC), Office of Program Integrity (PIU), and OADS provide oversight through ad hoc audit and
by complaint. For those providers who are licensed, DLC routinely looks at personnel records to ensure that the
background checks are conducted on all direct care workers. Program Integrity also reviews credentials and
background checks when conducting investigations or reviews.

b. Abuse Registry Screening. Specify whether the state requires the screening of individuals who provide waiver services
through a state-maintained abuse registry (select one):

O No. The state does not conduct abuse registry screening.

® Yes The state maintains an abuse registry and requiresthe screening of individuals through this
registry.

02/26/2026



Application for 1915(c) HCBS Waiver: Draft ME.001.06.02 - Jun 30, 2026 Page 76 of 214

Specify: (a) the entity (entities) responsible for maintaining the abuse registry; (b) the types of positions for which
abuse registry screenings must be conducted; (c) the process for ensuring that mandatory screenings have been
conducted; and (d) the process for ensuring continuity of care for awaiver participant whose service provider was
added to the abuse registry. State laws, regulations and policies referenced in this description are available to CMS
upon request through the Medicaid agency or the operating agency (if applicable):

(&) In accordance with state statute, 22 MRS §1812-G, the State of Maine must maintain aregistry of Direct Care
Workers who have criminal convictionsin the last ten years and/or substantiated findings of abuse, neglect, or
misappropriation of property which is maintained by the Department of Health and Human Services.

Additionally, the provider will contact the Child and Adult Protective Services units within DHHS to obtain any
record of substantiated allegations of abuse, neglect or exploitation against an employment applicant before hiring
the same. In the case of a substantiated incident of abuse, neglect or exploitation by a prospective employeg, it isthe
provider’'s responsibility to decide what hiring action to take in response to that substantiation, while acting in
accordance with regulation.

(b) The registry must contain alisting of certified nursing assistants and direct care workers including, but not
limited to, the following positions: Personal Support Specialists, Attendants, Nurses.

(c) The Provider agency will verify and attest that all staff have an abuse registry screening as required prior to
enrollment and annually thereafter. Division of Licensing and Certification (DL C), Office of Program Integrity
(PIU), and OADS provide oversight through ad hoc audit and by complaint. For those providers who are licensed,
DL C routinely looks at personnel records to ensure that the background checks are conducted on all direct care
workers. Program I ntegrity reviews credentials and background checks when conducting investigations or reviews.

Appendix C: Participant Services
C-2: General Service Specifications (2 of 3)

Note: Required information from thispageis contained in response to C-5.

Appendix C: Participant Services
C-2: General Service Specifications (3 of 3)

d. Provision of Personal Careor Similar Servicesby L egally Responsible Individuals. A legally responsible individua is
any person who has a duty under state law or regulations to care for another person (e.g., the parent (biological or
adoptive) of aminor child or the guardian of aminor child who must provide care to the child). At the option of the state
and under extraordinary circumstances specified by the state, payment may be made to alegally responsible individual for
the provision of personal care or similar services. Select one:

O No. The state does not make payment to legally responsible individuals for furnishing personal careor similar
Services.

® Yes The state makes payment to legally responsible individuals for furnishing personal careor similar services
when they are qualified to provide the services.

Specify: (a) the types of legally responsible individuals who may be paid to furnish such services and the services
they may provide; (b) the method for determining that the amount of personal care or similar services provided by a
legally responsible individual is" extraordinary care", exceeding the ordinary care that would be provided to a
person without a disability or chronic illness of the same age, and which are necessary to assure the health and
welfare of the participant and avoid institutionalization; (c) the state policies to determine that the provision of
services by alegally responsibleindividual isin the best interest of the participant; (d) the state processes to ensure
that legally responsible individual s who have decision-making authority over the selection of waiver service
providers use substituted judgement on behalf of the individual; (€) any limitations on the circumstances under which
payment will be authorized or the amount of personal care or similar services for which payment may be made; (f)
any additional safeguards the state implements when legally responsible individuals provide personal care or similar
services; and, (g) the procedures that are used to implement required state oversight, such as ensuring that payments
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are made only for services rendered. Also, specify in Appendix C-1/C-3 the personal care or similar services for
which payment may be made to legally responsible individuals under the state policies specified here.

The spouse of the eligible waiver Participant may be paid to furnish Personal Care services. The spouse must meset
the qualifications for a Personal Support Specialist (PSS) in order to provide Personal Care to the Participant.
Services must be approved through the service authorization process by the Service Coordination Agency and
delivered as documented in the Participant’s Plan of Care. If the spouse of the Participant provides Personal Care
Services as aquaified PSS, the planning process must initially and on aregular and ongoing basis ensure that
services by the spouse are in the best interests of the Participant, and this must be documented in the Plan of Care.
The Department has severa levels and types of oversight. The PCA conducts supervisory visits for the PSSto
ensure competency and Participant satisfaction. The SCA holds monthly contact calls for health and welfare,
satisfaction, and unmet needs assessments. Additionally, the SCA also reviews and tracks the provider complaint
process.

Spouses may only be reimbursed for providing extraordinary care. Extraordinary care means care exceeding the
range of activities that a spouse would ordinarily perform in the household on behalf of a person without a disability
or chronic illness of the same age, and which are necessary to assure the health and welfare of the Participant and
avoid institutionalization. If the spouse of the Participant provides Personal Care Services as a quaified PSS, the
planning process must initially and on aregular and ongoing basis ensure that the spouse is reimbursed only for
extraordinary services. Extraordinary servicesinclude Activities of Daily Living, and do not include Instrumental
Activities of Daily Living.

Services are delivered in accordance with the authorized Plan of Care, and supervisory visits are required by the
agency that employs that spouse as a Personal Support Specialist. A spouse serving as a Personal Support Specialist
is held to the same standards as any other PSS, according to rules in the MaineCare Benefits Manual, Ch. 11, Section
19.

The Service Coordination Agency (SCA) provides authorization to the Personal Care Agency, and it isthe
responsihility of those two agencies to ensure and confirm that a spouse (PSS) is only submitting instances of
extraordinary care for reimbursement. Regular site visits help determine the extent to which the PSS is completing
ADLsand IADLsin the home.

A spouse may not provide respite services.

(Per CMSIRAI 6.5.23)

Personal Care Services when delivered by a spouse are subject to the following criteria:

1) The Participant requires Extraordinary Care to maintain health and welfare and avoid ingtitutional care.

2) The need for Extraordinary Care must be identified, documented, and regularly evaluated within the Person-
Centered Planning process and authorized by the Service Coordination Agency (SCA).

3) Personal Care Services are limited to 86.25 hours per week.

4) One individual Personal Support Specialist may deliver only up to forty (40) hours of service per week to one
individual Participant.

5) PCS, when delivered by alegally responsible person, islimited to Activities of Daily Living and do not include
Instrumental Activities of Daily Living.

6) The spouse must meet the qualifications for a Personal Support Specialist and work for a Personal Care Agency
(PCA).

7) The PCA must verify qualifications of individual employees upon hire and annually thereafter.

8) The SCA and PCA are responsible for ensuring that the spouse is delivering, documenting and submitting
instances of Extraordinary Care for MaineCare reimbursement.

e. Other State Policies Concerning Payment for Waiver Services Furnished by Relatives/L egal Guar dians. Specify

state policies concerning making payment to relatives/legal guardians for the provision of waiver services over and above
the policies addressed in Item C-2-d. Select one:

O The state does not make payment to relatives/legal guardiansfor furnishing waiver services.
O The state makes payment to relatives/legal guardians under specific circumstances and only when the
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relative/guardian is qualified to furnish services.

Specify the types of relatives/legal guardians to whom payment may be made, the services for which payment may be
made, the specific circumstances under which payment is made, and the method of determining that such
circumstances apply. Also specify any limitations on the amount of services that may be furnished by arelative or
legal guardian, and any additional safeguards the state implements when relatives/legal guardians provide waiver
services. Specify the state policies to determine that that the provision of services by arelative/legal guardianisin the
best interests of the individual. When the relative/legal guardian has decision-making authority over the selection of
providers of waiver services, specify the state's process for ensuring that the relative/legal guardian uses substituted
judgement on behalf of the individual. Specify the procedures that are employed to ensure that payments are made
only for services rendered. Also, specify in Appendix C-1/C-3 each waiver service for which payment may be made to
relatives/legal guardians.

®© Relatives/legal guardians may be paid for providing waiver serviceswhenever therelative/legal guardian is
qualified to provide services as specified in Appendix C-1/C-3.

Specify the controls that are employed to ensure that payments are made only for services rendered.

Relatives: A family member who meets the qualifications for delivering personal care as a Personal Care Attendant
or aPersonal Support Specialist when employed by a Personal Care Agency (PCA) or Nursing Facility, may be paid
for delivering personal care services or in-home respite to the Participant. A family member may also be reimbursed
for providing Attendant Care Services or respite services to the Participant accessing Self-Directed Services.
Services are delivered as authorized in the Participant's Plan of Care and approved through the service authorization
process by the Service Coordination Agency.

A Guardian may not provide care as an Attendant under the self-directed option but may provide personal careto a
Participant if they meet the qualifications for providing care as a Personal Care Attendant or a Personal Support
Specialist and are employed by an agency.

Services are delivered as authorized in the Plan of Care and supervisory visits are required by either the agency or ,
for individuals self-directing, the Service Coordination Agency.

The state contracts out Transportation Servicesto a broker through a 1915(b) waiver and at times will reimburse
relatives or legal guardians for Transportation Servicesif they indicate that they are unable to transport at no charge,
if there is no other viable option or there is a recommendation by the planning team.

(Per CMSIRAI 6.5.23)

Personal Care Services or Attendant Care Services when delivered by arelative/legal guardian are subject to the
following criteria:

1) Personal Care Services are limited to 86.25 hours per week.

2) Oneindividual Persona Support Specialist may deliver only up to forty (40) hours of service per week to one
individual Participant.

3) The family member must meet the qualifications for a Personal Support Specialist.

4) The PCA must verify qualifications of individual employees upon hire and annually thereafter.

5) The SCA and PCA are responsible for monitoring service delivery, ensuring that services delivered are
documented in accordance with Ch I, Section 1 of the MBM and that services are rendered in the best interest of the
Participant, and reimbursed only for services rendered.

O other policy.

Specify:
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f. Open Enrollment of Providers. Specify the processes that are employed to assure that all willing and qualified providers
have the opportunity to enroll aswaiver service providers as provided in 42 CFR § 431.51:

Any person or entity showing interest in various MaineCare programs, except for transportation 1915(b) brokers, may
enroll asaprovider so long as all necessary qualifications are met. The State has on-going open enrollment and State
staff available to assist with the qualifications and enrollment process. OADS reviews and approves all provider
applications. Provider recruitment is conducted by state DHHS staff. All provider requirements and procedures to qualify
are on the Department's website. Verification that Providers meet these requirements must be provided prior to
enrollment.

Further, Ch. |, Section 6 of the MaineCare Benefits Manual states, “ To provide home and community-based waiver
services, a provider must be enrolled in MaineCare as a provider by the Office of MaineCare Services, be in compliance
with the Provider’ s MaineCare Provider Agreement, and satisfy all provider qualification requirements set forth in the
applicable HCBS waiver regulations.”

Finally, the provider agency must have:

1. Completed the enrollment process for the "Maine Integrated Health Management Solution” (MIHMYS)

2. Received addition approval from OADS for provision of waiver services asrequired in MIHMS Provider.

3. Copies of contracts or service agreements when the provider manages services delivered by another provider, thereby
documenting the cooperative, affiliated service, or the subcontracting agreement. This agreement shall be updated and
renewed at least annually.

4. Outlined the business structure in an organizational chart, identifying management, staff and other individuals
compensated by the provider for assisting in the care of Member (s) and illustrating the supervisory responsibilities;
include credentials as required for the service delivery.

g. State Option to Provide HCBS in Acute Care Hospitalsin accordance with Section 1902(h)(1) of the Act. Specify
whether the state chooses the option to provide waiver HCBS in acute care hospitals. Select one:

® No, the state does not choose the option to provide HCBS in acute car e hospitals.

O Yes, the state chooses the option to provide HCBS in acute car e hospitals under the following conditions. By
checking the boxes below, the state assures:

[] TheHCBS are provided to meet the needs of theindividual that are not met through the provision of acute
care hospital services;

[ TheHCBSarein addition to, and may not substitute for, the servicesthe acute care hospital isobligated to
provide;

|:lTheHCBS must be identified in theindividual's per son-centered service plan; and

[] The HCBSwill be used to ensure smooth transitions between acute car e setting and community-based
settings and to preserve the individual's functional abilities.

And specify:(a) The 1915(c) HCBSin thiswaiver that can be provided by the 1915(c) HCBS provider that are
not duplicative of services available in the acute car e hospital setting;(b) How the 1915(c) HCBS will assist the
individual in returning to the community; and(c) Whether thereisany difference from thetypically billed rate
for these HCBS provided during a hospitalization. If yes, please specify the rate methodology in Appendix I-2-
a.

Appendix C: Participant Services
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Quality Improvement: Qualified Providers

As a distinct component of the state's quality improvement strategy, provide information in the following fields to detail the state's
methods for discovery and remediation.

a. Methodsfor Discovery: Qualified Providers

The state demonstrates that it has designed and implemented an adeguate system for assuring that all waiver services
are provided by qualified providers.

i. Sub-Assurances:

a. Sub-Assurance: The state verifiesthat providersinitially and continually meet required licensure and/or
certification standards and adhere to other standards prior to their furnishing waiver services.

Performance M easur es

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

For each performance measure, provide information on the aggregated data that will enable the state to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance M easure:

Number and Percent of provider agenciesthat initially and continually meet required
licensure/certification standards and adhereto other standards prior to furnishing
waiver services. (Dueto Character Count limit please see *4 within " Main, Optional-
Additional Information" for Numerator and Denominator)

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Provider Enrollment and Division of Licensing and Certification

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid L weekly 100% Review
Agency
[] Operating Agency [ Monthly [ L essthan 100%
Review
-State Entity uarterly epresentative
[ sub-state Enti Lo | LR i
Sample
Confidence
Interval =
Other XI Annually [ stratified
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Division of
Licensing and
Certification

Specify: Describe Group:

IjContinuoust and I:|Other

Ongoing Specify:
[] Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
X] state Medicaid Agency Cweekly
Operating Agency [] Monthly
[ Sub-State Entity IjQuarterIy
[ Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:
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b. Sub-Assurance: The state monitors non-licensed/non-certified providers to assure adherence to waiver

requirements.

For each performance measure the state will use to assess compliance with the statutory assurance,

complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the state to
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analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formul ated, where appropriate.

Perfor mance M easur e;

Number and Percent of non-licensed agency providerswhose direct support staff had
CNA Registry checksprior to service provision. Numerator: Number of non-licensed
agency providerswhose direct support staff had CNA Registry checksprior to service

provision. Denominator: Total number of non-licensed agency providers (PCA
agencies) reviewed.

Data Sour ce (Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
X state Medicaid L weekly [1100% Review
Agency
Operating Agency [ Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
95%
Confidence
Level with a+/-
5% margin of
error
DOther AnnuaJIy |:|Stratified
Specify: Describe Group:

IjContinuoust and I:|Other
Ongoing Specify:

[ Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency L weekly
Operating Agency [ Monthly
[ Sub-State Entity |jQuarterIy
] Other
Specify:
Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure;

Number and % of non-licensed/non-certified providers conducting criminal
background checks on non-licensed/non-certified providersprior to service provision.

Numerator: Number of non-licensed/non-certified providers conducting criminal
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background checks on non-licensed/non-certified providersprior to service provision.
Denominator: Total number of non-licensed/non-certified providersreviewed.

Data Sour ce (Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Responsible Party for Frequency of data

Sampling Approach
(check each that applies):

data collection/generation
collection/generation (check each that applies):
(check each that applies):
XI state Medicaid L weekly
Agency

[1100% Review

Operating Agency [] Monthly

L essthan 100%
Review

IjSub-State Entity IjQuarterIy

Representative
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Sample
Confidence
Interval =

95%
Confidence
Level with a+/-
5% margin of
error

L other Xl Annually U stratified
Specify: Describe Group:

|:|Continu0usly and |:|Other

Ongoing Specify:
[] Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
X] state Medicaid Agency L weekly
Operating Agency [] Monthly
[ Sub-State Entity IjQuarterIy
] Other
Specify:
Annually
[] Continuously and Ongoing
[] Other
Specify:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):

Performance M easure:

Number and Percent of Fiscal Intermediary (FI) providerswho conducted criminal
background checks on attendantsprior to delivering servicesto the self-directing
Participant. Numerator: Number of FI providerswho conducted criminal
background checks on attendants prior to delivering servicesto the self-directing
Participant. Denominator: Total number of FI providersreviewed.

Data Sour ce (Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
X state Medicaid L weekly [1100% Review
Agency
Operating Agency [ Monthly L essthan 100%
Review
|jSub-State Entity |:lQuarterIy Representative
Sample
Confidence
Interval =
95%
Confidence

Level with a+/-
5% margin of

error
DOther AnnuaJIy |:|Stratified
Specify: Describe Group:

IjContinuously and I:|Other
Ongoing Specify:

[] Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency L weekly
Operating Agency [ Monthly
[ Sub-State Entity |jQuarterIy
] Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:

¢. Sub-Assurance: The State implementsits policies and procedures for verifying that provider training is
conducted in accordance with state requirements and the approved waiver.

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

For each performance measure, provide information on the aggregated data that will enable the state to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;

Number and % of Participants and Representatives who received and completed
Initial Skills Training in accordance with state requirements and the approved
waiver. Numerator: Number of Participants/Representatives who received and
completed Initial skills Training in accordance with state requirementsand the

approved waiver. Denominator: Total number of Initial skillstraining referrals
reviewed.

Data Sour ce (Select one):
Record reviews, off-site
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Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

State M edicaid
Agency

L weekly

[1100% Review

[] Operating Agency

[ Monthly

L ess than 100%
Review

Sub-State Entity

[] Quarterly

Representative
Sample
Confidence
Interval =

95%
confidence
level with a+/-
5% margin of
error.

[ Other
Specify:

AnnuaJIy

[ stratified

Describe Group:

[ Continuously and
Ongoing

[ Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency L weekly
Operating Agency [] Monthly
[ Sub-State Entity IjQuarterIy
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] Other
Specify:
Annually

[] Continuously and Ongoing

[] Other
Specify:

Performance Measure;

Number and Percent of Waiver Service Provider staff who meet training
requirementsin accordance with state requirements and the approved waiver.
Numerator: Number of WSP staff who meet training requirementsin accordance

with state requirements and the approved waiver. Denominator: Number of WSP
staff reviewed.

Data Sour ce (Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Responsible Party for Freguency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
Xl state Medicaid L weexly [1100% Review
Agency
[] Operating Agency [] Monthly L essthan 100%
Review
Sub-State Entity IjQuarterIy Repr esentative
Sample
Confidence
Interval =
95%
confidence
level with a+/-
5% margin of
error.
U other Xl Annually [ stratified
Specify: Describe Group:
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|:|Continuously and |:|Other
Ongoing Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
StateMedicaid Agency I:|Weekly
Operating Agency [] Monthly
[] Sub-State Entity |:lQuarterIy
[ Other
Specify:
AnnuaJIy
[ Continuously and Ongoing
[] Other
Specify:
Performance M easure:

Number and Per cent of licensed/non-licensed providerswhose non-licensed direct
support staff have completed PSS training in accordance with state requirements and
the approved waiver. (Dueto Character Count limit please see *6 within " Main,

Optional-Additional Information” for Numerator and Denominator)

Data Sour ce (Select one):
Record reviews, on-site
If 'Other' is selected, specify:
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Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

State M edicaid
Agency

L weekly

[1100% Review

[] Operating Agency

[] Monthly

L ess than 100%
Review

Sub-State Entity

[] Quarterly

Representative
Sample
Confidence
Interval =

95%
confidence
level with a+/-
5% margin of
error.

[ Other
Specify:

AnnuaJIy

[ stratified
Describe Group:

Continuously and
Ongoing

[ Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

X state Medicaid Agency DWeekIy
Operating Agency L monthiy
[ Sub-State Entity IjQuarterIy
[ Other Annually
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):

Specify:

Continuously and Ongoing

[ Other
Specify:

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

b. Methodsfor Remediation/Fixing I ndividual Problems
i. Describe the state's method for addressing individual problems as they are discovered. Include information

regarding responsible parties and GENERAL methods for problem correction and the state's method for analyzing
information from individual problems, identifying systemic deficiencies, and implementing remediation actions. In
addition, provide information on the methods used by the state to document these items.
The Medicaid agency enrollment process verifies licensure and registration in accordance with state law and services may
only be provided by an actively enrolled agency. The Division of Licensing & Certification conducts certification and
licensing renewal activities on all certified and licensed Home Health Agenciesin Maine as required under state statute and
licensing regulations. Any deficiencies or changein licensing to provisional status are reported to the Office of Aging and
Disability Services and to the Medicaid agency enrollment division.
Maine has a state statute that requires all Personal Care Agencies to submit an application and a $25 annual feeto Licensing
and Certification.
Entities that are engaged in the business of hiring and employing individuals who provide personal care services must
register with the Departments Division of Licensing and Regulatory Services and must file an application disclosing
information about the entity and the services provided. An agency must have completed the registration processin order to
be enrolled as a Medicaid provider. The Operating Agency must approve al new waiver providers.

(Per CMSIRAI 6.5.23)

The Participant will communicate concerns to their Care Coordinator, who will advise the Participant of their options and
assist with problem resolution as needed. The SCA will contact OADS if further assistanceis needed. At any timea
Participant may request a change in providers, make a complaint regarding an action of the provider agency, make or file a
complaint regarding any aspect of services or service delivery to licensing and/or the provider agency/direct care staff, select
adifferent service, involve an advocate, or file aformal complaint with the Department. The state ensures timely responsein
accordance with individual provider contract requirements and monitoring resolutions to identified problems. The Care
Coordinator must document resolution in the Participant's record.

As a condition of applying to the State Medicaid Agency, a provider agency or individual entity (as applicable) must first
apply to the operating agency. The operating agency verifies the provider’s policies, procedures and standards prior to
approval as an OADS-approved agency. The agency then completes enrollment with the State Medicaid Agency. On an
annual basis the state reviews a sample of providersto verify the state’ s promulgated rules for agency requirements have
been met.

(Per CMSRAI 7.17.23)
When OADS discovers individual problems or deficiencies in state requirements and the approved waiver, the state works
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with providers on informal resolution such as seeking an informal plan regarding how the provider will remediate
deficiencies in the immediate and long-term prior to issuing aformal notice of deficiency requiring a Plan of Correctionin
accordance with Chapter 11, Section 19 of the MaineCare Benefits Manual (MBM). The State may also give notice to the
Office of MaineCare Service' s Program Integrity Unit that may lead to sanctions in accordance with Chapter I, Section 1 of
the MBM.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)

Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

StateMedicaid Agency |:|Weekly
|:|Operating Agency [ Monthly
[] Sub-State Entity |:lQuarterIy
[ Other
Specify:
Annually

Continuously and Ongoing

[ Other
Specify:

c. Timelines
When the state does not have all elements of the quality improvement strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Qualified Providers that are currently non-operational.
® No

O vYes
Please provide a detailed strategy for assuring Qualified Providers, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix C: Participant Services
C-3: Waiver Services Specifications

Section C-3 'Service Specifications' isincorporated into Section C-1 'Waiver Services.'

Appendix C: Participant Services
C-4: Additional Limitson Amount of Waiver Services

a. Additional Limitson Amount of Waiver Services. Indicate whether the waiver employs any of the following additional
[imits on the amount of waiver services (select one).

O Not applicable- The state does not impose a limit on the amount of waiver services except as provided in Appendix
C-3.
®© Applicable - The state imposes additional limits on the amount of waiver services.
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When alimit is employed, specify: (a) the waiver services to which the limit applies; (b) the basis of the limit,
including its basisin historical expenditure/utilization patterns and, as applicable, the processes and methodologies
that are used to determine the amount of the limit to which a participant's services are subject; (c) how the limit will
be adjusted over the course of the waiver period; (d) provisions for adjusting or making exceptions to the limit based
on participant health and welfare needs or other factors specified by the state; (€) the safeguards that are in effect
when the amount of the limit is insufficient to meet a participant's needs; (f) how participants are notified of the
amount of the limit. (check each that applies)

Limit(s) on Set(s) of Services. Thereisalimit on the maximum dollar amount of waiver servicesthat is
authorized for one or more sets of services offered under the waiver.
Furnish the information specified above.

There isamonthly cap of $10,194 for a combination of Persona Care, Attendant Care, Respite, Home
Delivered Medls, Living Well and Matter of Balance.

(Per CMSIRAI 6.5.23)

All covered services are subject to the combined limit except Assistive Technology, Home Delivered Meals,
Environmental Modifications, Living Well for Better Health, Matter of Balance, FMS, and Skills Training as
these services are not considered direct care.

Additionally, the following applies:

a. The cost limit will increase on an annual basis proportionately to the scheduled Appendix Jand I-2-a
reimbursement rate increases to ensure participants do not lose access to eligible services as an unintended
result of the scheduled rate increases.

b. The Department of Health and Human Services looked at historical claims costs and used averages asthe
limit for the services.

c. If utilization and unmet needs data indicate a need for changing the combined limit over the waiver period,
and the financial situation allows, DHHS will consider making changes via amendment.

d. The Participant is fully engaged in the budgetary process. The Care Coordinator and planning team will work
with the Participant to make adjustments when necessary. Safeguards may include referral to a state plan
service(s), referral to state-funded programs, or increased use of natural/informal supports. The individual
budget amount is derived from the Medical eligibility Determination assessment. The ng services
agency then identifies the services for which the participant is eligible, the planning processisinitiated to
identify choices, personal goals and planning needs. The final budget authority lies with the Department of
Health and Human Services. The individual services and associated caps are in the state promulgated rule for
transparency.

€. Home Support or Personal Care is the one service that is most critical in responding to inadequacies of
service in other areas of the Participant’slife. This service can serve as a buffer if the Participant has issues
with other services, the provider and the Participant will work together to ensure health and safety.

f.  Any limit(s) on services needed by an individual Participant is discussed at the planning meeting and the
PCSP is written accordingly.

[] Prospective Individual Budget Amount. Thereisalimit on the maximum dollar amount of waiver services
authorized for each specific participant.
Furnish the information specified above.

[ Budget Limitsby Level of Support. Based on an assessment process and/or other factors, participants are
assigned to funding levels that are limits on the maximum dollar amount of waiver services.
Furnish the information specified above.

02/26/2026



Application for 1915(c) HCBS Waiver: Draft ME.001.06.02 - Jun 30, 2026 Page 94 of 214

[] Other Type of Limit. The state employs another type of limit.
Describe the limit and furnish the information specified above.

Appendix C: Participant Services
C-5: Home and Community-Based Settings

Explain how residential and non-residential settings in this waiver comply with federal HCB Settings requirements at 42 88 CFR
441.301(c)(4)-(5) and associated CM S guidance. Include:

1. Description of the settings in which 1915(c) HCBS are recieved. (Specify and describe the types of settingsin which
waiver services are received.)

1. Participantsreceive servicesin their own homes and in communities of their own choosing and therefore presumed
to be compliant with the HCBS Setting Rule and the State's Global Rule.

2. Description of the means by which the state Medicaid agency ascertains that all waiver settings meet federal HCB Setting
requirements, at the time of this submission and in the future as part of ongoing monitoring. (Describe the process that the
state will use to assess each setting including a detailed explanation of how the state will perform on-going monitoring
acrossresidential and non-residential settings in which waiver HCBS are received.)

For settings the state presumes compliant with the Global Rule (people’s privately-owned/Ieased home or other
individualized integrated community settings that are not provider-owned or controlled and not disability-specific), the
state will conduct IEAs. OADS will review and assess all IEASs to ensure that the participant’ s experience in that setting

is consistent with the Global Rule.

3. By checking each box below, the state assures that the process will ensure that each setting will meet each requirement:

Thesetting isintegrated in and supports full access of individuals receiving M edicaid HCBSto the greater
community, including opportunitiesto seek employment and work in competitive integrated settings, engagein
community life, control personal resour ces, and receive servicesin the community, to the same degr ee of access

asindividuals not receiving Medicaid HCBS.

The setting is selected by the individual from among setting optionsincluding non-disability specific settings
and an option for a private unit in aresidential setting. The setting options areidentified and documented in
the person-centered service plan and are based on theindividual's needs, preferences, and, for residential
settings, resour ces available for room and board. (see Appendix D-1-d-ii)

Ensuresan individual'srights of privacy, dignity and respect, and freedom from coer cion and restraint.

Optimizes, but does not regiment, individual initiative, autonomy, and independence in making life choices,
including but not limited to, daily activities, physical environment, and with whom to interact.
Facilitatesindividual choice regarding services and supports, and who provides them.

Home and community-based settings do not include a nursing facility, an institution for mental diseases, an
intermediate car e facility for individualswith intellectual disabilities, a hospital; or any other locations that

have qualities of an institutional setting.

Provider-owned or controlled residential settings. (Specify whether the waiver includes provider-owned or controlled
settings.)

® No, the waiver does not include provider-owned or controlled settings.
O Yes, thewaiver includes provider-owned or controlled settings. (By checking each box below, the state assures
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that each setting, in addition to meeting the above requirements, will meet the following additional conditions):

|:|The unit or dwelling is a specific physical placethat can be owned, rented, or occupied under alegally
enfor ceable agreement by theindividual receiving services, and theindividual has, at a minimum, the
same responsibilities and protections from eviction that tenants have under the landlord/tenant law of the
state, county, city, or other designated entity. For settingsin which landlord tenant laws do not apply, the
state must ensurethat a lease, residency agreement or other form of written agreement will bein place for
each HCBS participant, and that the document provides protections that address eviction processes and
appeals compar able to those provided under thejurisdiction'slandlord tenant law.

[ Each individual has privacy in their sleeping or living unit:
[] Units have entrance door s lockable by the individual.
[ Only appropriate staff have keysto unit entrance doors.
[] Individuals sharing units have a choice of roommatesin that setting.

[] Individuals have the freedom to furnish and decoratetheir sleeping or living unitswithin the lease or
other agreement.

[] Individuals have the freedom and support to control their own schedules and activities.
[] Individuals have accessto food at any time.

[] Individuals are ableto have visitors of their choosing at any time.

|:lThe setting is physically accessibleto the individual.

I:|Any modification of these additional conditionsfor provider-owned or controlled settings, under §
441.301(c)(4)(vi)(A) through (D), must be supported by a specific assessed need and justified in the
per son-center ed service plan(see Appendix D-1-d-ii of thiswaiver application).

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (1 of 8)

State Participant-Centered Service Plan Title:
Proposed Plan of Care

a. Responsibility for Service Plan Development. Per 42 CFR 8 441.301(b)(2), specify who is responsible for the
development of the service plan and the qualifications of these individuals. Given the importance of the role of the person-
centered service plan in HCBS provision, the qualifications should include the training or competency requirements for the
HCBS settings criteria and person-centered service plan development. (Select each that applies):

Registered nurse, licensed to practicein the state

Licensed practical or vocational nurse, acting within the scope of practice under state law
[] Licensed physician (M.D. or D.O)

[ Case Manager (qualifications specified in Appendix C-1/C-3)

[ Case Manager (qualifications not specified in Appendix C-1/C-3).
Foecify qualifications:

[] Social Worker
Foecify qualifications:

[ Other
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Foecify the individuals and their qualifications:

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (2 of 8)

b. Service Plan Development Safeguar ds. Providers of HCBS for the individual, or those who have interest in or are
employed by aprovider of HCBS; are not permitted to have responsibility for service plan development except, at the
option of the state, when providers are given responsibility to perform assessments and plans of care because such

individuals are the only willing and qualified entity in a geographic area, and the state devises conflict of interest
protections. Select one:

® Entitiesand/or individualsthat have responsibility for service plan development may not provide other direct
waiver servicesto the participant.

O Entitiesand/or individualsthat have responsibility for service plan development may provide other direct
waiver servicesto the participant. Explain how the HCBS waiver service provider isthe only willing and
qualified entity in a geographic area who can develop the service plan:

(Complete only if the second option is selected) The state has established the following safeguards to mitigate the

potential for conflict of interest in service plan development. By checking each box, the state attests to having a
process in place to ensure:

[ Full disclosureto participants and assurance that participants are supported in exercising their right to
free choice of providersand are provided information about the full range of waiver services, not just the
services furnished by the entity that isresponsible for the per son-centered service plan development;

[] An opportunity for the participant to dispute the state's assertion that thereisnot another entity or
individual that isnot that individual's provider to develop the per son-centered service plan through a
clear and accessible alter native dispute resolution process;

[ Direct oversight of the processor periodic evaluation by a state agency;

[] Restriction of the entity that develops the per son-centered service plan from providing services without the
direct approval of the state; and

[ Requirement for the agency that developsthe person-centered service plan to administratively separate
the plan development function from the direct service provider functions.
Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (3 of 8)

c. Supporting the Participant in Service Plan Development. Specify: (@) the supports and information that are made
available to the participant (and/or family or legal representative, as appropriate) to direct and be actively engaged in the
service plan development process and (b) the participant's authority to determine who is included in the process.
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At thetime of initial evaluation or reevaluation, the Participant may invite people of the Participant’ s choosing to the
MED evaluation process. The RN/LPN conducting the MED actively engages the Participant throughout the process
regarding the Participant’s strengths and need for support services. Once €eligibility has been determined, the RN/LPN
describes the community options and services that are available under the waiver. The Participant may make a choice of
waiver services at the time of the MED and the development of the Proposed Plan of Care or soon thereafter. The Service
Coordination Agency ensures continuing active engagement by the participant, family member(s) identified by the
Participant, and/or the Guardian as the Plan of Care isimplemented.

Appendix D: Participant-Centered Planning and Service Delivery

d.

D-1: Service Plan Development (4 of 8)

i. Service Plan Development Process. In four pages or less, describe the process that is used to devel op the participant-
centered service plan, including: (a) who develops the plan, who participates in the process, and the timing of the plan;
(b) the types of assessments that are conducted to support the service plan development process, including securing
information about participant needs, preferences and goals, and health status; (c) how the participant isinformed of the
services that are available under the waiver; (d) how the plan devel opment process ensures that the service plan
addresses participant goals, needs (including health care needs), and preferences; (€) how waiver and other services are
coordinated; (f) how the plan development process provides for the assignment of responsibilities to implement and
monitor the plan; (g) how and when the plan is updated, including when the participant's needs changed; (h) how the
participant engages in and/or directs the planning process; and (i) how the state documents consent of the person-
centered service plan from the waiver participant or their legal representative. State laws, regulations, and policies
cited that affect the service plan development process are available to CM S upon request through the Medicaid agency
or the operating agency (if applicable):
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The Person-Centered Service Plan (PCSP), and the planning for the PCSP, must comply with the requirements of the
Globa HCBS Waiver Person-Centered Planning and Settings Rule (“Global HCBS Rule’), MaineCare Benefits
Manual, Chapter 1, Section 6.

() The person-centered planning process begins at the time of MED evaluation resulting in a Proposed Plan of Care.
The planning processis directed by the participant and may include family member(s) identified by the Participant,
the Guardian (if applicable), and providers who contribute to the development of thisinitial plan. When thereisa
reevaluation, the Care Coordinator also becomes involved in the PCP development, along with those involved based
on the Participant’ s request. Unscheduled reevaluations may occur as a result of arecord review, multi- disciplinary
team review, or arevision request based on a change in the Participant's needs. The Participant has ample opportunity
to express his or her goals, needs and preferences during the assessment and while participating in the program.

(b) The Proposed Plan of care is authorized by the Assessing Services Agency (ASA). It specifies all waiver services
to be delivered to a Participant, including the number of hours and type of provider for each authorized service. The
Proposed Plan of Careis based upon the Participant's scores recorded in the Medical Eligibility Determination (MED)
form, Participant’s stated goals, and the professional clinical judgment of the RN/LPN. The Proposed Plan of Care
reflects the needs identified by the MED considering the participant's living arrangement, informal supports, and
services provided by other public and private funding sources.

(c) The RN/LPN or the Care Coordinator informs the Participant of services available under the waiver and
community resources that may be available to meet his or her needs. The Participant is given a copy of his or her plan
when it is devel oped.

(d) The Proposed Plan of Care lists each need, who will help the Participant with that need, and how often they will
help. The plan also lists the other sources of assistance such as Medicare and family and friends. The outcometab in
Mecare (the automated assessment) shows the final outcome of the MED based on the participant's choice of
community services, nursing facility placement, or advisory only. It also indicatesif there was a service denial or
reduction and key dates related to hearing rights. In addition, thereis afield that tells whether the Participant would
like more information about self-directed options.

()& (f) The authorization and Proposed Plan of Care are forwarded to the Service Coordination Agency for
implementation.

The Care Coordinator of the Service Coordination Agency:

1) Contacts the participant within two business days of receipt of the level of care determination and Proposed Plan of
Care;

2) Assists the participant with finalizing the Plan of Care and locating providers and obtaining authorized services
based on

his or her choice of provider.

3) Implements and coordinates services with the provider agency or independent contractor using service
authorizations; and

4) Monitors service utilization each month to assure effectiveness of plan in meeting participant's needs and
compliance of service delivery with waiver requirements.

(g)The Plan of Careis evauated at least annually or upon a change in service need. In addition, the Plan of Careis
updated, when indicated, when areevaluation occurs as a result of arecord review, multi-disciplinary team review, or
revision request based on a change in the Participant's needs.

The Department assumes ultimate responsibility to assure appropriateness of Plans of Care.

The Department adopted 10-144 C.M.R., ch 101, MaineCare Benefits Manual, Chapter |, Section 6, Global HCBS
Waiver Person-Centered Planning and Settings Rule (“ Global HCBS Rul€”) to comply with federal HCBS Settings
rule as set forth in 42 C.F.R. 8 441.301(c). The state’s response to D-1-d includes requirements that providers comply
with the Global HCBS Rule by reference including the requirement that all providers responsible for implementation
of the PCSP must sign the PCSP and that the Participant receives a finalized copy of the same.

. HCBS Settings Requirements for the Service Plan. By checking these boxes, the state assures that the following will be

included in the service plan:
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|:|The setting options are identified and documented in the per son-centered service plan and are based on the
individual's needs, preferences, and, for residential settings, resour ces available for room and board.

[ For provider owned or controlled settings, any modification of the additional conditionsunder 42 CFR §
441.301(c)(4)(vi)(A) through (D) must be supported by a specific assessed need and justified in the per son-
centered service plan and the following will be documented in the per son-center ed service plan:

[] A specific and individualized assessed need for the modification.

[] Positive interventions and supportsused prior to any modificationsto the person-centered service plan.
[] L essintrusive methods of meeting the need that have been tried but did not work.

|:|A clear description of the condition that isdirectly proportionate to the specific assessed need.

[] Regular collection and review of data to measure the ongoing effectiveness of the modification.

[] Established time limitsfor periodic reviewsto determineif the modification is still necessary or can be
terminated.

L] Informed consent of the individual.

[] An assurance that interventions and supportswill cause no harm to the individual.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (5 of 8)

e. Risk Assessment and Mitigation. Specify how potential risks to the participant are assessed during the service plan
development process and how strategies to mitigate risk are incorporated into the service plan, subject to participant needs
and preferences. In addition, describe how the service plan development process addresses backup plans and the
arrangements that are used for backup.

Severd itemsin the MED that help determine functional eligibility for the waiver may also point to potential risks for/to
the Participant. These items include frequency of falls, availability of informal supports, medication administration and
compliance, cognitive and behavioral issues, and potential environmental hazards. Additionally, the RN/LPN documents
issues of concern and observations that may indicate potential risk directly in the MED form. Services authorized and
information about community resources (such as caregiver support, pharmacy assistance) may help to mitigate the risks
identified. The Service Coordination Agency is advised of the risks when they receive the assessment. They discuss
arrangements for backup with the participant when support services are not available and review the efficacy of risk
mitigation strategies, as documented in the Proposed Plan of Care, at regular intervals directly with the Participant.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (6 of 8)

f. Informed Choice of Providers. Describe how participants are assisted in obtaining information about and selecting from
among qualified providers of the waiver servicesin the service plan.

At the time of assessment, the Assessing Services Agency describes the service options available to Participants and
gives them aresource booklet that lists the qualified providers. Thisincludes information about self-direction of personal
care and in-home respite services.

When contacted by the Service Coordination Agency, participants are given additional information about self-direction of
services and the availability of qualified providersin their area.

Neither the Assessing Services Agency nor the Service Coordination Agency advocates for any particular provider(s).

Rather, they share information about services offered in an objective manner, so participants can make informed choices.
The Service Coordination Agency helps participants access the services from the provider(s) they have chosen.

Appendix D: Participant-Centered Planning and Service Delivery
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D-1: Service Plan Development (7 of 8)

g. Process for Making Service Plan Subject to the Approval of the Medicaid Agency. Describe the process by which the
service plan is made subject to the approval of the Medicaid agency in accordance with 42 CFR 8 441.301(b)(1)(i):

In order for services to be reimbursed, a completed and approved Medical Eligibility Determination form must be
received by the Maine Department of Health and Human Services. The Department designates the Assessing Services
Agency, as the authority for medical eligibility determination. The classification for waiver servicesis entered into the
MMIS system by the Office of Aging and Disability Services. The completed MED form, the signed choice letter, and
the Plan of Care are submitted to the Service Coordination Agency. Thereisareview of service plans by the operating
agency. A sample of care plans are reviewed for appropriateness and compliance with state requirements. The operating
agency also participatesin care planning review meetings with the SCAs. The Department assumes ultimate
responsibility for appropriate Plans of Care.

(Per CMSIRAI 6.5.23)
OADS staff conduct a quarterly quality review of the Person-Centered Plans (PCSP). The quality review evaluates
whether PCSPs are being conducted consistent with the Department’ s standards.

Annually, the operating agency provides Quality Reports (that include appeal s outcomes to assess trends in the fair
hearings process and proper service planning) to the SMA. OADS and OM S meet quarterly specific to review of Quality
Reports and identify trends that may require action. Additionally, OADS and OM S meet weekly to review and discuss
operational aspects of the waiver to identify and address individual problems that may arise.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (8 of 8)

h. Service Plan Review and Update. The service plan is subject to at least annual periodic review and update, when the
individual's circumstances or needs change significantly, or at the request of the individual, to assess the appropriateness
and adequacy of the services as participant needs change. Specify the minimum schedule for the review and update of the
service plan:

O Every three months or mor e frequently when necessary
O Every six months or mor e frequently when necessary
® Every twelve months or mor e frequently when necessary

O Other schedule
Foecify the other schedule:

i. Maintenance of Service Plan Forms. Written copies or electronic facsimiles of service plans are maintained for a
minimum period of 3 years as required by 45 CFR § 92.42. Service plans are maintained by the following (check each that
applies):

[ Medicaid agency
[ Operating agency
Case manager
Other

Soecify:

Proposed and Authorized Plans of Care are maintained within the MeCare database system as part of each waiver
Participant's eligibility determination.
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Appendix D: Participant-Centered Planning and Service Delivery
D-2: Service Plan | mplementation and M onitoring

a. Service Plan Implementation and M onitoring. Specify: (a) the entity (entities) responsible for monitoring the
implementation of the service plan, participant health and welfare, and adherence to the HCBS settings requirements under
42 CFR 88 441.301(c)(4)-(5); (b) the monitoring and follow-up method(s) that are used; and, (c) the frequency with which
monitoring is performed.

(a) The Service Coordination Agency is responsible for monitoring the implementation of the service plan and Participant
health and welfare.

(b) The Service Coordination Agency uses the following comprehensive care coordination and follow-up methods:

1) Ensuring implementation of the authorized Plan of Care and coordinating service providers responsible for delivering
services under that plan;

2) Monitoring services and support;

3) Evaluating the effectiveness of the plan with the Participant and/or Guardian (as applicable) and the providers of
services or support;

4) Monitoring the Participant's receipt of services and overal health status;

5) Coordinating and requesting the required annual reassessments and any other reassessments based on significant
change in the Participant’ s health status or service needs.

(c) The Service Coordination Agency reviews the Participant's Plan of Care at least quarterly, or more frequently when
documented in the Plan of Care or when the Participant experiences a significant change in health status or service needs.

Telephone contact occurs with each participant at least once a month. If the participant requests not to receive monthly
calls and there is documentation in the record to support this choice, the calls may be reduced to quarterly.

The waiver participant is seen in their home first by the RN assessor who authorizes the plan of care, then again

within 30 days of when the Service Coordination Agency is provided the authorized plan of care by the care

coordinator, to evaluate effectiveness of plan and assess unmet needs, and then annually thereafter. For individuals who
choose to receive services through self-direction, the waiver participant is seen at least every six months. The personis
also seen again at time of reassessment by the RN assessor which typically happens annually after the first year of waiver
services. When the participant is experiencing problems, the care coordinator follows up in atimely manner to help
resolve the problems and to address any unmet needs that are not covered under the authorized plan of care.

Note: In limited circumstances, the SCA may revise the authorized Plan of Care according to the following parameters:
1) In the event a Participant experiences a change in the need for services, the Service Coordination Agency may adjust
the frequency of servicesin order to address the needs.

2) In the event a Participant experiences an emergency or acute episode (MBM, Ch |1, Section 19.01-2), the Service
Coordination Agency may adjust the authorized services by no more than 15% of the monthly authorized amount, and in
no case to exceed the monthly cap. Services added or changed due to an emergency or acute episode may not continue
beyond fourteen (14) days.

b. Monitoring Safeguard. Providers of HCBS for the individual, or those who have interest in or are employed by a
provider of HCBS; are not permitted to have responsibility for monitoring the implementation of the service plan except,
at the option of the state, when providers are given this responsibility because such individuals are the only willing and
qualified entity in a geographic area, and the state devises conflict of interest protections. Select one:

® Entitiesand/or individualsthat have responsibility to monitor service plan implementation, participant health
and welfare, and adherence to the HCBS settings requirements may not provide other direct waiver servicesto
the participant.

O Entitiesand/or individualsthat have responsibility to monitor service plan implementation, participant health
and welfare, and adherence to the HCBS settings requirements may provide other direct waiver servicesto the
participant because they arethe only the only willing and qualified entity in a geographic area who can
monitor service plan implementation. (Explain how the HCBSwaiver service provider isthe only willing and
qualified entity in a geographic area who can monitor service plan implementation).
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(Complete only if the second option is selected) The state has established the following safeguards to mitigate the potential
for conflict of interest in monitoring of service plan implementation, participant health and welfare, and adherence to the
HCBS settings requirements. By checking each box, the state attests to having a processin placeto ensure:

[ Full disclosureto participants and assurance that participants are supported in exercising their right to free
choice of providersand are provided information about the full range of waiver services, not just the services
furnished by the entity that isresponsible for the person-centered service plan development;

[] An opportunity for the participant to dispute the state's assertion that thereisnot another entity or individual
that is not that individual's provider to develop the per son-centered service plan through a clear and accessible
alter native dispute resolution process;

[] Direct oversight of the process or periodic evaluation by a state agency;

[ Restriction of the entity that developsthe person-centered service plan from providing services without the
direct approval of the state; and

[ Requirement for the agency that developsthe person-centered service plan to administratively separatethe
plan development function from the direct service provider functions.

Appendix D: Participant-Centered Planning and Service Delivery
Quality Improvement: Service Plan

As a distinct component of the state's quality improvement strategy, provide information in the following fields to detail the state's
methods for discovery and remediation.

a. Methodsfor Discovery: Service Plan Assurance/Sub-assurances

The state demonstrates it has designed and implemented an effective system for reviewing the adequacy of service plans
for waiver participants.

i. Sub-Assurances:

a. Sub-assurance: Service plans address all participants assessed needs (including health and safety risk
factors) and personal goals, either by the provision of waiver services or through other means.

Perfor mance M easur es

For each performance measure the state will use to assess compliance with the statutory assurance (or sub-
assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the state to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;

Number and Percent of PCSPsthat addressthe Participant's assessed needs and
personal goals, either by the provision of waiver servicesor through other means.
Numerator: Number of PCSPsthat address the Participant's assessed needs and
personal goals, either by the provision of waiver servicesor through other means.
Denominator: Total number of PCSPsreviewed.

Data Sour ce (Select one):
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Record reviews, on-site
If 'Other' is selected, specify:
onsitereview of Service Coordination Agency

Responsible Party for Frequency of data

Sampling Approach

data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid L weekly [1100% Review
Agency

Operating Agency [] Monthly

L ess than 100%
Review

|jSub—State Entity |:lQuarterly

Representative
Sample
Confidence
Interval =

95%
Confidence
Level with a+/-
5% margin of
error

[ Other AnnuaJIy
Specify:

[ stratified
Describe Group:

IjContinuoust and I:|Other
Ongoing Specify:
[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):

[ state Medicaid Agency L weekly

Operating Agency [] Monthly

Page 103 of 214
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] Sub-State Entity |:lQuarterIy
[ Other
Specify:
Annually

[ Continuously and Ongoing

[ Other
Specify:

Performance M easure:

Number and Percent of service plansthat addressthe Participant's health and safety
risk factorsin the home visit evaluation. Numerator: Number of service plansthat
addressthe Participant's health and safety risk factorsin the home visit evaluation.
Denominator: Total number of Participant service plansreviewed.

Data Sour ce (Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid L weekly [1100% Review
Agency
Operating Agency [ Monthly L essthan 100%
Review
|jSub-State Entity |:lQuarterIy Representative
Sample
Confidence
Interval =
95%
Confidence

Level with a+/-
5% margin of

error
DOther |:lAnnuaJIy |:|Stratified
Specify: Describe Group:
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Continuously and |:|Other
Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
DSta’[eMedicaid Agency I:|Weekly
Operating Agency [] Monthly
[] Sub-State Entity |:lQuarterIy
[ Other
Specify:
AnnuaJIy

[ Continuously and Ongoing

[] Other
Specify:

b. Sub-assurance: Service plans are updated/revised at least annually, when the individual's circumstances
or needs change significantly, or at the request of theindividual.

Performance M easur es

For each performance measure the state will use to assess compliance with the statutory assurance (or sub-
assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the state to
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analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formul ated, where appropriate.

. Sub-assurance: Services are delivered in accordance with the service plan, including the type, scope,
amount, duration, and frequency specified in the service plan.

Perfor mance M easur es

For each performance measure the state will use to assess compliance with the statutory assurance (or sub-
assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the state to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;

Number and Percent of all service plansthat wererevised dueto a changein the
participant's service need. Numerator: Total number of all service plansthat were
revised dueto a changein the participant's service need. Denominator: Total number
of participant service plansrequiring arevision dueto a changein need.

Data Sour ce (Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid Cweekly 100% Review
Agency
Operating Agency [] Monthly [] L essthan 100%
Review
DSub—State Entity |:lQuarterIy [] Representative
Sample
Confidence
Interval =
DOther |:lAnnualIy |:|Stratified
Specify: Describe Group:
Continuously and I:|Other
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Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
DStateMedicaid Agency |:|Weekly
Operating Agency [ Monthly
[] Sub-State Entity |:lQuarterly
[ Other
Specify:
Annually
[ Continuously and Ongoing
[ Other
Specify:
Performance M easure:

Number and Percent of all participant service plansthat were updated on or before
the participant'sannual review date. Numerator: Total number of all participant
service plansthat were updated on or beforethe participant’sannual review date.
Denominator: Total number of participant service plans.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
M eCar e Assessment data

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
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(check each that applies):

[ state Medicaid L weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
|jSub—State Entity |:lQuarterly [] Representative
Sample
Confidence
Interval =
U other LI Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

DSta’[eMedicaid Agency I:|Weekly
Operating Agency [] Monthly
[] Sub-State Entity |:lQuarterIy
[ Other
Specify:
AnnuaJIy
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that applies):

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

[] Continuously and Ongoing

[ Other
Specify:

Page 109 of 214

d. Sub-assurance: Participants are afforded choice between/among waiver services and providers.

Performance M easur es

For each performance measure the state will use to assess compliance with the statutory assurance (or sub-

assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the state to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or_conclusions drawn, and how recommendations ar e formul ated, where appropriate.

Per formance M easur €

Number and Percent of participantsreceiving the type of services described in their
authorized care plan. Numerator: Total number of participantsreceiving the type of
services described in their authorized care plan. Denominator: Total number of

Participant recordsreviewed.

Data Sour ce (Select one):
Record reviews, off-site

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

X state Medicaid U weekly [1100% Review
Agency
Operating Agency [] Monthly L essthan 100%
Review
DSub—State Entity |:lQuarterIy Representative

Sample
Confidence
Interval =
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95%
Confidence
Level with a+/-
5% margin of
error

Specify:

L other L Annually U stratified

Describe Group:

Continuously and |:|Other
Ongoing

Specify:

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ state Medicaid Agency L weekly
Operating Agency [] Monthly
[ Sub-State Entity IjQuarterIy
] Other
Specify:
Annually
Continuously and Ongoing
] . q d .
[] Other
Specify:
Performance M easure

Page 110 of 214
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Number and Percent of Participants who received servicesin duration and frequency
in accor dance with the authorized care plan. Numerator: Total number of
participantswho received the servicesin duration and frequency in accor dance with
the authorized care plan. Denominator: Total number of participant records

reviewed.

Data Sour ce (Select one):
Record reviews, off-site

If 'Other' is selected, specify:
and Medicaid Claims Data

Responsible Party for
data

collection/gener ation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid
Agency

L weekly

[1100% Review

Operating Agency

[] Monthly

L essthan 100%
Review

[ Sub-State Entity

[ Quarterly

Representative
Sample
Confidence
Interval =

95%
Confidence
Level with a+/-
5% margin of
error

[ Other
Specify:

Annually

[ stratified
Describe Group:

|:|Continuousnly and |:|Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ state Medicaid Agency [ weekly
Operating Agency [] Monthly
[ Sub-State Entity IjQuarterIy
[] Other
Specify:
Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure;

Number and Percent of participantsreceiving the scope and amount of services as

described in their authorized care plan. Numerator: Number of participants
receiving the scope and amount of services as described in their authorized car e plan.
Denominator: Total number of participant recordsreviewed.

Data Sour ce (Select one):
Other

If 'Other’ is selected, specify:
MIHMS Claims Data

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

X] state Medicaid [ weekly [1100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
DSub—State Entity |:lQuarterIy Representative

Sample
Confidence
Interval =
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95%
Confidence
Level with a+/-
5% margin of

error
L other L Annually U stratified
Specify: Describe Group:

Continuously and |:|Other
Ongoing Specify:
[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

[ state Medicaid Agency L weekly
Operating Agency [] Monthly
[ Sub-State Entity IjQuarterIy
[] Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:
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e. Sub-assurance: The state monitors service plan development in accordance with its policiesand
procedures.

Perfor mance M easur es

For each performance measure the state will use to assess compliance with the statutory assurance (or sub-
assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the state to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;
Number and Percent of participantsor guardianswho signed a choice of waiver
services and provider letter. Numerator: Number of participants or guardianswho

signed a choice of waiver serviceand provider letter. Denominator: Total number of
participant recordsreviewed.

Data Sour ce (Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid L weekly [1100% Review
Agency
[] Operating Agency [ Monthly L essthan 100%
Review
[] Sub-State Entit [] Quarterl Representative
y y ep
Sample
Confidence
Interval =
95%
Confidence
Level with a+/-
5% margin of
error
Other AnnuaJIy |:|Stratified
Specify: Describe Group:
Service
Coordination
Agency
|:|Continu0usly and |:|Other
Ongoing Specify:
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[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
DStateMedicaid Agency |:|Weekly
Operating Agency [ Monthly
[] Sub-State Entity |:lQuarterly
[ Other
Specify:
Annually
[ Continuously and Ongoing
[ Other
Specify:
Performance M easure:

Number and per cent of Participantswho wer e offered a choice of traditional or
participant-directed service delivery optionsat initial or re-assessment. Numerator:
Number of participants who wer e offered a choice of traditional or participant-
directed service delivery options at initial or re-assessment. Denominator: Total

number of participantsreviewed.

Data Sour ce (Select one):
Record reviews, off-site

If 'Other' is selected, specify:

and M eCar e Assessment data

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):
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[ state Medicaid L weekly [1100% Review
Agency

[] Operating Agency [ Monthly L essthan 100%
Review

Sub—State Entity |:lQuarterly Representative

Sample
Confidence
Interval =

95%
Confidence
Level with a+/-
5% margin of

error
I:|Other AnnuaJIy I:|Stratified
Specify: Describe Group:

IjContinuoust and I:|Other

Ongoing Specify:
[] Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ state Medicaid Agency L weekly
Operating Agency [] Monthly
[ Sub-State Entity IjQuarterIy
[ Other
Specify:
Annually
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):

[] Continuously and Ongoing

[ Other
Specify:

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
state to discover/identify problems/issues within the waiver program, including frequency and parties responsible.
Transportation is provided through a brokerage system in Maine, viaa 1915b waiver. The transportation broker collects
extensive data on performance measures for reporting on the 1915b waiver. The datawill be provided to the 1915c waiver
administrators for inclusion in the quality review process on an annual basis. Office of MaineCare Services and the program
offices responsible for 1915c waiver administration will work together to discover, identify and remediate any problems as
they arise.

b. Methodsfor Remediation/Fixing I ndividual Problems
i. Describe the state's method for addressing individual problems as they are discovered. Include information

regarding responsible parties and GENERAL methods for problem correction and the state's method for analyzing
information from individual problems, identifying systemic deficiencies, and implementing remediation actions. In
addition, provide information on the methods used by the state to document these items.
Monitoring of the service plan isacritical component in the administration of the waiver. All parties (Assessing Services
Agency, Service Coordination Agency, Office of Aging and Disability Services) share responsibility for assuring its
effectiveness in meeting participant's needs. Individual problems are addressed and documented in the participant's record.

(Per CMSIRAI 6.5.23)
When individual problems are discovered the SCA may support the Participant to revise the PCSP, to make referrals for
community services, or to recommend a redetermination, depending upon theindividual problem. The SCA will review
available options with the Participant to determine the best course of action.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)

Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

|jStateMedicajd Agency |:|Weekly
Operating Agency O Monthly
X syb-state Entity DQuarterIy
[] Other
Specify:
Annually

[ Continuously and Ongoing

[] Other
Specify:

02/26/2026



Application for 1915(c) HCBS Waiver: Draft ME.001.06.02 - Jun 30, 2026 Page 118 of 214

Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

c. Timelines
When the state does not have all elements of the quality improvement strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Service Plans that are currently non-operational.
® No

O ves
Please provide a detailed strategy for assuring Service Plans, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix E: Participant Direction of Services

Applicability (from Application Section 3, Components of the Waiver Request):

® ves Thiswaiver provides participant direction opportunities. Complete the remainder of the Appendix.
O No. Thiswaiver does not provide participant direction opportunities. Do not complete the remainder of the
Appendix.

CMSurges states to afford all waiver participants the opportunity to direct their services. Participant direction of services
includes the participant exercising decision-making authority over workers who provide services, a participant-managed budget
or both.

Appendix E: Participant Direction of Services
E-1: Overview (1 of 13)

a. Description of Participant Direction. In no more than two pages, provide an overview of the opportunities for participant
direction in the waiver, including: (a) the nature of the opportunities afforded to participants; (b) how participants may take
advantage of these opportunities; (c) the entities that support individuals who direct their services and the supports that
they provide; and, (d) other relevant information about the waiver's approach to participant direction.
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(a) At the time of evaluation, the RN/LPN gives the Participant and the Representative (as applicable) information about
opportunities for self-direction under thiswaiver. If the Participant or Representative states an interest in self-direction,
the RN/LPN with clearly document the interest within the Proposed Plan of Care.

(b) The Service Coordination Agency provides additional information and training about self-direction to the Participant
and/or Representative (if applicable). The Participant may choose to self-direct at any time while receiving this waiver
benefit. When services are managed by a Representative (on behalf of the Participant), the Representative must be at least
18 years of age or older and may manage the services of no more than two Participants.

(c) The self-directing Participant or Representative must select and work with a Fiscal Management Services (FMS)
provider to coordinate payroll services for Attendants. The FMS provides administrative and payroll services including,
but not limited to, preparing payroll and withholding taxes, making payments to suppliers of goods and services, and
ensuring compliance with applicable state and federal tax and labor regulations and requirements. Any willing and
qualified provider may enroll with the State Medicaid Agency to provide FMS.

(d) Additional information regarding the state’ s approach to Self-Directed Services:
1) The Service Coordination Agency must:
a) Establish amonthly cost limit based on the authorized plan of care;
b) Manage professional and/or other waiver services other than Attendant Services; and
c¢) Coordinate services with the Fiscal Management Services Provider.

2) The participant or representative:
a) Must coordinate a CNA Registry and criminal history background check through the FM S for any individual
hired as an Attendant
and not employ that individual if that individual would otherwise not be employable by an agency under 22
MRSA §1717.
b) May not be paid to provide care to the participant.
¢) Must select aFiscal Intermediary to deliver FM S approved by the Medicaid agency as a payroll agent.
d) Must provide adequate orientation for the Attendant to meet the needs of the participant(s), as specified by
Service
Coordination Agency.
€) Must document the provision of orientation, including specific dates and the content matter of the orientation, in
the
employee's personnel file.
f) Must document the competency of the Attendant demonstrated in all required tasks.

3) A Participant who does not have cognitive capacity may not self-direct but may have a Representative to direct
services on
their behalf. The Representative must meet, and document required expectations for face-to-face contact with the
Participant.

4) FM S isthe minimum required service for accessing self-direction within this waiver benefit. The FMS actsasan
agent of the
employer (the Participant or Representative) in accordance with Federal Internal Revenue Service Codes and
proceduresin
matters related to the employment of support workers.

5) The FM S facilitates the background checks and conducts an OIG check on all Attendants.

Appendix E: Participant Direction of Services
E-1. Overview (2 of 13)

b. Participant Direction Opportunities. Specify the participant direction opportunities that are available in the waiver.
Select one:

O Partici pant: Employer Authority. As specified in Appendix E-2, Item a, the participant (or the participant's
representative) has decision-making authority over workers who provide waiver services. The participant may
02/26/2026



Application for 1915(c) HCBS Waiver: Draft ME.001.06.02 - Jun 30, 2026 Page 120 of 214
function as the common law employer or the co-employer of workers. Supports and protections are available for
participants who exercise this authority.

O Partici pant: Budget Authority. As specified in Appendix E-2, Item b, the participant (or the participant's
representative) has decision-making authority over a budget for waiver services. Supports and protections are
available for participants who have authority over a budget.

® Both Authorities. The waiver provides for both participant direction opportunities as specified in Appendix E-2.
Supports and protections are available for participants who exercise these authorities.

c. Availability of Participant Direction by Type of Living Arrangement. Check each that applies:

Participant direction opportunities are availableto participantswho livein their own privateresidence or the
home of a family member.

[ Participant direction opportunities are available to individualswho residein other living arrangements where
services (regar dless of funding sour ce) are furnished to fewer than four personsunrelated to the proprietor.

[] The participant direction opportunities are available to personsin the following other living arrangements

Specify these living arrangements:

Appendix E: Participant Direction of Services
E-1: Overview (3 of 13)

d. Election of Participant Direction. Election of participant direction is subject to the following policy (select one):

O waiver is designed to support only individuals who want to direct their services.

O Thewaiver isdesigned to afford every participant (or the participant'srepresentative) the opportunity to
elect to direct waiver services. Alternate service delivery methods are available for participants who

decide not to direct their services.

® Thewaiver isdesigned to offer participants (or their representatives) the opportunity to direct some or
all of their services, subject to the following criteria specified by the state. Alternate service delivery
methods are available for participantswho decide not to direct their servicesor do not meet thecriteria.

Foecify the criteria
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Self-direction allows for a Representative to manage the Attendant Care Services and in-home respite on behalf of
the Participant. The SCA provides skills training and support to the Participant or Representative to assist with this
process. Other waiver services are provided through the traditional agency model of service delivery facilitated
through the Service Coordination Agency.

A Participant choosing to self-direct Attendant Care and In-home Respite Services must demonstrate the cognitive
capacity to do so as determined by the MED form. If a Participant does not meet cognitive capacity, a
Representative must be designated to support self-direction of services on behalf of the Participant. The guardian,
power of attorney or health care surrogate may act as Representative on behalf of the Participant. The guardian may
also appoint a Representative for the Participant. In these instances, the Guardian retains decision-making authority.
The Representative supports the Participant with the duties associated with self-direction. Conversely, a Participant
meeting cognitive capacity on the MED form may choose to designate a Representative for additional assistancein
managing and directing services. In either case, a Representative may not manage services for more than two
participants.

Any waiver participants who decide not to direct their Attendant Care or In-Home Respite Services are able to
access Personal Care and Respite Services through the traditional agency model of service delivery facilitated
through the Service Coordination Agency.

Appendix E: Participant Direction of Services
E-1. Overview (4 of 13)

e. Information Furnished to Participant. Specify: (a) the information about participant direction opportunities (e.g., the
benefits of participant direction, participant responsibilities, and potential liabilities) that is provided to the participant (or
the participant's representative) to inform decision-making concerning the election of participant direction; (b) the entity or
entities responsible for furnishing this information; and, (c) how and when this information is provided on atimely basis.

a) The RN/LPN at time of level of care evaluation provides FAQ sheets and discusses self-direction describing the
opportunities for self-direction of Attendant Care and In-Home Respite Services. Similar information is provided by the
Service Coordination Agency. If the Participant or Representative expresses an interest in this option, the Service
Coordination Agency will assist in accessing this option.

b) The Service Coordination Agency and the Assessing Services Agency are responsible for providing information
concerning the election of participant direction.

¢) Theinformation is provided at the time of the level of care determination and as a part of service implementation and
monitoring.

(Per CMSIRAI 6.5.23)

The RN/LPN at time of level of care determination provides written material and discusses self-direction describing the
opportunities and potential risks associated with self-direction as well as the Participant’s responsibilities to self-direct
services. Similar information is provided by the Service Coordination Agency.

Appendix E: Participant Direction of Services
E-1: Overview (5 of 13)

f. Participant Direction by a Representative. Specify the state's policy concerning the direction of waiver servicesby a
representative (select one):

O The state does not providefor the direction of waiver services by arepresentative.

® Thegate providesfor thedirection of waiver services by representatives.

Specify the representatives who may direct waiver services: (check each that applies):

Waiver servicesmay be directed by a legal representative of the participant.
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Waiver servicesmay be directed by a non-legal representative freely chosen by an adult participant.
Specify the policies that apply regarding the direction of waiver services by participant-appointed
representatives, including safeguards to ensure that the representative functions in the best interest of the
participant:
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The MBM, Ch. Il, Section 19.01 defines Self-Direction and describes the role and responsibilities of the
Representative. Additionally, Section 19.08 of the MBM ouitlines the scope and safeguards for the designated
Representative providing support to the Participant el ecting self-directed service options including the
following:

The Representative must:
1) Be at least 18 years of age;
2) Have the ahility to understand and perform tasks required to manage an Attendant as determined by the
SCA;
3) Have the ahility to communicate effectively with the SCA, FMS and Attendant(s) in performing the tasks
required to employ an

Attendant;
4) Agreeto visit the member in person at least once a month and contact the member in person, by phone or
other means at least

weekly; and
5) Not be an Attendant reimbursed for providing care to the member.

Further, the designated Representative shall not be compensated for the services provided to/on behalf of the
Participant and may not actively manage the care for more than two Participants accessing Self-Directed
services under this or another MaineCare or state funded long term care program.

(Per CMSIRAI 6.5.23)

For a Participant to direct his or her own services under the Participant-Directed Option without the use of a
Representative, the Participant must have Cognitive Capacity, as assessed on the MED form, to be able to self-
direct his or her Attendant(s). The ASA will assess Cognitive Capacity as part of each Participant’s eligibility
determination using the MED findings.

Minimum MED form scores are:

decision making skills: a score of 0 or 1;

making self-understood: score of 0, 1 or 2;

ability to understand others: score of 0, 1 or 2;

self-performance of managing finances: a score of 0, 1, or 2; and
support for managing finances: ascore of 0, 1, 2 or 3.

mooo»

A Participant not meeting the specific scores detailed above during his or her eligibility determination will be
presumed not able to self-direct without the use of a Representative under thiswaiver.

A Representative may manage Attendant Services for a Participant under the Participant-Directed Option in
thiswaiver and shall not be compensated for the services provided.

The Representative must be able to manage and direct program Attendant Services for the Participant in
accordance with the Participant’ s preferences and meet all program requirements.

The Representative may not actively manage the care for more than two Participant accessing the Participant-
Directed Option under this Section or another MaineCare or state funded long term care program.

Specifically, the Representative must:
a. Beatleast 18 years of age;
b. Havethe ability to understand and perform tasks required to manage an Attendant as determined by the
SCA;
c. Havethe ability to communicate effectively with the SCA, FM S and Attendant(s) in performing the tasks
required to

employ an Attendant;
d. Agreeto visit the Participant in person at least once a month and contact the Participant in person, by
phone or other

means at |east weekly; and
e. Not be an Attendant reimbursed for providing care to the Participant.
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Additionally, The ASA, SCA or Department, as appropriate, may deny or terminate Participant-Directed
Services for any of the reasons (A. through E.) set forth below. Prior to and as part of denying or terminating
services specific to the Participant-Directed Option, the SCA will work to transition the Participant to another
Representative or to agency services, as appropriate:

A. The Representative provides fraudulent or repeatedly inaccurate information to the Department, ASA,
SCA or Fisca

Intermediary in connection with obtaining or receiving services, including the submission of time sheets
that are not

accurate of the services provided;
B. The Department, the SCA or the ASA documents that the Representative harasses, threatens or endangers
the safety of the

Participant or individuals delivering services;

The SCA documents that the Participant or the Representative failsto hire or manage an Attendant
consistent with the

reguirements of this Section, including directing an Attendant to provide services that are inconsistent or
not covered

by the Authorized Plan of Care or hiring an Attendant who does not have the ability to provide Attendant
Services as

defined by the Authorized Plan of Care;
C. The Participant or the Representative fails to successfully complete theinitial Skills Training within the
required

time frame from the date of the referral for Skills Training;
D. The Participant or the Representative a) failsto hire an Attendant within sixty (60) days from the
completion of Skills

Training or b) has not employed an Attendant for a consecutive (60) day period, not counting days where
services may

have been suspended; or
E. TheParticipant no longer has Cognitive Capacity and there is no willing and appropriate person meeting
the requirements

of this Section to act as Representative.

Appendix E: Participant Direction of Services
E-1: Overview (6 of 13)

g. Participant-Directed Services. Specify the participant direction opportunity (or opportunities) available for each waiver
service that is specified as participant-directed in Appendix C-1/C-3.

Waiver Service Employer Authority|Budget Authority
Respite

Attendant Care Services

Appendix E: Participant Direction of Services
E-1. Overview (7 of 13)

h. Financial M anagement Services. Except in certain circumstances, financial management services are mandatory and
integral to participant direction. A governmental entity and/or another third-party entity must perform necessary financial
transactions on behalf of the waiver participant. Select one:

® Yes Financial Management Services ar e furnished through a third party entity. (Complete item E-1-i).

Specify whether governmental and/or private entities furnish these services. Check each that applies:

[ Governmental entities
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Private entities

O No. Financial M anagement Services are not furnished. Standard Medicaid payment mechanisms are used. Do
not complete Item E-1-i.

Appendix E: Participant Direction of Services
E-1. Overview (8 of 13)

i. Provision of Financial Management Services. Financial management services (FMS) may be furnished as awaiver
service or as an administrative activity. Select one:

® FMSarecovered asthe waiver service specified in Appendix C-1/C-3

Thewaiver service entitled:
FMS

O FMSare provided as an administrative activity.
Provide the following information

i. Types of Entities: Specify the types of entities that furnish FMS and the method of procuring these services:

Any willing and qualified provider may enroll as a Financial Management Service (FMS) provider.
Parti ci pants/Representatives who are self-directing services must use an FM S provider as a payroll agent enrolled
with the Medicaid agency.

The FM S provider acts as an agent of the employer (the Participant or Representative) in accordance with Federal
Internal Revenue Service Codes and procedures in matters related to the employment of support workers.

ii. Payment for FM S. Specify how FMS entities are compensated for the administrative activities that they perform:
Compensation for FMS isthrough MMIS. The Fl is paid a set per person/per month reimbursement rate for the
delivery of Financial Management Services.

iii. Scope of FM S. Specify the scope of the supports that FM S entities provide (check each that applies):

Supports furnished when the participant is the employer of direct support workers:

Assist participant in verifying support worker citizenship status
Collect and process timesheets of support workers

Process payroll, withholding, filing and payment of applicable federal, state and local employment-
related taxes and insurance

Other

Soecify:

Facilitates criminal background checks, Adult Protective and Child Protective checks, and OIG checks
for prospective employees and the Representative.

Supports furnished when the participant exercises budget authority:

[] Maintain a separate account for each participant's participant-dir ected budget

[ Track and report participant funds, disbursements and the balance of participant funds
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[] Process and pay invoicesfor goods and services approved in the service plan

[] Provide participant with periodic reports of expenditures and the status of the participant-directed
budget

[] Other services and supports

Specify:

Additional functiong/activities:

[] Execute and hold Medicaid provider agreements as authorized under a written agreement with the
Medicaid agency

Receive and disburse fundsfor the payment of participant-directed services under an agreement
with the Medicaid agency or operating agency

Provide other entities specified by the state with periodic reports of expenditures and the status of
the participant-directed budget

] Other

Specify:

iv. Oversight of FM S Entities. Specify the methods that are employed to: (a) monitor and assess the performance of
FMS entities, including ensuring the integrity of the financial transactions that they perform; (b) the entity (or
entities) responsible for this monitoring; and, (c) how frequently performance is assessed.

a. Billing of personal support hoursis based on the authorized Plan of Care. The SCA submits service
authorizations, based on the Plan of Care, to MMIS. The FMS provider agency requires financial and medical
eligibility, as well a service authorization, in order to submit and receive payment on aclaim. The Participant
survey includes questions related to the Participant’ s experience working with the FM S provider agency.

b.& c. The Operating Agency isresponsible for monitoring FM S provider entities through review of quarterly
complaint logs and reports, annual surveys, and ad hoc reviews and inquiries based on complaint.

Appendix E: Participant Direction of Services
E-1: Overview (9 of 13)

j- Information and Assistancein Support of Participant Direction. In addition to financial management services,
participant direction is facilitated when information and assistance are available to support participants in managing their
services. These supports may be furnished by one or more entities, provided that there is no duplication. Specify the
payment authority (or authorities) under which these supports are furnished and, where required, provide the additional
information requested (check each that applies):

[] Case Management Activity. Information and assistance in support of participant direction are furnished as an
element of Medicaid case management services.

Foecify in detail the information and assistance that are furnished through case management for each participant
direction opportunity under the waiver:
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Waiver Service Coverage.
Information and assistance in support of

participant direction are provided through the following waiver service coverage(s) specified in Appendix C-1/C-3

(check each that applies):

Participant-Dir ected Waiver Service Information and Assistance Provided through this Waiver Service
Coverage

Home Health Services D
Care Coordination
Respite []
Home Délivered u
Meals S5170
Non-M edical o
Transportation (NMT)
Living Well for Better ]
Health (Chronic Disease Self-M anagement)
Assistive Technology D
Attendant Care

X
Services
Personal Care D
Financial

X
M anagement Services
Skills Training
Matter of Balance u
(Falls Prevention)
Environmental o
M odifications
Personal Emer gency u
Response System (PERS)

[] Administrative Activity. Information and assistance in support of participant direction are furnished as an

administrative activity.

Foecify (a) the types of entities that furnish these supports; (b) how the supports are procured and compensated; ()
describe in detail the supports that are furnished for each participant direction opportunity under the waiver; (d) the
methods and frequency of assessing the performance of the entities that furnish these supports; and, (€) the entity or

entities responsible for assessing performance:

Appendix E: Participant Direction of Services

E-1: Overview (10 of 13)

k. Independent Advocacy (select one).

O No. Arrangements have not been made for independent advocacy.
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® ves Independent advocacy is available to participants who dir ect their services.

Describe the nature of this independent advocacy and how participants may access this advocacy:

Participants are informed of support available to them through Legal Services for the Elderly and the Long-Term
Care Ombudsman Program. These contacts are listed on the due process notice issued at the time of reduction,
denial or termination of services. They are also provided by the Service Coordination Agency when awaiver
Participant first enrolls.

Appendix E: Participant Direction of Services
E-1: Overview (11 of 13)

I. Voluntary Termination of Participant Direction. Describe how the state accommodates a participant who voluntarily
terminates participant direction in order to receive services through an alternate service delivery method, including how
the state assures continuity of services and participant health and welfare during the transition from participant direction:

If aParticipant or a Representative chooses to stop self-direction the case manager will assist in accessing personal care
or in-home respite services for the Participant through the appointment of another Representative or through the

traditional agency model, whichever is appropriate. All efforts will be made to transition the person without any gap in
service.

Appendix E: Participant Direction of Services
E-1: Overview (12 of 13)

m. Involuntary Termination of Participant Direction. Specify the circumstances when the state will involuntarily
terminate the use of participant direction and require the participant to receive provider-managed services instead,
including how continuity of services and participant health and welfare is assured during the transition.

If aParticipant or Representative does not complete skills training or fails to hire an Attendant, or if the Participant or

Representative is unable to manage the Attendant consistent with program requirements, the use of self-direction may be
involuntarily terminated for that Participant.

If the State terminates self-direction for a Participant, the case manager will assist the Participant in accessing their
personal care services and/or respite through the traditional agency model, or if appropriate through a Representative or a
change in Representative. All efforts will be made to transition the person without any gap in service. If the state
involuntarily terminates the service, the state will issue due process notice allowing the Participant accessto afair
hearing regarding the decision to terminate this service delivery option.

Appendix E: Participant Direction of Services
E-1. Overview (13 of 13)

n. Goalsfor Participant Direction. In the following table, provide the state's goals for each year that the waiver isin effect
for the unduplicated number of waiver participants who are expected to elect each applicable participant direction
opportunity. Annually, the state will report to CM S the number of participants who elect to direct their waiver services.

TableE-1-n

Budget Authority Only or Budget Authority in Combination
with Employer Authority

Employer Authority Only

Waiver
Year

o —

02/26/2026

Number of Participants Number of Participants




Application for 1915(c) HCBS Waiver: Draft ME.001.06.02 - Jun 30, 2026 Page 129 of 214

Employer Authority Only

Budget Authority Only or Budget Authority in Combination
with Employer Authority

Waiver
Year

Number of Participants

Year 2

Number of Participants

[ ]

Year 3

1226

I

Year 4

1287

I

Year 5

1352

[ ]

Appendix E: Participant Direction of Services

1419

E-2: Opportunitiesfor Participant Direction (1 of 6)

a. Participant - Employer Authority Complete when the waiver offers the employer authority opportunity asindicated in
Item E-1-b:

i. Participant Employer Status. Specify the participant's employer status under the waiver. Select one or both:

[ Participant/Co-Employer. The participant (or the participant's representative) functions as the co-employer
(managing employer) of workers who provide waiver services. An agency is the common law employer of
participant-sel ected/recruited staff and performs necessary payroll and human resources functions. Supports
are available to assist the participant in conducting employer-related functions.

Specify the types of agencies (a.k.a., agencies with choice) that serve as co-employers of participant-sel ected

staff:

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

ii. Participant Decision M aking Authority. The participant (or the participant's representative) has decision making
authority over workers who provide waiver services. Select one or more decision making authorities that

participants exercise:

Recr uit staff

[] Refer staff to agency for hiring (co-employer)

[] Select staff from worker registry
Hire staff common law employer
X erify staff qualifications

Obtain criminal history and/or background investigation of staff

Specify how the costs of such investigations are compensated:

The FMS provider assists Participants by conducting criminal background checks for al potential employees
of the Participant, as well as required checks for the Representative. Conducting the criminal background
checks are included in the reimbursement rate for FM S and not separately billable to the Participant.

Specify additional staff qualifications based on participant needs and preferences so long as such
qualifications ar e consistent with the qualifications specified in Appendix C-1/C-3.
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Specify the state's method to conduct background checksif it varies from Appendix C-2-a:

The FMS provider’ s responsibilities include conducting necessary background checks including the
following:

1) The Certified Nursing Assistant (CNA) Registry,

2) The Office of Inspector Genera (OIG) Exclusion’slist,

3) Criminal background checks, and

4) Adult and Child Protective Services checks.

Financial Management Services (FMS) are those services provided by a Fiscal Intermediary to Participants
who elect the Self-Directed Option.

Deter mine staff duties consistent with the service specificationsin Appendix C-1/C-3.
[ Deter mine staff wages and benefits subject to state limits

Schedule staff

Orient and instruct staff in duties

Super vise staff

Evaluate staff performance

Verify timeworked by staff and approve time sheets

Dischar ge staff (common law employer)

[ Dischar ge staff from providing services (co-employer)
Other

Specify:

Decide to have a Representative to assist in decision making and in conducting employer responsibilities.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (2 of 6)

b. Participant - Budget Authority Complete when the waiver offers the budget authority opportunity as indicated in Item E-
1-b:

i. Participant Decision Making Authority. When the participant has budget authority, indicate the decision-making
authority that the participant may exercise over the budget. Select one or more:

[] Reallocate funds among services included in the budget

Determine the amount paid for serviceswithin the state's established limits
Substitute service providers

Schedule the provision of services

Specify additional service provider qualifications consistent with the qualifications specified in
Appendix C-1/C-3

Specify how services are provided, consistent with the service specifications contained in Appendix C-
1C-3

I dentify service providersand refer for provider enrollment
[] Authorize payment for waiver goods and services

Review and approve provider invoicesfor servicesrendered
] Other

Specify:
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Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (3 of 6)

b. Participant - Budget Authority

ii. Participant-Directed Budget Describe in detail the method(s) that are used to establish the amount of the
participant-directed budget for waiver goods and services over which the participant has authority, including how
the method makes use of reliable cost estimating information and is applied consistently to each participant.
Information about these method(s) must be made publicly available.

The Medical Eligibility Determination (MED) also includes “Task Time Guidelines’ to capture not only the level
of care needs but the Participant’s ADL and IADL needs aswell. These scores, coupled with the Participant’s
self-identified needs for services and supports and the availability of natural supports, inform the individual
budget allocation for Attendant Services.

Each Participant receives a monthly budget allocation based on the assessed functional needs as reflected in the
completed MED assessment and Task Time Guidelines. The information provided by the Participant during the
determination helps determine the number of service hours required to adequately meet the participant’s needs. A
preliminary plan based on personal care service hoursis expressed in adollar amount, using 80% of the state’s
current PSS agency fee-for-servicerate. Thisindividua dollar amount is the maximum amount available if the
Participant elects self-direction.

(Per CMSIRAI 6.5.23)

The Medical Eligibility Determination (MED) includes “ Task Time Guidelines’ to capture not only the level of
care needs but the Participant’s ADL and IADL needs aswell. These scores, coupled with the Participant’s self-
identified needs for services and supports and the availability of natural supports, inform the individual budget
allocation for Attendant Services.

Each Participant receives a monthly budget allocation based on the assessed functional needs as reflected in the
completed MED assessment and Task Time Guidelines. The information provided by the Participant during the
determination helps determine the number of service hours required to adequately meet the participant’s needs. A
preliminary plan based on personal care service hoursis expressed in adollar amount, using 80% of the state’s
current PSS agency fee-for-servicerate. Thisindividua dollar amount is the maximum amount available if the
Participant elects self-direction.”

Information about the methods used to establish the amount of the participant-directed budget for waiver goods
and services over which the Participant has authority is available in the MaineCare Benefits Manual, Section 19,
Chll.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (4 of 6)

b. Participant - Budget Authority

iii. Informing Participant of Budget Amount. Describe how the state informs each participant of the amount of the
participant-directed budget and the procedures by which the participant may request an adjustment in the budget
amount.
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Person-Centered Planning is the foundation for individual budgeting. At the time of the MED, the RN/LPN works
with the Participant to develop a plan that takes into consideration identified needs, goals, preferences, need for
skilled services, assistive technology, environmental modifications and availability of natural supports. The
Participant will know the maximum individual budget amount for waiver services at the end of their level of care
determination. The maximum individual budget amount for Attendant Personal Care and Respite servicesis
calculated for all people assessed for the waiver. A final budget determination is calculated during the service
planning process with the Care Coordinator for those who choose to access Self-Direction for their personal
support services.

The budget allocation limits apply only to Attendant Services and in-home Attendant Respite Services over which
a Participant exercises decision-making authority. The upper limit of the individual budget amount is dependent
on other needed services and the overall program cap.

(Per CMSIRAI 6.5.23)

If a Participant, guardian, or Representative believes an adjustment is needed in the PCSP prior to the end of the
eigihility period, they may inform the SCA. The SCA will conduct a Significant Change evaluation based upon a
significant service change in the Participant’s condition.

A Significant Service Change means a major change in the Participant’s status that is not self-limiting, impacts
more than one area of the Participant’s health status, and requires multidisciplinary review or revision of the
Authorized PCSP.

The SCA may temporarily modify the Authorized PCSP up to fifteen (15) percent of the monthly authorized
amount (not to exceed the monthly program cap) in the event a Participant experiences an emergency or acute
medical episode. Any service adjustments (e.g., additions or changes to authorized hours) due to the emergency
or acute medical episode may not continue beyond fourteen (14) days.

As part of the level of care determination process, the ASA provides written notice to the Participant regarding
eigibility aswell as an explanation of hisor her right to request afair hearing.

Additionally, as part of the service delivery process, the SCA provides written notice regarding service changes,
reductions, or termination as well as an explanation of his or her right to request afair hearing to the Participant.

Notices are provided in accordance with MaineCare Benefits Manual (MBM), Chapter |, Section 1.24.
Participants may appeal a denial, reduction or termination of services and also may appeal the adequacy of the
authorized Plan of Care. A Participant has 60 days from the date of the notice to request an appedl. If the
Participant requests an appeal within 10 days of the date of areduction or termination notice, servicesto the
Participant are maintained until afinal decision isrendered through the appeals process.”

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (5 of 6)

b. Participant - Budget Authority

iv. Participant Exercise of Budget Flexibility. Select one;

® Modificationsto the participant directed budget must be preceded by a changein the service plan.
O The participant hasthe authority to modify the servicesincluded in the participant directed
budget without prior approval.

Specify how changes in the participant-directed budget are documented, including updating the service plan.
When prior review of changesisrequired in certain circumstances, describe the circumstances and specify the
entity that reviews the proposed change:
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Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (6 of 6)

b. Participant - Budget Authority

v. Expenditur e Safeguar ds. Describe the safeguards that have been established for the timely prevention of the
premature depletion of the participant-directed budget or to address potential service delivery problems that may be
associated with budget underutilization and the entity (or entities) responsible for implementing these safeguards:

The Service Coordination Agency is responsible for monitoring the implementation and effectiveness of the Plan
of Care. For people accessing Self-Direction, this includes home visit and completion of case review (Health and
Welfare) form with the participant every 6 months.

The Participant is responsible for tracking their individual budget; there will be no reimbursement if the
Participant exceeds the expected monthly allocation.

(Per CMSIRAI 6.5.23)

Prior authorization is required for all services under this waiver to prevent premature depletion of the Participant’s
budget.

If aParticipant is refusing services and therefore underutilizing authorized services due to choice, the SCA may
reguest a reevaluation of service needs to ensure appropriateness of Participant services. The SCA isresponsible
for monitoring Participant health and safety on a monthly basis to identify service gaps, unmet needs, or identify
available resources.

The state' s processing system flags the SCA and OADS staff of PCSPs that are over program limits. The SCA
may request a reevaluation to ensure the current array of authorized services are appropriate for the Participant’s
needs. OADS staff may follow up with the SCA to ensure theissue is resolved timely.

The operating agency routinely runs reports to determine if any active Participants have been authorized services
in excess of program limitsidentified in thiswaiver.

Appendix F: Participant Rights
Appendix F-1: Opportunity to Request a Fair Hearing

The state provides an opportunity to request a Fair Hearing under 42 CFR Part 431, Subpart E to individuals: (a) who are not
given the choice of home and community-based services as an aternative to the institutional care specified in Item 1-F of the
request; (b) are denied the service(s) of their choice or the provider(s) of their choice; or, (c) whose services are denied,
suspended, reduced or terminated. The state provides notice of action as required in 42 CFR 8431.210.

Proceduresfor Offering Opportunity to Request a Fair Hearing. Describe how the individual (or his’her legal representative)
isinformed of the opportunity to request afair hearing under 42 CFR Part 431, Subpart E. Specify the notice(s) that are used to
offer individuals the opportunity to request a Fair Hearing. State laws, regulations, policies and notices referenced in the
description are available to CM S upon request through the operating or Medicaid agency.
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As part of thelevel of care determination process, the Participant is provided written notice by the Assessing Services Agency
regarding eligibility aswell as an explanation of his or her right to request afair hearing (referred to as Hearing Rights Notice).

As part of the service delivery process, the Participant is provided written notice regarding service changes, reductions, or
termination as well as an explanation of his or her right to request afair hearing (referred to as Hearing Rights Notice).

Notices are provided in accordance with MaineCare Benefits Manual, Chapter |, §1.22. Participants may appeal a denial,
reduction or termination of services and also may appeal the adequacy of the authorized Plan of Care. A Participant has 60 days
from the date of the notice to request an appeal. If the Participant requests an appeal within 10 days of the date of a reduction or
termination notice, servicesto the Participant are maintained until afinal decision is rendered through the appeals process.

Appendix F: Participant-Rights
Appendix F-2: Additional Dispute Resolution Process

a. Availability of Additional Dispute Resolution Process. Indicate whether the state operates another dispute resolution
process that offers participants the opportunity to appea decisions that adversely affect their services while preserving
their right to a Fair Hearing. Select one:

® No. This Appendix does not apply
O Yes Thestate operates an additional disputeresolution process

» Description of Additional Dispute Resolution Process. Describe the additional dispute resolution process,
including: (a) the state agency that operates the process; (b) the nature of the process (i.e., procedures and timeframes),
including the types of disputes addressed through the process; and, (¢) how theright to aMedicaid Fair Hearing is
preserved when a participant elects to make use of the process: State laws, regulations, and policies referenced in the
description are available to CM S upon request through the operating or Medicaid agency.

Do not complete thisitem.

Appendix F: Participant-Rights
Appendix F-3: State Grievance/Complaint System

a. Operation of Grievance/Complaint System. Select one:

O No. This Appendix does not apply

® Yes Thestate operates a grievance/complaint system that affords participants the opportunity to register
grievances or complaints concerning the provision of services under thiswaiver

» Operational Responsibility. Specify the state agency that is responsible for the operation of the grievance/complaint
system:

The Office of Aging and Disability Services (OADS) administers the Grievance Process. OADS has drafted, and isin the
process of proposing, arevised grievance rule (10-149 Grievances). The revised grievance rule outlines grievance system
reguirements specific to grievance types, processes and timelines and mechanisms used for grievance resolution.

» Description of System. Describe the grievance/complaint system, including: (a) the types of grievances/complaints
that participants may register; (b) the process and timelines for addressing grievances/complaints; and, (c) the mechanisms
that are used to resolve grievances/complaints. State laws, regulations, and policies referenced in the description are
available to CM S upon request through the Medicaid agency or the operating agency (if applicable).
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Therule defines a grievance as a complaint or expression of dissatisfaction by a Person Receiving Services and may
address the performance by the Department or a MaineCare Provider of aHCBS waiver services. Grievance may be
related to Person-Centered Service Planning; the grievant’ s person centered service plan; review and revision of the
grievant’s person centered service plan; or a setting where the grievant receives an HCBS Waiver Service.

Therule further stipulates that Recipients of Services and/or their Representatives have the right to submit agrievancein
writing or orally, to the Department. A Provider may not act as the Grievant’s Representative if doing so would represent
aconflict of interest. The Recipient of Services or their guardian, if applicable, must consent to any grievance submitted
to the Department on their behalf. Neither any Provider nor the Department may threaten or take any punitive or
retaliatory action against a Person Receiving Services for filing or causing to be filed a grievance against a Provider or
the Department. Information collected about grievances made to OADS are documented in a state data system.

Therule requires the Department to plainly state, on all notices or decisions made or issued, including notices relating to
the personal planning process or under a personal plan of the Person Receiving Services, that the Person Receiving
Services has aright to bring a grievance. Thereis no deadline for filing a grievance related to person centered service
planning, the service plan, review or revision of the service plan or a setting where HCBS services are provided. Upon
receipt of the grievance, the Department issues a written Notice of Decision within ninety (90) days of receipt of the
grievance. The grievant and the Department may agree to extend this deadline up to 14 calendar days.

OADS or itsdesignee is responsible for attempting to resolve grievances. Upon receipt of the grievance, OADS or its
designee will acknowledge receipt in writing and then assign the grievance for investigation and resolution by an
individual who (1) has not been involved in any prior attempt to resolve the grievance, and is not a subordinate of any
such individual, and (2) has the appropriate expertise needed to attempt to resolve the Grievance. OADS or its designee
will consider all comments, documents, records, and other information provided by or on behalf of the Grievant and in
response to Department requests for such information. OADS or designee will also provide the grievant the opportunity
to meet to discuss the grievance, as well as alternatives that may be available to resolve the grievance and must include
any Representative in such discussions.

The written Notice of Decision summarizes the nature of the grievance, OADS position and understanding and the
reason for the decision. The Notice of Decision also includes the grievant’ s right to request a hearing administered by the
Division of Administrative Hearings regarding the Notice of Decision (when applicable), and how and when to make that
request. The hearing will be held in accordance with 10-144 C.M.R. ch. 1, Administrative Hearings Regulations. All
final decisions on administrative hearings must include notice of the aggrieved party'sright to judicial review, including
the requisite timeframe for filing an appeal .

Appendix G: Participant Safeguards
Appendix G-1. Responseto Critical Eventsor Incidents

a. Critical Event or Incident Reporting and M anagement Process. Indicate whether the state operates Critical Event or
Incident Reporting and Management Process that enables the state to collect information on sentinel events occurring in
the waiver program.Select one:

® Yes Thestate operatesa Critical Event or Incident Reporting and M anagement Process (complete Items b
through €)

O No. This Appendix does not apply (do not complete Items b through €)
If the state does not operate a Critical Event or Incident Reporting and Management Process, describe the process that
the state uses to dicit information on the health and welfare of individual s served through the program.

b. State Critical Event or Incident Reporting Requirements. Specify the types of critical events or incidents (including
alleged abuse, neglect and exploitation) that the state requires to be reported for review and follow-up action by an
appropriate authority, the individuals and/or entities that are required to report such events and incidents and the timelines
for reporting. State laws, regulations, and policiesthat are referenced are available to CM'S upon request through the
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Medicaid agency or the operating agency (if applicable).

All providers under the HCBS program must comply with the state’s mandatory reporting statute. Contracts with the
Assessing Services Agency negotiated with the Department repeat the language from the state statute. Waiver service
providers are required to inform OADS of certain events known as Reportable Events within 1 business day of the event.

Reportable events include death, suicide acts/attempts/threats, medication error, medical treatment beyond first aid,
serious injury, lost or missing individual, physical plant disaster, law enforcement intervention, dangerous situation or
event posing and imminent risk of harm to the participant, physical assault, emergency restraint, and rights violations.
Required reporters include any individual involved in the support of an individual receiving services, including, but not
limited to mandated reporters.

Waiver service providers enter reportable events directly into an el ectronic database system. OADS expects al providers
to conduct follow-up reviews on al reportable events to determine and record the cause of critical incidents and develop
strategies to reduce or mitigate the risk of future occurrences.

(Per CMSIRAI 6.5.23)

Abuse: Includes actions which result in bodily harm, pain or mental distress. Examples include, but not limited to
pushing, hitting, shaking, pulling hair, administering incorrect, too much or withholding medication, tying to a bed or
chair, or locking in aroom, denying visits with friends or family, name calling, harassment and verbal threats.

Neglect: A failure to provide care and services when an adult is unable to care for themselves. Neglect may be at the
hands of someone else, or it may be self-inflicted. Neglect includes, but not limited to failure to provide adequate shelter,
clothes, food, personal care, medical care including necessary medication, and necessities such as glasses, dentures,
hearing aids, and walkers.

Exploitation: Theillegal or improper use of an adult’s money or property for another person’s profit or advantage.
Examplesinclude, but not limited to forcing an adult to change awill or sign over control of assets, forcing an adult to
sell or give away property or possessions, keeping the adult’s pension or socia security check, using a person to do work
for you without paying afair wage, manipulating an individual to hurt another, or offering to give a person who cannot
understand the value of money.

Incidents of Abuse, Neglect, and Exploitation are required to be reported for review and follow-up action by Adult
Protective Services in accordance with the mandated reporting statute.

In addition to the requirement of reporting abuse, neglect and exploitation, the operating agency requires waiver services
providersto report the following within one business date of report as stated earlier in this waiver renewal submission:

Reportable events include death, suicide acts/attempts/threats, medication error, medical treatment beyond first aid,
seriousinjury, alost or missing individual, physical plant disaster, law enforcement intervention, dangerous situation or
event posing an imminent risk of harm to the Participant, physical assault, emergency restraint, and rights violations.
Required reporters include any individual involved in the support of an individual receiving services, including, but not
limited to mandated reporters.

¢. Participant Training and Education. Describe how training and/or information is provided to participants (and/or
families or legal representatives, as appropriate) concerning protections from abuse, neglect, and exploitation, including
how participants (and/or families or legal representatives, as appropriate) can notify appropriate authorities or entities
when the participant may have experienced abuse, neglect or exploitation.
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The Service Coordination Agency provides written, plain language information in a Welcome Packet to the waiver
participant regarding protection from abuse, neglect, and exploitation that includes the statewide toll-free reporting
hotline number. Thisinformation may also be shared at the time of the level of care determination or during any Care
Coordination visit and is arequired component of Skills Training for Participants or Representatives who self-direct.

Additionally, as mandated reporters, the RNS/LPNs, Care Coordinators, and direct care providers must report any
suspicion of abuse, neglect or exploitation to the State in accordance with 14-197, Ch. 12, Reportable Events System.

(Per CMSIRAI 6.5.23)
Initially and annually the ASA and the SCA must educate and inform the Participant and guardian about identifying and
reporting Abuse, Neglect, and Exploitation.

Mandated Reporters are required by law (22 M.R.S. § 3477) to call 1-800-624-8404 to make areport to Adult Protective
Services. Individuals who are not mandated reporters can call 1-800-624-8404 (24-hour, Toll Free) or Maine Relay 711
to report abuse, neglect, or exploitation or complete the online form at the following link:
https.//www.maine.gov/dhhs/oads/get-support/aps/report-abuse-negl ect-exploitation.

The Service Coordination Agency provides written, plain language information to the Participant upon enrollment and
annually thereafter regarding protection from abuse, neglect, and exploitation that includes the statewide toll-free
reporting hotline number and link to the web-based reporting form. This information may also be shared at the time of the
level of care determination or during any Care Coordination visit and is arequired component of Skills Training for
Participants or Representatives who self-direct. Additionally, as mandated reporters, the RNS/LPNs, Care Coordinators,
and direct care providers must report any suspicion of abuse, neglect or exploitation to the state in accordance with 14-
197, Ch. 12, Reportable Events System.

d. Responsihility for Review of and Responseto Critical Events or Incidents. Specify the entity (or entities) that receives

reports of critical events or incidents specified in item G-1-a, the methods that are employed to evaluate such reports, and
the processes and time-frames for responding to critical events or incidents, including conducting investigations.
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The Service Coordination Agency must have written policies and proceduresto review and respond to al critical
incidents that have been reported to them.

The Office of Aging and Disability Servicesis notified of each critical incidents requiring 24-hour notification and
follow-up to the Department.

Maine's Adult Protective Services (APS) Program, administered by OADS, must review and respond to al critical
incidents reported by the contracted agents who deliver services within thiswaiver. Sixty-seven APS staff throughout the
state, serve people who are incapacitated and dependent, 18 years and older, and in danger of abuse, neglect, or
exploitation. The APS mandate is to protect incapacitated or dependent adults, promote their independence, and respect
their right to self-determination. APS receives and investigates reports of abuse, neglect, or exploitation. APS takes
appropriate action based on findings of itsinvestigations, including arranging for services and making referrals to law
enforcement. APS also petitions for guardianship or a protective order when all other less restrictive aternatives have
been tried such asincluding family or friends who are able and willing to serve as private guardian or conservator. The
Department of Health and Human Services, through APS, is the authorized Public Guardian/Conservator for
incapacitated adults.

(Per CMSIRAI 6.5.23)

With respect to Adult Protective Services (APS) investigations involving Participants receiving Section 19 services, APS
assesses whether to “screen in” areport at the Intake stage by reviewing whether aclient is 1) in Maine, 2) 18 yearsold or
older, 3) allegedly incapacitated or dependent (which would always be the case for a Section 19 recipient), and 4) alleged
to be abused, neglected, or exploited or at risk of same (this can include allegations of self-neglect). If these criteriaare
met, the case is screened in within the APS data system, Evergreen, and sent to a district office for supervisor review and
assignment to a caseworker and an investigation takes place. An APS investigation is focused on whether an individual
perpetrator has abused, neglected, or exploited a client and/or whether a client is experiencing self-neglect and in need of
assistance as aresult. APS casework and investigation

processes are outlined further in rule, available at the following link:
https.//www.maine.gov/sos/cec/rules/10/149/149¢c001.docx.

Incidents that meet the criteriafor an APS investigation (i.e., alleging abuse, neglect/self-neglect, or exploitation) require
that final written findings are entered in the electronic APS system no later than thirty (30) days from the date of
assignment to the APS caseworker (assignment occurs no later than five business days from the date areport is received).
In the event an investigation cannot be completed within thirty (30) days of assignment, the reasons therefore shall be
documented along with an estimate of the number of days needed to complete the investigation. This extension (and any
subsequent extensions) is reviewed by a supervisor and approved as appropriate.

Due to the confidentiality provisions within Maine's Adult Protective Services Act, 22 M.R.S. ch. 958-A, information on
the results of an APS investigation is confidential and subject to certain mandatory and optional disclosures. Disclosures
to Participants, family or guardians is within the optional category and decisions regarding what information to share are
made on a case-by-case basis.

e. Responsibility for Oversight of Critical Incidents and Events. Identify the state agency (or agencies) responsible for

overseeing the reporting of and response to critical incidents or events that affect waiver participants, how this oversight is
conducted, and how frequently.
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The Office of Aging and Disability Services (OADS) isresponsible for oversight of critical incidents that affect waiver
Participants. Each report is reviewed within 24 hours of receipt and the appropriate follow up is taken. OADS collects,
compiles and summarizes the information, indicating the nature of each mandated report and the actions taken.

(Per CMSIRAI 6.5.23)
The state requires that providers submit critical incident reports within one business day from notification using a secure
online form that automatically populates the information into a secure database. The QA supervisor is notified when a

critical incident islogged into the system. The supervisor reviews and performs follow-up with APS or service providers
as necessary.

On aquarterly basis, the QA supervisor generates reports and reviews the critical incident data to identify trends/patterns
which may result in provider training or corrective action. The QA supervisor monitors and reviews the reports daily.
Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (1 of
3)

a. Use of Restraints. (Select one): (For waiver actions submitted before March 2014, responses in Appendix G-2-a will
display information for both restraints and seclusion. For most waiver actions submitted after March 2014, responses
regarding seclusion appear in Appendix G-2-c.)

® The gtate does not permit or prohibitsthe use of restraints

Specify the state agency (or agencies) responsible for detecting the unauthorized use of restraints and how this
oversight is conducted and its frequency:

The use of restraints or seclusion is not allowed under this waiver. Detection of the use of this prohibited
intervention, through home visits, the complaint process, Adult Protective Services investigations, or provider
audits, constitutes and may result in termination from employment of the worker or termination of the provider
agreement with the State Medicaid Agency. Maine's Office of Licensing and Certification oversees provider
licensure and may become involved if a provider is found to be out of compliance with state regulations.

O Theuseof restraintsis permitted during the cour se of the delivery of waiver services. Complete Items G-2-a-i
and G-2-aii.

i. Safeguards Concerning the Use of Restraints. Specify the safeguards that the state has established
concerning the use of each type of restraint (i.e., personal restraints, drugs used as restraints, mechanical
restraints). State laws, regulations, and policies that are referenced are available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

ii. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of
restraints and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:

Appendix G: Participant Safeguards
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Appendix G-2: Safeguards Concerning Restraints and Restrictive | nterventions (2 of

3)

b. Use of Restrictive I nterventions. (Select one):

® The state does not permit or prohibitsthe use of restrictiveinterventions

Specify the state agency (or agencies) responsible for detecting the unauthorized use of restrictive interventions and
how this oversight is conducted and its frequency:

Use of restrictive interventionsis not allowed under this waiver. Detection of the use of this prohibited intervention,
through home visits, the complaint process, Adult Protective Servicesinvestigations, or provider audits, constitutes
and may result in termination from employment of the worker or termination of the provider agreement with the
State Medicaid Agency. Maine' s Office of Licensing and Certification oversees provider licensure and may become
involved if aprovider isfound to be out of compliance with state regulations.

A Persona Support Specialist employed by a provider agency must receive on-site supervision by an agency
supervisor at least quarterly to verify competency in completion of the tasks authorized in the plan of care. For
Participants who self-direct, the Service Coordination Agency conducts announced and/or unannounced supervisory
visits. The Operating Agency and the Service Coordination Agency conduct home visits and, whenever appropriate,
speak to the Participant outside the presence of the caregiver. These visits assist in the monitoring to detect
unauthorized use of restrictive interventions.

O Theuse of redtrictiveiinterventionsis permitted during the cour se of the delivery of waiver services Complete
Items G-2-b-i and G-2-b-ii.

i. Safeguards Concerning the Use of Restrictive I nterventions. Specify the safeguards that the state hasin
effect concerning the use of interventions that restrict participant movement, participant access to other
individuals, locations or activities, restrict participant rights or employ aversive methods (not including
restraints or seclusion) to modify behavior. State laws, regulations, and policies referenced in the specification
are available to CM S upon request through the Medicaid agency or the operating agency.

ii. State Oversight Responsibility. Specify the state agency (or agencies) responsible for monitoring and
overseeing the use of restrictive interventions and how this oversight is conducted and its frequency:

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (3 of
3)

¢. Use of Seclusion. (Select one): (This section will be blank for waivers submitted before Appendix G-2-c was added to
WMSin March 2014, and responses for seclusion will display in Appendix G-2-a combined with information on
restraints.)

® The state does not permit or prohibitsthe use of seclusion

Specify the state agency (or agencies) responsible for detecting the unauthorized use of seclusion and how this
oversight is conducted and its frequency:
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The Office of Aging and Disability Services (the State Operating Agency) has responsibility to detect the
unauthorized use of seclusion. Thisis not permitted at any time, and it is reported through reportable events system
and/or through reports to APS system. Seclusion is defined as the solitary involuntary confinement of a Person for
any period of time in aroom or a specific areafrom which egressis denied by alocking mechanism, barrier or other
imposed physical limitation. ThisisaProhibited Practice. Any use of a prohibited intervention must be reported in
accordance with 14-197 C.M.R. ch. 12, Reportable Events System.

O The use of seclusion is permitted during the course of the delivery of waiver services. Complete Items G-2-c-i
and G-2-c-ii.

i. Safeguards Concer ning the Use of Seclusion. Specify the safeguards that the state has established
concerning the use of each type of seclusion. State laws, regulations, and policiesthat are referenced are
available to CM S upon reguest through the Medicaid agency or the operating agency (if applicable).

ii. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of
seclusion and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:

Appendix G: Participant Safeguards
Appendix G-3. Medication Management and Administration (1 of 2)

This Appendix must be completed when waiver services are furnished to participants who are served in licensed or unlicensed
living arrangements where a provider has round-the-clock responsibility for the health and welfare of residents. The Appendix
does not need to be completed when waiver participants are served exclusively in their own personal residences or in the home of
a family member.

a. Applicability. Select one:

® No. This Appendix is not applicable (do not complete the remaining items)
O Yes This Appendix applies (complete the remaining items)

* Medication Management and Follow-Up

Do not complete this section

i. Responsibility. Specify the entity (or entities) that have ongoing responsibility for monitoring participant
medication regimens, the methods for conducting monitoring, and the frequency of monitoring.

ii. Methods of State Oversight and Follow-Up. Describe: (a) the method(s) that the state uses to ensure that
participant medications are managed appropriately, including: (a) the identification of potentially harmful practices
(e.g., the concurrent use of contraindicated medications); (b) the method(s) for following up on potentially harmful
practices; and, (c) the state agency (or agencies) that is responsible for follow-up and oversight.
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Appendix G: Participant Safeguards
Appendix G-3. Medication Management and Administration (2 of 2)

¢. Medication Administration by Waiver Providers

Answers provided in G-3-a indicate you do not need to complete this section

i. Provider Administration of Medications. Select one:

O Not applicable. (do not complete the remaining items)

O waiver providersareresponsible for the administration of medicationsto waiver participants who
cannot self-administer and/or have responsibility to over see participant self-administration of
medications. (complete the remaining items)

e State Policy. Summarize the state policies that apply to the administration of medications by waiver providers
or waiver provider responsibilities when participants self-administer medications, including (if applicabl€e) policies
concerning medication administration by non-medical waiver provider personnel. State laws, regulations, and

policies referenced in the specification are available to CM S upon request through the Medicaid agency or the
operating agency (if applicable).

e Medication Error Reporting. Select one of the following:

O Pprovidersthat areresponsible for medication administration are required to both record and report
medication errorsto a state agency (or agencies).
Complete the following three items:

(a) Specify state agency (or agencies) to which errors are reported:

(b) Specify the types of medication errorsthat providers are required to record:

(c) Specify the types of medication errors that providers must report to the state:

O Providersresponsible for medication administration arerequired to record medication errorsbut make
information about medication errorsavailable only when requested by the state.

Specify the types of medication errors that providers are required to record:
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+ State Oversight Responsibility. Specify the state agency (or agencies) responsible for monitoring the
performance of waiver providersin the administration of medications to waiver participants and how monitoring is
performed and its frequency.

Appendix G: Participant Safeguards
Quality Improvement: Health and Welfare

As a distinct component of the state's quality improvement strategy, provide information in the following fields to detail the state's
methods for discovery and remediation.

a. Methodsfor Discovery: Health and Welfare

The state demonstrates it has designed and implemented an effective system for assuring waiver participant health and
welfare.

i. Sub-Assurances:

a. Sub-assurance: The state demonstrates on an ongoing basis that it identifies, addresses and seeksto
prevent instances of abuse, neglect, exploitation and unexplained death.

Performance M easur es

For each performance measure the state will use to assess compliance with the statutory assurance (or sub-
assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the state to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;
Number and Percent of unexplained deathsthat arereviewed by the state’'s Death
and Mortality Review Committee. Numerator: Total Number of Unexplained Deaths

reviewed by the state's Death and Mortality Review Committee. Denominator: Total
Number of Unexplained Deaths.

Data Sour ce (Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):

[ state Medicaid Cweekly 100% Review

Agency
OperatingAgency | LIMonthly [ essthan 100%
Review
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DSub—State Entity Quarterly [] Representative
Sample
Confidence
Interval =
I:|Other I:|Annually IjStratified
Specify: Describe Group:

|jContinuoust and |:|Other
Ongoing

Specify:

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
[ state Medicaid Agency L weexly
Operating Agency [] Monthly
[ Sub-State Entity IjQuarterIy
[] Other
Specify:
Annually

[ Continuously and Ongoing

[ Other
Specify:
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Performance Measure;

Number and Percent of Participants and guar dians who received information and
education about how to report abuse, neglect, and exploitation and unexplained
deaths. Numerator: Number of Participants and guar dians who received information
and education about how to report abuse, neglect, and exploitation and unexplained
deaths. Denominator: Total number of Participantsand guardiansreviewed.

Data Sour ce (Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/gener ation (check each that applies):
(check each that applies):
[ state Medicaid L weekly [1100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
IjSub—State Entity IjQuarterIy Repr esentative
Sample
Confidence
Interval =
95%
Confidence

Level with a+/-
5% margin of

error
U other XI Annually [ stratified
Specify: Describe Group:
|:|Continuousnly and |:|Other
Ongoing Specify:

[ Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ state Medicaid Agency [ weekly
Operating Agency [] Monthly
[ Sub-State Entity IjQuarterIy
[] Other
Specify:
Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure;

Number and Percent of reports of abuse, neglect and exploitation that are

investigated by APS. Numerator: Total number of abuse, neglect and exploitation
reportsthat areinvestigated by APS. Denominator: Total number of reports of

abuse, neglect and exploitation that were screened in (i.e., met APSjurisdiction
criteria) for investigation by APS.

Data Sour ce (Select one):
Record reviews, off-site
If 'Other’ is selected, specify:

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [ weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
DSub—State Entity |:lQuarterIy [] Representative

Sample
Confidence
Interval =
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Specify:

DOther AnnuaJIy |:|Stratified
Describe Group:

IjContinuously and I:|Other
Ongoing Specify:

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
[ state Medicaid Agency L weekly
Operating Agency [] Monthly
[] Sub-State Entity |:lQuarterIy
[ Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:
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b. Sub-assurance: The state demonstrates that an incident management system isin place that effectively

resolves those incidents and prevents further similar incidents to the extent possible.

Perfor mance M easur es

For each performance measure the state will use to assess compliance with the statutory assurance (or sub-

02/26/2026



Application for 1915(c) HCBS Waiver: Draft ME.001.06.02 - Jun 30, 2026 Page 148 of 214

assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the state to
analyze and assess progress toward the performance measure. In this section provide information on the

method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or_conclusions drawn, and how recommendations ar e formul ated, where appropriate.

Per formance M easur e

Number and Percent of critical incident trendsthat resulted in a systemic
intervention being implemented. Numerator: Total number of critical incident trends
that resulted in a systemic intervention being implemented. Denominator: Total
number of critical incidentstrendsidentified for system interventionsreviewed.

Data Sour ce (Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Responsible Party for Frequency of data

Sampling Approach
data

collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid Cweekly [1100% Review

Agency

Operating Agency [] Monthly L essthan 100%

Review

DSub—State Entity |:lQuarterIy Representative

Sample
Confidence
Interval =

95%
Confidence
Level with a+/-
5% margin of
error

[ Other I:|Annually

[ stratified
Specify:

Describe Group:

Continuously and |:|Other
Ongoing Specify:

[] Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ state Medicaid Agency L weekly
Operating Agency [ Monthly
[ Sub-State Entity |jQuarterIy
] Other
Specify:
Annually
ontinuously and Ongoing
[ continuously and Ongoi
[ Other
Specify:
Performance Measure;

Number and Percent of systemic interventionsthat resulted in a changein
policy/procedure. Numerator: Total number of system interventionsresultingin a
change of policy/procedure. Denominator: Total number of systemic interventions
reviewed.

Data Sour ce (Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid L weekly [1100% Review
Agency
Operating Agency [] Monthly L essthan 100%
Review
IjSub-State Entity IjQuarterIy Representative

Sample
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Confidence
Interval =

95%
Confidence
Level with a+/-
5% margin of
error

L other L Annually U stratified
Specify: Describe Group:

Continuously and |:|Other

Ongoing Specify:
[] Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ state Medicaid Agency L weekly
Operating Agency [] Monthly
[ Sub-State Entity IjQuarterIy
] Other
Specify:
Annually
[] Continuously and Ongoing
[] Other
Specify:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):

¢. Sub-assurance: The state policies and procedures for the use or prohibition of restrictive interventions
(including restraints and seclusion) are followed.

Perfor mance M easur es

For each performance measure the state will use to assess compliance with the statutory assurance (or sub-
assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the state to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formul ated, where appropriate.

Performance M easure:

Number and Percent of unauthorized use of restrictive interventions (including
restraints and seclusion) that wer e appropriately reported through critical incident
management system. *5 Due to character count limit please see Main-Optional,
Additional Information for Numerator and Denominator.

Data Sour ce (Select one):
Record reviews, on-site
If 'Other" is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid L weekly 100% Review
Agency
Operating Agency [] Monthly [] L essthan 100%
Review
|jSub-State Entity |jQuarterIy [] Repr esentative
Sample
Confidence
Interval =
X other LI Annually [ stratified
Specify: Describe Group:
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SCA

Continuously and |:|Other
Ongoing Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
DSta’[eMedicaid Agency I:|Weekly
Operating Agency [] Monthly
[] Sub-State Entity |:lQuarterIy
[ Other
Specify:
AnnuaJIy
[ Continuously and Ongoing
[] Other
Specify:
Performance M easure:
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Number and Percent of participant recordswith no instances of restraints, restrictive

interventions or seclusion. Numerator: Total number of participant recordswith no
instances of restraints, restrictive interventions, or seclusion. Denominator: Total

number of waiver participant recordsreviewed.

Data Sour ce (Select one):
Record reviews, on-site
If 'Other' is selected, specify:
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Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid L weekly [1100% Review
Agency
[] Operating Agency [] Monthly L essthan 100%
Review
|jSub—State Entity |:lQuarterly Representative
Sample
Confidence
Interval =
95%
Confidence
Level with a+/-
5% margin of
error
Other IjAnnuaJIy I:|Stratified
Specify: Describe Group:
Service
Coordination
Agency
Continuously and |:|Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
DStateMedic:aid Agency |:|Weekly
Operating Agency [ Monthly
[] Sub-State Entity |:lQuarterIy
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Responsible Party for data

that applies):

aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

] Other
Specify:

Annually

[] Continuously and Ongoing

] Other

Specify:
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d. Sub-assurance: The state establishes overall health care standards and monitors those standards based
on the responsibility of the service provider as stated in the approved waiver.

Perfor mance M easur es

For each performance measure the state will use to assess compliance with the statutory assurance (or sub-

assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the state to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations ar e formulated, where appropriate.

Performance M easure:

Number and per cent of Participantswho report having a medication review or

annual healthcar e exam within the last 6 mos. Numerator: Number of Participants
who report having a medication review or annual healthcare exam within thelast 6

mos. Denominator: Total number of waiver participantsrequired to havea
medication review or annual healthcar e exam within the last 6 mos. who were

reviewed.

Data Sour ce (Select one):
Other

If 'Other’ is selected, specify:
Home visit interview

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach

(check each that applies):

[ state Medicaid [ weekly [1100% Review
Agency
[] Operating Agency [] Monthly L essthan 100%
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Review
DSub—State Entity |:lQuarterIy Representative
Sample
Confidence
Interval =
95%
Confidence
Level witha+/-
5% margin of
error
X other LI Annually [ stratified
Specify: Describe Group:
Service
Coordination
Agency

Continuously and I:|O'[her

Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
DStateMedicaid Agency |jWeekIy
Operating Agency [] Monthly
[] Sub-State Entity |:lQuarterIy
[ Other
Specify:
AnnuaJIy
ontinuously and Ongoing
[ continuously and Ongoi
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] Other
Specify:

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the

state to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the state's method for addressing individual problems as they are discovered. Include information

regarding responsible parties and GENERAL methods for problem correction and the state's method for analyzing
information from individual problems, identifying systemic deficiencies, and implementing remediation actions. In
addition, provide information on the methods used by the state to document these items.

Adult Protective Services database indicates source of referral and whether referral is open for investigation thus showing
degree of APS activity with waiver participants.

For other reportable events and Health and Welfare Monitoring tools, the action steps taken are documented in participant's
record and on form. Actions may include reassessment, multi-disciplinary team meeting, referral for additional services,
according to needs being addressed.

Remediation may include additional training around Health and Welfare and in-service training by Adult Protective
Services.

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

Responsible Party(check each that Frequency of data aggregation and
applies): analysis(check each that applies):

IjStateMedicaid Agency I:|Weekly
Operating Agency [] Monthly
|jSub—State Entity |jQuarterIy
[] Other

Specify:

Annually

[] Continuously and Ongoing

[ Other
Specify:
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c. Timelines
When the state does not have al elements of the quality improvement strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of health and welfare that are currently non-operational.
® No

O vYes
Please provide a detailed strategy for assuring Health and Welfare, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix H: Quality Improvement Strategy (1 of 3)

Under Section 1915(c) of the Social Security Act and 42 CFR § 441.302, the approval of an HCBS waiver requiresthat CMS
determine that the state has made satisfactory assurances concerning the protection of participant health and welfare, financial
accountability and other elements of waiver operations. Renewal of an existing waiver is contingent upon review by CMS and a
finding by CMS that the assurances have been met. By completing the HCBS waiver application, the state specifies how it has
designed the waiver’s critical processes, structures and operational featuresin order to meet these assurances.

= Quality improvement is a critical operational feature that an organization employs to continually determine whether it
operates in accordance with the approved design of its program, meets statutory and regulatory assurances and
requirements, achieves desired outcomes, and identifies opportunities for improvement.

CMS recognizes that a state’ s waiver quality improvement strategy may vary depending on the nature of the waiver target
population, the services offered, and the waiver’s relationship to other public programs, and will extend beyond regulatory
requirements. However, for the purpose of this application, the state is expected to have, at the minimum, systemsin placeto
measure and improve its own performance in meeting six specific waiver assurances and requirements.

It may be more efficient and effective for a quality improvement strategy to span multiple waivers and other long-term care
services. CM S recognizes the value of this approach and will ask the state to identify other waiver programs and long-term care
services that are addressed in the quality improvement strategy.

Quality Improvement Strategy: Minimum Components

The quality improvement strategy (QIS) that will be in effect during the period of the approved waiver is described throughout the
waiver in the appendices corresponding to the statutory assurances and sub-assurances. Other documents cited must be available
to CM S upon request through the Medicaid agency or the operating agency (if appropriate).

In the QIS discovery and remediation sections throughout the application (located in Appendices A, B, C, D, G, and I) , astate
spells out:

= The evidence based discovery activities that will be conducted for each of the six major waiver assurances; and
= Theremediation activities followed to correct individual problems identified in the implementation of each of the
assurances.

In Appendix H of the application, a state describes (1) the system improvement activities followed in response to aggregated,
analyzed discovery and remediation information collected on each of the assurances; (2) the correspondent roles/responsibilities
of those conducting assessing and prioritizing improving system corrections and improvements; and (3) the processes the state
will follow to continuously assess the effectiveness of the OlSand revise it as necessary and appropriate.

If the state's QIS is not fully developed at the time the waiver application is submitted, the state may provide awork plan to fully
develop its QIS, including the specific tasks the state plans to undertake during the period the waiver is in effect, the major
milestones associated with these tasks, and the entity (or entities) responsible for the completion of these tasks.

When the QIS spans more than one waiver and/or other types of long-term care services under the Medicaid state plan, specify the
control numbers for the other waiver programs and/or identify the other long-term services that are addressed in the QIS. In
instances when the QIS spans more than one waiver, the state must be able to stratify information that is related to each approved
waiver program. Unless the state has requested and received approval from CMS for the consolidation of multiple waivers for the
purpose of reporting, then the state must stratify information that is related to each approved waiver program, i.e., employ a
representative sample for each waiver.
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Appendix H: Quality Improvement Strategy (2 of 3)
H-1: Systems I mprovement

a. System I mprovements

i. Describe the process(es) for trending, prioritizing, and implementing system improvements (i.e., design changes)
prompted as aresult of an analysis of discovery and remediation information.
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The criteriafor selecting priority areas of improvement will be based on the following factors: prevalence (i.e.,
would improvement affect many participants); relevance (i.e., to what extent would improvement affect
participant outcomes); probability of success (i.e., have improvement strategies been tested and documented); and
available resources (i.e., are there sufficient staff, funds and other resources to sufficiently address the issue). As
part of thiswork, within the first six months of the waiver renewal, the Operating Agency will review and update
its Quality Management (QM) Plan that sets forth the purpose of the QM plan; its governing values and
principles; roles and responsibilities for QM activities; core domains and measures for assessing performance;
discovery methods, criteriafor selecting priority areas for improvement; and awork plan. As part of this, the
Operating Agency will review and update memoranda of agreement between and among the Office of Aging and
Disahility Services, the Office of MaineCare Services, the Division of Licensing and Certification, and the Office
of Program Integrity to ensure that roles and responsibilities for oversight and improvement functions are clearly
delineated.

The Office of Aging and Disability Serviceswill identify at |east one area of quality improvement to address each
year. The areas to be addressed will be identified by the end of each waiver year and remediation actions will
occur during the following year.

Additionally, the Department developed, and plans to promulgate in rule, a Plan of Corrective Action (POCA)
process to expand upon the quality assurance activities and provide increased protections for Participants by
ensuring providers comply with service requirements, have sufficient clinical and administrative capability to
carry out the intent of the service, and have taken steps to assure the safety, quality, and accessibility of the
service for Participants. The process includes noticing providers of specific deficiencies as well as the timeframes
for correcting, and remediating identified problems and may require the provider to submit a Plan of Corrective
Action.

The plan of corrective action must meet specific criteriaincluding, but not limited to, the following:

a) The POCA must be a specific plan which describes how the deficiency (event, incident or risk) will be
corrected, including the actions which will be taken to bring about correction.

b) The POCA must address correction of the specific event(s) cited.

¢) The POCA must identify actions steps to prevent the deficiency/risk from recurring/occurring.

d) The POCA must clearly delineate the frequency each element of the planisto occur.

€) The POCA must identify by title the individual (s) responsible for the implementation and monitoring of the
plan.

f) The POCA must provide date(s) by which all components of the plan will be implemented, and the corrections
completed.

(Per CMSIRAI 6.5.23)

OMS and OADS work together to ensure the health, safety and welfare of the individuals receiving services and
supports through this waiver. The Operating Agency and Medicaid Agency have monthly meetings for system
monitoring.

OADS has awaiver Performance Measure dashboard and a secure SharePoint site for Reportable Events that
allows for data collection and analysis: The Reportable Events website includes all reportable events as reported
by Service Coordination Agencies and includes date of incident, critical incidents by provider, location of
incident, number of incidents by individual, incidents by type, timeliness of reporting, and trends over time. On a
quarterly basis the information is reviewed with the LTSS provider network to discuss the reduction or prevention
of incidents as well as opportunities for improvement.

Participant deaths are matched quarterly against the State’ s Death registry and critical incidents are matched
against emergency department Medicaid Claims data to ensure providers are complying with applicable reporting
reguirements.

OADS has a'so devel oped a performance measures workplan identifying the data source, the staff responsible for
theindividual PM oversite, and the status of performance on each identified PM. OADS identifies and addresses
areas of improvement by comparing current progress on PMs (cal culated monthly) to minimum standards of
performance.
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Additionally, in accordance PL 2021, Ch. 398, part MMMM, Maine has established a multidisciplinary Aging and
Disahility Mortality Review Panel to review the patterns of death of and seriousinjury to al Maine adults
receiving Home and Community Based Services. The Panel will analyze mortality trends to identify strengths
and weaknesses of the system of care and recommend ways to decrease the rate of mortality and improve the
system of protection for adults receiving services, including modifications to law, rules, training, policies, and
procedures. The Panel convened November 1, 2022, and is actively drafting rule to, among other things,
implement operational procedures and responsibilities of the Panel and clarify collection and reporting of HCBS
mortality information through the development of a state database for HCBS Participant death and serious injury
reviews. Currently, Adult Protective Services reviews all mortality events and screens for incidents or indications
of abuse, neglect, or exploitation.

Beginning in 2023, OADS plans to resume collecting experience of care data by piloting a new survey. The new
survey is the Consumer Assessment of Healthcare Provider and Systems, Home and Community Based Services
version. Results from future surveys will be shared with both internal and external stakeholder groups. OADS will
consider survey findings as part of our overall future quality improvement efforts.

ii. System Improvement Activities

Responsible Party(check each that applies): Frequency of Monitoring and Analysis(check each

that applies):
StateMedicaid Agency DWeekly
Operating Agency [ Monthly
|jSub-State Entity DQuarterly
[] Quality Improvement Committee Annually
[] Other [] Other
Specify: Specify:

b. System Design Changes

i. Describe the process for monitoring and analyzing the effectiveness of system design changes. Include a
description of the various roles and responsibilities involved in the processes for monitoring & ng system
design changes. If applicable, include the state's targeted standards for systems improvement.

The Office of Aging and Disability Services has been reviewing certain performance measures and aggregate data
on set time schedules, but there is a strong interest in being more mindful and deliberate in reviewing this
information for management purposes as the State strives to have a properly balanced system of long term-care
services. The Department solicits feedback on quality improvement activities from stakehol ders who are members
of the Quality Assurance Review Committee. This Committee is established by statute to review the provision of
home and community based long term services and supports for elders and adults with disabilities.

The committee membership includes participants of home care services,; advocacy organizations, including the
long-term care ombudsman program; health care and service providers; representatives from each area agency on
aging; and staff of each agency that provides service coordination services. The Committee providesinput on and
reviews findings of the annual survey to all waiver participants. The Operating Agency also holds systems
meetings at least quarterly with the Assessing Services Agency and the Service Coordination Agenciesto monitor
current protocols and need for system improvements.

ii. Describe the processto periodically evaluate, as appropriate, the quality improvement strategy.
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The Operating Agency will review the Quality Improvement Strategies for the waiver on a continuous basis to
assess adequacy of discovery and remediation activities. Quality datais reviewed at least annually.

(Per CMSIRAI 6.5.23)

Based on language approved in the Appendix K amendment associated with this waiver, due to the COVID
pandemic, aquality review report was not completed for the previous waiver cycle. Additionally, 372 reports due
during the emergency have not been submitted. Upon expiration of the Appendix K amendment, Maine will
gather data and submit the quality review in addition to any outstanding 372 report[s] as quickly as the required
information can be gathered and analyzed. If necessary, the state will submit waiver amendments based on
identified deficienciesin the quality review report and/or 372 report(s) within 6 months of receiving the final
quality review report and 372 report acceptance decision.

Appendix H: Quality Improvement Strategy (3 of 3)
H-2: Use of a Patient Experience of Care/Quality of Life Survey

a. Specify whether the state has deployed a patient experience of care or quality of life survey for its HCBS population
in the last 12 months (Select one):

O No
® Y es (Complete item H.2b)

b. Specify the type of survey tool the state uses:

O HCBSCAHPSSurvey :

O NCI survey :

O NCI AD Survey :

® Other (Please provide a description of the survey tool used):

10-144 Chapter 101, Maine Care Benefits Manual, Section 19.08 requires its assessing services agency, service
coordination agency, fiscal intermediary and waiver service provider to conduct annual Participant surveys
approved by the Department addressing satisfaction, choice and quality of services provided.

Appendix |: Financial Accountability
[-1: Financial I ntegrity and Accountability

Financial I ntegrity. Describe the methods that are employed to ensure the integrity of payments that have been made for
waiver services, including: (a) requirements concerning the independent audit of provider agencies; (b) the financial audit
program that the state conducts to ensure the integrity of provider billings for Medicaid payment of waiver services,
including the methods, scope and frequency of audits; and, (c) the agency (or agencies) responsible for conducting the
financial audit program. Sate laws, regulations, and policies referenced in the description are available to CMS upon
request through the Medicaid agency or the operating agency (if applicable).
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Integrity of payments at the individual level:

Maine has devel oped a subsystem to its MMIS system that provides checks and balances to assure that medical eligibility
determination and prior authorization have occurred and are valid for the dates of services billed. The classification dates
entered 1) match the time period of medical eligibility determined as part of the assessment for waiver services and 2)
provide system authorization to assure the participant has been determined eligible for a specific MaineCare programto
allow claims to be paid for specific procedure codes. Medical eligibility classification codes are not entered into the
subsystem without verification that financial eligibility has been determined. Claims are rejected for any date where both
medical and financial eligibility are not in place. The subsystem also tracks persons under appeal to assure continued
payment of servicesif a timely appeal was filed. Each program requiring medical eligibility determination and/or prior
authorization of the service has an individual classification code.

Overall Medicaid program integrity:

Chapter | of the MaineCare Benefits Manual (MBM), (https://mmw.maine.gov/sos/cec/rules/10/ch101.htm) Section 1.16 for
Audits states that The Division of Audit or duly Authorized Agents appointed by the Department of Health and Human
Services (DHHS) have the authority to monitor payments to any MaineCare provider by an audit or post-payment review.
The Non-emergency Transportation Waiver 1915b (Me.19) is covered by these same audit requirements. Additionally, on
an annual basis, the MaineCare (Medicaid) Programiswholly subjected to a Sngle State Audit conducted by the Office of
the State Auditor.

The Division of Audit conducts audits and issues final cost settlements on all MaineCare cost reimbursed programs.
MaineCare' s Program Integrity Unit (PIU), as a duly authorized agent, is tasked with identifying fraud, waste and abuse
within the MaineCare program and reviews MaineCare providers to ensure compliance with the MaineCare Benefits
Manual including documentation, medical necessity, coding, and billing compliance.

For thiswaiver, rates are published by the Department and the services are subject to compliance reviews. The Department
may recover any amounts due the State based on MBM, Chapter |. Unless the services are of an ingtitutional nature, a
yearly independent financial audit is not required. Under Chapter 111 (Allowances for Services) of the MBM, providers are
responsible for maintaining adequate financial and statistical records and making them available when requested for
inspection by authorized representatives of DHHS, Maine Attorney General's Office, or the Federal Government. Providers
shall maintain accurate financial records for the services provided separate from other financial records.

The Program Integrity Unit conducts continuous and on-going audits on providers through post-payment reviews of
MaineCare providers based on complaints, referrals, and/or data analytics. The methods that are used to audit include the
use of statistically valid random samples, complaint-focused reviews, and full reviews. Data-driven reviews may not
require a review of records or may require the provider to do a self-audit. The scope can vary from a short

timeframe to a full 5-year review. An annual work plan determines the services to be reviewed, in addition to complaints
and other referrals received.

Program Integrity uses a confidence interval 90% and +/- 5% for SVRS

When the Program Integrity Unit does a review based on a statistically valid random sample (SVRS), it starts with a well-
defined universe of claims and uses the RAT-Sats v. 2010 program to obtain the SYRS by claimline. A statistician
developed an extrapolation tool for use by the Program Integrity Unit (implemented in 2016) which determines the
overpayment amount using a 5% margin of error. All reviews in which the Program Integrity Unit uses a SYRSare done
following this process.

The Program Integrity Unit (P1U) does not currently have the ability to run a report that captures the number of cases done
based on a SVRS, but an estimate of the frequency would be approximately 20-35% of the time. For certain services,
MaineCare needsto look at all participantsin a specific location in order to determine staff to client ratios, therefore a
SVRSwould not be appropriate.

In the event that the Department of Health and Human Services (DHHS) is aware that a new provider will be providing a
service that has a high capacity for fraud and abuse (such as personal care services), Program Integrity will prioritize that
agency. Thismay range from a desk-level review of claims data to a full review of provider records. Additionally, the
Department (DHHS) conducts routine statistical analysis of provider claims data in order to identify billing outliers. The

Department then further investigates these outliers. Finally, the Department has engaged in targeted reviews of certain
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Medicaid services, in response to concerns about potential widespread deficiencies across providers.

Outliers are determined based on a variety of factors, such as the number of services, amount paid, units per participant, or
services per participant. Factors are reviewed across the same service type or provider type to compare providers against
their peers, using a specified standard deviation above the mean. Some services may require a different factor to be
considered an outlier, such as an absence of care (e.g., DME prescribed with no prior relationship, or non-emergency
transportation without a corresponding medical claim); where another service may require looking at factorsto determine
overutilization or upcoding, such as a percentage of what was billed (e.g., percentage of high-level office visitsto total
office visits). The frequency in which these analyses typically occur is annually, based on an annual work plan.

Provider types with high capacities for fraud and abuse are prioritized in Program Integrity’ s annual work plan. Program
Integrity Unit (PIU) uses a data-driven approach, and the outcome hel ps determine the type of review. If the provider has
also been the subject of complaints or other concerns, that may warrant a full review. If the provider’sclaimsare
homogenous, PIU would tend to use a SYRS. Otherwise, PIU would do a desk-level or full review. In some instances, PIU
does not need to review records, such asfor coding or limitsissues, and that information can be used to strengthen claims
edits processing. Program Integrity strives to make the most of PIU resources, including utilizing the Unified Program
Integrity Contractor (for the Sate of Maine, this contractor is Safeguard Services, LLC) for reviews of high-risk provider

types.

The Sate has not engaged in targeted reviews because of widespread deficiencies, but rather, has engaged in targeted
reviews to look for such deficiencies. Some services that have been reviewed using this type of approach are Home and
Community Based Services and Personal Care Services. Deficiencies noted (though not necessarily widespread) included
lack of or untimely background checks on employees, staffing ratios not being met (HCBS services), overbilling units (PCS),
and general documentation deficiencies. The actions taken to resolve these issues include recouping over payments from
providers, referralsto Licensing, and recommendations brought forth for policy and system enhancements.

On-site reviews are conducted. Typical reasons for conducting an on-site review include whether there are concerns of
fraud, if the provider is not cooperating with record requests by mail, or there is a need to see where records are secured or
toreview a provider’s electronic health record system.

Maine's Program Integrity Unit plans to use EVV during post-payment review/audits. Program Integrity staff will compare
the information in the EVV to the records submitted by the provider and the claims paid by MaineCare.

Program Integrity will utilize the EVV reports to inform decision-making regarding providers that should be selected for
post-payment review. Providerswith a high number of exceptions per employee, per consumer, or agency-wide will be
prioritized. The Program Integrity sampling approach will include using statistically valid random samples (confidence
interval 90% and +/- 5%) of claims for some providers but may also include looking at specific claims based on exceptions
for other providers.

(Per CMSIRAI 6.5.23)

Providers delivering Personal Care, Attendant Care, and Respite Care Services in the home, and those delivering Home
Health Services must comply with Maine DHHS Electronic Visit Verification system standards and requirements for these
Services.

Maine's Program Integrity Unit (PIU) plans to use EVV during post-payment review/audits starting July 1, 2023.

Appendix | : Financial Accountability
Quality Improvement: Financial Accountability

As a distinct component of the state's quality improvement strategy, provide information in the following fields to detail the state's
methods for discovery and remediation.

a. Methods for Discovery: Financial Accountability Assurance:
The state must demonstrate that it has designed and implemented an adequate system for ensuring financial
accountability of the waiver program.
i. Sub-Assurances:
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a. Sub-assurance: The state provides evidence that claims are coded and paid for in accordance with the
reimbursement methodol ogy specified in the approved waiver and only for services rendered.

Performance Measures

For each performance measure the state will use to assess compliance with the statutory assurance (or sub-
assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the state to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or_conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

Number and percent of claims coded and paid in accordance with the reimbursement

methodology specified in the approved waiver and only for services rendered.

Numerator: Total number of claims coded and paid in accordance with reimbursement

methodology specified in the approved waiver and only for services rendered.
Denominator: Number of claims coded and paid.

Data Source (Select one):

Financial records (including expenditures)

If 'Other' is selected, specify:

Responsible Party for
data collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach(check
each that applies):

State Medicaid [ weekly 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
U other LI Annually [ stratified
Soecify: Describe Group:
Continuously and [] Other
Ongoing Soecify:
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] Other
Soecify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[ Other
Foecify:
Annually

[ Continuously and Ongoing

[] Other
Soecify:
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b. Sub-assurance: The state provides evidence that rates remain consistent with the approved rate
methodology throughout the five year waiver cycle.

Performance Measures

For each performance measure the state will use to assess compliance with the statutory assurance (or sub-

assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the state to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or conclusions drawn, and how recommendations are formul ated, where appropriate.

Performance Measure:

Number and percent of service rates that are consistent with approved rate methodol ogy.

Numerator: Number of ratesthat are consistent with approved rate methodology.

Denominator: Total number of service rates.

Data Source (Select one):

Financial records (including expenditures)
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Responsible Party for
data collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach(check
each that applies):

State Medicaid [ weekty 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other LI Annually [ stratified
Foecify: Describe Group:
Continuously and [] Other
Ongoing Specify:
[ Other
Soecify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency [ Weekly
Operating Agency L monthly
[] Sub-State Entity [] Quarterly
[] Other

Fecify: Annually
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Responsible Party for data aggregation | Frequency of data aggregation and
and analysis (check each that applies): | analysis(check each that applies):

[] Continuously and Ongoing

] Other
Soecify:

ii. If applicable, in the textbox bel ow provide any necessary additional information on the strategies employed by the
state to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the state's method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction and the state's method for analyzing
information fromindividual problems, identifying systemic deficiencies, and implementing remediation actions. In
addition, provide information on the methods used by the state to document these items.
When individual claims are denied, the classification dates are verified in relation to the service dates in question. OADS
wor ks with the Service Coordination Agency and providers to rectify authorization problems.
ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)

Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[] Other
Specify:
[ Annually

Continuously and Ongoing

[] Other
Soecify:

c. Timelines
When the state does not have all elements of the quality improvement strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Financial Accountability that are currently non-
operational.
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©No

O vYes
Please provide a detailed strategy for assuring Financial Accountability, the specific timeline for implementing
identified strategies, and the parties responsible for its operation.

Appendix | : Financial Accountability
[-2: Rates, Billing and Claims (1 of 3)

a. Rate Determination Methods. In two pages or less, describe the methods that are employed to establish provider payment
rates for waiver services and the entity or entities that are responsible for rate determination. Indicate any opportunity for
public comment in the process. If different methods are employed for various types of services, the description may group
services for which the same method is employed. State laws, regulations, and policies referenced in the description are
available upon request to CMSthrough the Medicaid agency or the operating agency (if applicable).
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The Office of MaineCare Services (OMS) of the Maine Department of Health and Human Services' (Department), in
collaboration with the Office of Aging and Disability Services (OADS), isresponsible for establishing provider payment
rates for waiver services. Historically, the Department has established payment rates through a variety of mechanisms,
including consideration of historic cost and budget data, comparisons to rates paid for similar servicesin other
programs, and targeted rate studies. Rates for this waiver are subject to review and amendment by the Sate legislature.
The Maine Administrative Procedure Act (APA) applies uniform requirements to state agencies with rulemaking power
and sets minimum standards for agencies to follow in adopting and implementing changesto rule. All MaineCare
policies are posted on the Department's website for access at any time. The provider fee schedule is published in the
MaineCare Benefits Manual, Chapter 111, Section 19, https://www.maine.gov/sos/cec/rules/10/ch101.htm. Additionally,
please see section Main 6-1 of this approved Waiver for more information on how the state solicits public input for waiver
amendments and renewals.

Waiver services are reimbursed on a prospective, fee-for-service basis, with a few exceptions. All rates were last updated
by the Department in January 2022, to accomplish two aims; (1) ensure compliance with the requirements of with P.L.
2021, ch. 398 section AAAA (as described below), and (2) provide the COLA authorized by P.L 2021, section AAAA (as
described below).

Rates based on 2015 rate study:

Burns & Associates, Inc. completed a rate study in 2015 that included multiple ME.0276 services. These rateswere
subsequently published by the Department. The rate models used to establish the rates (below) were based on data from
a number of different sources, including:

e Aprovider survey conducted in 2014-2015;
» Maine-specific wage data from May 2014 Bureau of Labor Satistics for comparable positions;
« Employee benefits data from BLS 2013 National Compensation Survey and health insurance cost data fromthe U.S.
Department of
Health and Human Services' Medical Expenditure Panel Survey; and
e Thelnternal Revenue Services standard mileage rate.

The ME.0276 rates that were revised and updated by the rate study included the services listed below.
* Personal Care

» Respite care, in the home delivered by PSS

» Respite care, in the home delivered by an Attendant (self-directed)

» Attendant Care services (self-directed)

» Home Health Services

e SKillsTraining

Rates not covered by the Burns & Associates rate study are reimbursed as follows:
e Care Coordination (Per Member Per Month): The Sate used actual MaineCare claims data and service utilization of
members when

developing the rate and units per year for Care Coordination. Additionally, the rate was based on a provider survey
comparing

service components to service tasks, and to the rate paid for a similar service under the Sate Plan. The survey
considered

salaries, benefits, travel, productivity and administrative costs.
» Respite Care (not in the home) is based on the cost of one month in a nursing facility.
« Financial Management Services (per month) is based on a previously completed provider survey.
» Assistive Technology-Device (per unit) isreimbursed per invoice based on actual costs, subject to prior approval and
up to the

approved limit.
» Assistive Technology-Remote Monitoring (per month)
» Assistive Technology-Transmission (per month) is reimbursed on a monthly basis based on provider cost data
e PERSservice fee (monthly) isreimbursed at the provider’s usual and customary charge up to a maximum amount per
month.
e Environmental Modifications are reimbursed at cost with prior approval. The Department requires at least two
estimates for this

service and approves the most cost-effective estimate.
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« Home Delivered Meals (per meal) are based on current community provider rates for the same service.
e Living Well for Better Health (1/2 hour) is reimbursed based on current community provider ratesfor similar
Services.
« Matter of Balance (1/2 hour) is reimbursed based on current community provider rates for similar service.
* Non-Medical Transportation is reimbursed on a per-member per-month basis, according to a full risk capitation
model. Therates

were calculated by Deloitte Consulting LLP and are consistent with CMS requirements that the capitation rates be
actuarially

sound and appropriate. The database variables (by region) included paid amount, number of rides, rides per
thousand, average

cost per ride, miles, miles per ride, cost per ride, and base per member per month.

Additionally, rate changes have resulted from specific legislation. For example, retroactive rate and cap increases that
were effective July 1, 2020, resulted from the Maine Legislature's passage of P.L. 2019 ch. 616, An Act Making
Supplemental Appropriations and Allocations for the Expenditures of State Government, General Fund and Other Funds
and Changing Certain Provisions of the Law Necessary to the Proper Operations of State Government for the Fiscal
Years Ending June 30, 2020, and June 30, 2021. The Act provided funding for rate adjustments for specific services, to
reflect the rate models prepared for the Department by Burns & Associates, Inc.

Recent legislation will systematize rate setting on an ongoing basis. Thiswill enhance the Department’s ability to ensure
that rates are regularly reviewed for economy, efficiency, and quality of care, and that rates are sufficient to enlist
enough providers. LD 1867 was enacted in 2022 and took effect August 8, 2022. As passed, LD 1867 creates a new
stand-al one section of Maine law (22 MRSA §3173-J) that codifies the processes and principles for the MaineCare Rate
System. These processes and principles include setting a schedule for regular rate review and adjustment, to be reviewed
annually in consultation with a Technical Advisory Panel (TAP); reviewing relevant state and national data to inform
rate amounts and payment models, with an emphasis on models that promote high value services by connecting
reimbursement to performance; and formalizing a clear and transparent process for rate determination that includes
public notice and comment.

On an ongoing basis, the Department’ s rate-setting unit will regularly review and adjust rates in compliance with PL
2021, ch. 398, AAAA. The new law requires that, effective January 1, 2022, the labor components of MaineCare
reimbursement rates for specified services delivered by essential support workers must equal at least 125% of the
minimum wage established in Title 26, section 664, subsection 1. Essential support workers are individuals who by
virtue of employment generally provide to individuals direct contact assistance with activities of daily living or
instrumental activities of daily living or have direct access to provide care and services to clients, patients or residents
regardless of the setting. 22 M.R.S. 7401. In addition, Part AAAA states that the reimbursement rate must include an
amount necessary to reimburse the provider for taxes and benefits related to the wages. 22 M.R.S. 7402(2). Section
AAAA-2 of the Act specifies that the 125% of minimum wage requirement for essential support workers appliesto
ME.0276 services.

PL 2021, ch. 398, OO0 authorizes the Department to implement cost of living increases (COLAS) for services provided
under ME.0276. Each January 1, serviceswill receive an annual COLA, contingent on available funding and legislative
approval, equal to the percentage increase in the state minimum wage as set by the Department of Labor consistent with
26 MRS Section 664. Services that received an increase to their rate within the previous 12-month period will not receive
the annual COLA increase effective the following January 1. Pursuant to 22 M.R.S. § 7402(2), the legidation requires
annual January ME.0276 COLA updates to ensure that reimbursement rates continue to comply with 22 M.R.S. Chapter
1627 going forward.

(Per CMSIRAI 6.5.23)

Recognizing that it has been many years since the above service rates have been comprehensively reviewed and that
current rates lack thorough documentation, the Sate intends to undertake a rate rebasing for ME0276 services not
previously included in the 2015 rate study as part of the current MaineCare Rate System Reform project.

The source of nursing facility costs used to develop the Respite Care service rate MaineCare is the Nursing Home
Average Daily Case Adjusted Rate Calculation — SFY 2017.

All payment rates for ME.0276 can be viewed at https:.//mainecare.maine.gov/default.aspx
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(Per CMSRAI dated 7-17-2023) The state does not have record of when the last formal rebasing occurred for these
services. However, the services have received annual reimbursement rate updates approved by the Maine Sate
Legislature along with ongoing cost of living increases (COLAs) approved under PL 2021, ch.398.

In August 2022 the Maine State Legislature passed LD 1867. As passed, LD 1867 created a new stand-alone section of
Maine law codifying future MaineCare rate reform efforts. These efforts include service rebasing and annual rate review
and adjustments

to be completed in thiswaiver cycle. For additional detailed information on the MaineCare Rate System Reform project
and current rate reform schedule please see https: //www.maine.gov/dhhs/oms/about-us/projects-initiatives/mainecar e-
rate-system-reform.

Rates do not vary by geography or provider.

The state will be making proportionate increases to Self-Directed Services in compliance with PL 2021, ch. 398, AAAA,
requiring the labor components of MaineCare reimbursement rates for specified services delivered by essential support
workers must equal at least 125% of the minimum wage.

b. Flow of Billings. Describe the flow of billings for waiver services, specifying whether provider billings flow directly from
providers to the state's claims payment system or whether billings are routed through other intermediary entities. If
billings flow through other intermediary entities, specify the entities:

Other than payments to the WSP, billing for waiver services flows through the State's claims management system. For
atypical waiver services, the WSP acts as billing agent and submits claims for these services through the MMIS and
reimburses the atypical service provider. The WSP is paid through a contract with OADS for this service. The FMShills
through the MMIS. Atypical waiver services include institutional respite, environmental modifications, PERS and
Homemaker Services. The WSP is paid under contract. It is an administrative cost.

For Transportation Services-The Broker shall receive a monthly capitated per-member per month payment for each
member whose eligibility for the current month has been confirmed by the Department regardless of the members NEMT
service use. Thisisa full risk contract outside of the MMI S system.

(Per CMSIRAI 6.5.23)

The Waiver Services Provider (WSP) subcontracts with providers who deliver atypical waiver servicesto include only the
following four (4) sets of services: Environmental Modifications, institutional Respite, Personal Emergency Response
Service, and Assistive Technology Services.

All providers, other than Transportation Services providers and Attendants, are allowed to bill MaineCare directly.

Appendix | : Financial Accountability
|-2: Rates, Billing and Claims (2 of 3)

c. Certifying Public Expenditures (select one):

® No. state or local government agencies do not certify expenditures for waiver services.
O Yes. state or local government agencies directly expend funds for part or all of the cost of waiver services
and certify their state government expenditures (CPE) in lieu of billing that amount to Medicaid.

Select at least one:

[ Certified Public Expenditures (CPE) of State Public Agencies.

Soecify: (a) the state government agency or agencies that certify public expenditures for waiver services; (b)
how it is assured that the CPE is based on the total computable costs for waiver services; and, (¢) how the state
verifies that the certified public expenditures are eligible for Federal financial participation in accordance with
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42 CFR 8 433.51(b).(Indicate source of revenue for CPEsin ItemI-4-a.)

[ Certified Public Expenditures (CPE) of Local Government Agencies.

Soecify: (a) the local government agencies that incur certified public expenditures for waiver services; (b) how it
isassured that the CPE is based on total computable costs for waiver services, and, (c) how the state verifies
that the certified public expenditures are eligible for Federal financial participation in accordance with 42 CFR
§ 433.51(b). (Indicate source of revenue for CPEsin Item |-4-b.)

Appendix | : Financial Accountability
[-2: Rates, Billing and Claims (3 of 3)

d. Billing Validation Process. Describe the process for validating provider billings to produce the claim for federal financial
participation, including the mechanism(s) to assure that all claims for payment are made only: (a) when the individual
was eligible for Medicaid waiver payment on the date of service; (b) when the service was included in the participant's
approved service plan; and, (c) the services were provided:
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(a) A participant is not eligible for waiver services until both financial and medical eligibility have been established.
Claims would not be processed without establishing eligibility as well as classification for services.

(b) Upon assessment of the participant, the medical eligibility data is entered into the electronic database system. Sart
and end dates for services are entered also. These dates correspond to the datesin which a provider can submit claims.
If an end date has been reached and the participant has not been reassessed for continued medical eligibility and
classified with a new set of start and end dates, claims for services provided to that member will not be paid. When
service is recommended in the participant’s plan, authorization is given to the provider in advance of provision of
services and authorization is electronically transferred to the claims system.

Additionally, effective January 1, 2021, Maine implemented Electronic Visit Verification (EVV) for 1915(c) Authority
waiver programs delivering personal care services within the home. Maine contracted with its Fiscal Agent, Gainwell,
for an EVV solution. Gainwell has subcontracted with Sandata for the following EVV solution components. mobile and
telephony applications that allow providersto create EVV records, a “ 3rd party aggregator” that allows providerswith
other EVV systems to submit data into Sandata, a portal to allow provider staff to manage accounts and records, and
claims editing within the MMISto match claims for PCS services with EVV records. The system requires that all visit
records include member 1D, caretaker ID, date of service, start and end times of the service, location, and CPT or
HCPCS code.

The Maine EVV system includes a pre-payment validation process as well as post-payment review process. Pre-payment
validation includes a 30-day pend process such that claims for services subject to EVV will pend for up to 30 days while
the system searches for a matching EVV record and deny when no verified EVV record is found. The post-payment
process includes ongoing monitoring and surveillance of claims data as described below.

(c) Ongoing monitoring is conducted by the operating agency and includes on-site visits to monitor compliance with the
waiver document, regulations and contract performance. If, at any time, the services provided do not conform, OADS
will notify the Medicaid agency which will then audit claims for wrongful payment.

Payment for services provided is a multistep process. Thisis specifically outlined in the Maine MaineCare Benefits
Manual, Chapter |- Section 1 General Administrative Policies and Procedures, Chapter |1-Specific Palicies by Service,
and Chapter 11, Allowances for Services describesin detail the reimbursement, payment process, and audit oversight
including utilization review. Chapter | of the MaineCare Benefits Manual, Section 1.17 Utilization Review states the
following:

The Department or its Authorized Agent is responsible for carrying out a series of safeguarding measures. These
measur es safeguard against excessive payments, unnecessary or inappropriate utilization of care and services, and
assessing the quality of such services available under MaineCare. The Department may use consultants and peer
reviewers with expertise appropriate to the medical care or servicesto be reviewed.

The Department has the authority to request medical records and other records as necessary to support utilization
review, utilization management, concurrent review, or other service review activities. Providers must respond to requests
in a timely manner and at no charge to the Department.

Chapter | of the MaineCare Benefits Manual, Section 1.18 Program Integrity states the following:

The Program Integrity Unit, Division of Audit and /or the Department's Authorized Agent are responsible for
surveillance and referral activities that may include, but are not limited to:

A. A continuous sampling review of the utilization of care and services for which payment is claimed;

B. Anon-going sample evaluation of the necessity, quality, quantity and timeliness of the services provided to members;
C. Anextrapolation from a random sampling of claims submitted by a provider and paid by MaineCare;

D. A post-payment review that may consist of member utilization profiles, provider services profiles, claims, all
pertinent professional and financial records, and information received from other sources,

E. Theimplementation of the Restriction Plans;

F. Referral to appropriate licensing boards or registries; and

G. Referral to the Maine Attorney General's Office, Healthcare Crimes Unit, for those cases in which fraudulent
activity is suspected.

The Department and its professional advisors regard the maintenance of adequate clinical and other required financial

02/26/2026



Application for 1915(c) HCBS Waiver: Draft ME.001.06.02 - Jun 30, 2026 Page 174 of 214

and product-related records as essential for the delivery of quality care. In addition, providers should be aware that
comprehensive records, including but not limited to treatment/service plans, progress notes, product and/or service order
forms, invoices, and documentation of delivery of services and /or products provided are key documents for post-payment
reviews. In the absence of proper and comprehensive records, no payment will be made and/or payments previously
made may be recouped.

Once an overpayment has been identified and is finally determined, a Notice of Debt is sent over to the Maine
Department of Health and Human Services' Service Center for collection. The Service Center will arrange for the
repayment of the debt with the provider. The Service Center recoups in a variety of ways including lump sum payment,
installment payment plans, or offsetting against future Medicaid reimbursement.

Due to the character count limit, please see*1 and *3 in " Additional Needed Information” for the remainder of this
section.

e. Billing and Claims Record Maintenance Requirement. Records documenting the audit trail of adjudicated claims
(including supporting documentation) are maintained by the Medicaid agency, the operating agency (if applicable), and
providers of waiver services for aminimum period of 3 yearsasrequired in 45 CFR § 92.42.

Appendix |: Financial Accountability
|-3: Payment (1 of 7)

a. Method of payments-- MMI S (select one):

O Paymentsfor all waiver services are made through an approved Medicaid Management | nformation System
(MMIS).

®© Payments for some, but not all, waiver services are made through an approved MMIS.

Soecify: (a) the waiver services that are not paid through an approved MMIS (b) the process for making such
payments and the entity that processes payments; (c) and how an audit trail is maintained for all state and federal
funds expended outside the MMIS, and, (d) the basis for the draw of federal funds and claiming of these expenditures
on the CMS-64:

a. The waiver services not paid directly through MMIS are Transportation Services, Attendant Services (under the
Saif-Directed option), and Atypical Waiver Services. Transportation to MaineCare covered appointments and
waiver servicesis reimbursed through a 1915b Me.19 Maine Non-emergency Transportation Waiver capitated
system with contracted brokers outside the MMI'S system. Attendants delivering Attendant Services are reimbursed
by the FMSwho submits claims directly to MMIS. Atypical Waiver Services (Environmental Modifications,
ingtitutional Respite, Personal Emergency Response Service, and Assistive Technology Services) providersare
reimbursed by the Waiver Service Provider (administrative costs incurred by the WSP are paid directly via a
negotiated contract with OADS) which submits claims directly to MMIS. b. The process for making the paymentsis
through contracted services, the entity that processes these payments is the Department of Administration and
Finance. c. The Broker shall have internal controls, policies and proceduresin place designed to prevent, detect and
report known or suspected instances of fraud and abuse. Such policies and procedures must be in accordance with
Federal regulations described in 42 CFR parts 455 and 456. The Broker will submit encounter claims data. d. The
basis of the draw is through the Maine Medicaid chart of accounts. The appropriation and unit / Object codes for
entry onto line 19A of the CMS64 report are as follows:

Appropriation: 0147-

Unit for waivered services: 3618

Object codes: 6772; 6778; and 6786;

Cash draws for the federal portion of the Payment Management System are completed regularly through the Batch
Interface claims processing system; and accounted for through the accounting appropriation 0147 for Medicaid.
The unit for waivered servicesis 3618 using object codes 6772 ; 6778; and 6786.

(Per CMSIRAI 6.5.23)
Providers receive payment directly through the selected Financial Management Services provider.
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O Payments for waiver services are not made through an approved MMIS.

Foecify: (@) the process by which payments are made and the entity that processes payments; (b) how and through
which system(s) the payments are processed; (¢) how an audit trail is maintained for all state and federal funds

expended outside the MMIS, and, (d) the basis for the draw of federal funds and claiming of these expenditures on
the CMS-64:

O Payments for waiver services are made by a managed care entity or entities. The managed care entity ispaid a
monthly capitated payment per eligible enrollee through an approved MMI S,

Describe how payments are made to the managed care entity or entities:

Appendix | : Financial Accountability
|-3: Payment (2 of 7)

b. Direct payment. In addition to providing that the Medicaid agency makes payments directly to providers of waiver
services, payments for waiver services are made utilizing one or more of the following arrangements (select at least one):

[ The Medicaid agency makes payments directly and does not use a fiscal agent (comprehensive or limited) or a
managed care entity or entities.

[ The Medicaid agency pays providers through the same fiscal agent used for therest of the Medicaid program.

The Medicaid agency pays providers of some or all waiver services through the use of a limited fiscal agent.

Soecify the limited fiscal agent, the waiver services for which the limited fiscal agent makes payment, the functions

that the limited fiscal agent performsin paying waiver claims, and the methods by which the Medicaid agency
over sees the operations of the limited fiscal agent:
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Direct payment for atypical waver services is made through Senior's Plus, the Waiver Services Provider who acts as
a limited fiscal agent through contract with the Medicaid agency. The Waiver Services Provider verifies
qualifications of individuals and agencies delivering atypical services.

Maine utilizes the following mechanisms to exercise oversight over the Waiver Service Provider (WSP):

» Contract requirement to complete annual Consumer Satisfaction Survey which shows:

*  75% Participants will report that their ability to stay at home was enhanced by the provision of Atypical
Services.

» 85 9% of Participants will report that they are satisfied with the performance and quality of the Atypical Service
Provider.

» 85 9% of Participants will report that they are satisfied with the quality of the services that they receive fromthe
WSP.

e Monthly reportsinclude:

e Program Census Reporting

e Complaint Log

The Provider understands that the reports are due within the timeframes established and that the Department will
not make subsequent payment installments under this Agreement until such reports are received, reviewed and
accepted.

For Transportation Services- The limited fiscal agent is selected through an RFP process. The waiver services that
the fiscal agent will make payment for are Transportation Services. The fiscal agent pays through a capitated
system. Chapter | of the MaineCare Benefits Manual authorizes audits for Services. The Non-emergency
Transportation Waiver 1915b (Me.19) is covered by these same audit requirements. The Broker shall have internal
controls, policies and procedures in place designed to prevent, detect and report known or suspected instances of
fraud and abuse. Such policies and procedures must be in accordance with Federal regulations described in 42 CFR
parts 455 and 456. The Broker will submit encounter claims data. The broker for transportation is one of 3
contracted entities for the 8 regions depending upon the region in the state. Region 3 is served by Penquis
Community Action Program, Region 8 is served by Logisticare Solutions, LLC, and Regions 1,2,4,5,6,and 7 are
served by Coordinated Transportation Solutions, Inc.

(Per CMSIRAI 6.5.23)

When a new provider completes enrollment process, a report is generated and distributed to the Provider Relations
(PR) staff. The PR covering the specific policy will outreach the newly enrolled provider to provide essential OMS
contact and resource information. Additionally, OMS sends all newly enrolled providers a welcome letter with
available resources and essential information regarding OMS processes. Finally, the MaineCare Portal
(https://mainecare.maine.gov/default.aspx) houses resources for providers (including the Provider Manual and
Billing Instructions) detailing the necessary requirements, steps, and forms for the MaineCare billing process. The
MaineCare Portal also has numerous other manuals and information for prospective and currently enrolled.

[ Providers are paid by a managed care entity or entities for servicesthat are included in the state's contract with the
entity.

Foecify how providers are paid for the services (if any) not included in the state's contract with managed care
entities.

Appendix | : Financial Accountability
|-3: Payment (3 of 7)

c. Supplemental or Enhanced Payments. Section 1902(a)(30) requires that payments for services be consistent with
efficiency, economy, and quality of care. Section 1903(a)(1) provides for Federal financial participation to states for
expenditures for services under an approved state plan/waiver. Specify whether supplemental or enhanced payments are
made. Select one;
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® No. The state does not make supplemental or enhanced payments for waiver services.

O Yes. The state makes supplemental or enhanced payments for waiver services.

Describe: (a) the nature of the supplemental or enhanced payments that are made and the waiver services for which
these payments are made; (b) the types of providers to which such payments are made; (c) the source of the non-
Federal share of the supplemental or enhanced payment; and, (d) whether providers eligible to receive the
supplemental or enhanced payment retain 100% of the total computable expenditure claimed by the state to CMS,
Upon request, the state will furnish CMSwith detailed information about the total amount of supplemental or
enhanced payments to each provider type in the waiver.

Appendix |: Financial Accountability
|-3: Payment (4 of 7)

d. Paymentsto state or Local Government Providers. Specify whether state or local government providers receive payment
for the provision of waiver services.

® No. State or local government providers do not receive payment for waiver services. Do not complete Item-3-e.
O Yes. State or local government providers receive payment for waiver services. Complete Item[-3-e.

Foecify the types of state or local government providers that receive payment for waiver services and the services that
the state or local government providers furnish:

Appendix |: Financial Accountability
|-3: Payment (5 of 7)

e. Amount of Payment to State or Local Government Providers.

Foecify whether any state or local government provider receives payments (including regular and any supplemental
payments) that in the aggregate exceed its reasonable costs of providing waiver services and, if so, whether and how the
state recoups the excess and returns the Federal share of the excess to CMS on the quarterly expenditure report. Select
one:

Answers provided in Appendix |-3-d indicate that you do not need to complete this section.

O Theamount paid to state or local government providersisthe same as the amount paid to private providers
of the same service.

O Theamount paid to state or local government providers differs from the amount paid to private providers of
the same service. No public provider receives paymentsthat in the aggregate exceed its reasonabl e costs of
providing waiver services.

O Theamount paid to state or local government providers differs from the amount paid to private providers of
the same service. When a state or local government provider receives payments (including regular and any
supplemental payments) that in the aggregate exceed the cost of waiver services, the state recoups the excess
and returnsthe federal share of the excessto CMS on the quarterly expenditure report.

Describe the recoupment process:
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Appendix | : Financial Accountability
[-3: Payment (6 of 7)

f. Provider Retention of Payments. Section 1903(a)(1) provides that Federal matching funds are only available for
expenditures made by states for services under the approved waiver. Select one:

® providersreceive and retain 100 percent of the amount claimed to CMS for waiver services.
O Providersare paid by a managed care entity (or entities) that is paid a monthly capitated payment.

Foecify whether the monthly capitated payment to managed care entitiesis reduced or returned in part to the state.

Appendix | : Financial Accountability
[-3: Payment (7 of 7)

g. Additional Payment Arrangements

i. Voluntary Reassignment of Payments to a Governmental Agency. Select one:

® No. The state does not provide that providers may voluntarily reassign their right to direct payments
to a governmental agency.

O Yes. Providers may voluntarily reassign their right to direct payments to a governmental agency as
provided in 42 CFR 8§ 447.10(e).

Soecify the governmental agency (or agencies) to which reassignment may be made.

ii. Organized Health Care Delivery System. Select one:

® No. The state does not employ Organized Health Care Delivery System (OHCDS) arrangements
under the provisions of 42 CFR § 447.10.

O Yes. The waiver provides for the use of Organized Health Care Delivery System arrangements under
the provisions of 42 CFR § 447.10.

Foecify the following: (a) the entities that are designated as an OHCDS and how these entities qualify for
designation as an OHCDS; (b) the procedures for direct provider enrollment when a provider does not
voluntarily agree to contract with a designated OHCDS, (c) the method(s) for assuring that participants have
free choice of qualified providers when an OHCDS arrangement is employed, including the selection of
providers not affiliated with the OHCDS;, (d) the method(s) for assuring that providers that furnish services
under contract with an OHCDS meet applicable provider qualifications under the waiver; (€) how it is
assured that OHCDS contracts with providers meet applicable reguirements; and, (f) how financial
accountability is assured when an OHCDS arrangement is used:
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iii. Contracts with MCOs, PIHPs or PAHPs.

O The state does not contract with M COs, PIHPs or PAHPs for the provision of waiver services.

O The state contracts with a Managed Care Organization(s) (MCOs) and/or prepaid inpatient health plan(s)
(PIHP) or prepaid ambulatory health plan(s) (PAHP) under the provisions of section 1915(a)(1) of the Act
for the delivery of waiver and other services. Participants may voluntarily elect to receive waiver and other
services through such MCOs or prepaid health plans. Contracts with these health plans are on file at the
state Medicaid agency.

Describe: (a) the MCOs and/or health plans that furnish services under the provisions of section 1915(a)(1);
(b) the geographic areas served by these plans; (c) the waiver and other services furnished by these plans;
and, (d) how payments are made to the health plans.

® Thiswaiver isa part of a concurrent section 1915(b)/section 1915(c) waiver. Participants are required to
obtain waiver and other servicesthrough a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid
ambulatory health plan (PAHP). The section 1915(b) waiver specifies the types of health plansthat are
used and how payments to these plans are made.

O Thiswaiver isa part of a concurrent section 1115/section 1915(c) waiver. Participants are required to
obtain waiver and other servicesthrough a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid
ambulatory health plan (PAHP). The section 1115 waiver specifies the types of health plansthat are used
and how payments to these plans are made.

O | the state uses more than one of the above contract authoritiesfor the del ivery of waiver services, please
select thisoption.

In the text box below, indicate the contract authorities. In addition, if the state contracts with MCOs, PIHPs,
or PAHPs under the provisions of section 1915(a)(1) of the Act to furnish waiver services. Participants may
voluntarily elect to receive waiver and other services through such MCOs or prepaid health plans. Contracts
with these health plans are on file at the state Medicaid agency. Describe: (a) the MCOs and/or health plans
that furnish services under the provisions of section 1915(a)(1); (b) the geographic areas served by these
plans; (c) the waiver and other services furnished by these plans; and, (d) how payments are made to the
health plans.

Appendix |: Financial Accountability
|-4. Non-Federal Matching Funds (1 of 3)

a. State Level Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the state source or sources of the
non-federal share of computable waiver costs. Select at least one:

Appropriation of State Tax Revenues to the State Medicaid Agency
[] Appropriation of State Tax Revenuesto a State Agency other than the Medicaid Agency.
If the source of the non-federal share is appropriations to another state agency (or agencies), specify: (a) the state

entity or agency receiving appropriated funds and (b) the mechanismthat is used to transfer the funds to the
Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer (IGT), including any matching
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arrangement, and/or, indicate if the funds are directly expended by state agencies as CPEs, asindicated in Item |-2-
C

[ Other State Level Source(s) of Funds.

Foecify: (a) the source and nature of funds; (b) the entity or agency that receives the funds; and, (c) the mechanism
that is used to transfer the funds to the Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer
(IGT), including any matching arrangement, and/or, indicate if funds are directly expended by state agencies as
CPEs, asindicated in Item|-2-c:

Appendix | : Financial Accountability
I-4: Non-Federal Matching Funds (2 of 3)

b. Local Government or Other Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the source or
sources of the non-federal share of computable waiver costs that are not from state sources. Select One:

® Not Applicable. There are no local government level sources of funds utilized as the non-federal share.

O Applicable
Check each that applies:

[ Appropriation of Local Government Revenues.

Secify: (a) the local government entity or entities that have the authority to levy taxes or other revenues; (b) the
source(s) of revenue; and, (c) the mechanismthat is used to transfer the funds to the Medicaid Agency or Fiscal
Agent, such as an Intergovernmental Transfer (IGT), including any matching arrangement (indicate any
intervening entities in the transfer process), and/or, indicate if funds are directly expended by local government
agencies as CPEs, as specified in Item [-2-c:

[] Other Local Government Level Source(s) of Funds.

Soecify: (a) the source of funds; (b) the local government entity or agency receiving funds; and, (c) the
mechanism that is used to transfer the funds to the state Medicaid agency or fiscal agent, such asan
Intergovernmental Transfer (IGT), including any matching arrangement, and/or, indicate if funds are directly
expended by local government agencies as CPEs, as specified in [tem |-2-c:

Appendix |: Financial Accountability
I-4: Non-Federal Matching Funds (3 of 3)

¢. Information Concerning Certain Sources of Funds. Indicate whether any of the fundslisted in Items |-4-a or 1-4-b that
make up the non-federal share of computable waiver costs come from the following sources: (a) health care-related taxes
or fees; (b) provider-related donations; and/or, (c) federal funds. Select one:
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® Noneof the specified sources of funds contribute to the non-federal share of computable waiver costs

O The following source(s) are used
Check each that applies:

[ Health care-related taxes or fees
] Provider-related donations
] Federal funds

For each source of funds indicated above, describe the source of the funds in detail :

Appendix |: Financial Accountability
[-5: Exclusion of Medicaid Payment for Room and Board

a. Services Furnished in Residential Settings. Select one:

® No services under thiswaiver are furnished in residential settings other than the private residence of the
individual.
O as specified in Appendix C, the state furnishes waiver servicesin residential settings other than the personal home
of theindividual.
b. Method for Excluding the Cost of Room and Board Furnished in Residential Settings. The following describes the
methodol ogy that the state uses to exclude Medicaid payment for room and board in residential settings:
Do not complete thisitem.

Appendix |: Financial Accountability
[-6: Payment for Rent and Food Expenses of an Unrelated Live-In Caregiver

Reimbursement for the Rent and Food Expenses of an Unrelated Live-1n Personal Caregiver. Select one:

® No. The state does not reimburse for the rent and food expenses of an unrelated live-in personal caregiver who
resides in the same household as the participant.

O Yes Per 42CFR S 441.310(a)(2)(ii), the state will claim FFP for the additional costs of rent and food that can
be reasonably attributed to an unrelated live-in personal caregiver who residesin the same household as the
waiver participant. The state describes its coverage of live-in caregiver in Appendix C-3 and the costs
attributable to rent and food for the live-in caregiver are reflected separately in the computation of factor D
(cost of waiver services) in Appendix J. FFP for rent and food for a live-in caregiver will not be claimed when
the participant livesin the caregiver'shome or in a residence that is owned or leased by the provider of
Medicaid services.

The following is an explanation of: (a) the method used to apportion the additional costs of rent and food attributable to

the unrelated live-in personal caregiver that are incurred by the individual served on the waiver and (b) the method
used to reimburse these costs:
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Appendix |: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (1 of 5)

a. Co-Payment Requirements. Spoecify whether the state imposes a co-payment or similar charge upon waiver participants
for waiver services. These charges are calculated per service and have the effect of reducing the total computable claim
for federal financial participation. Select one:

® No. The state does not impose a co-payment or similar charge upon participants for waiver services.
O Yes. The gtate imposes a co-payment or similar charge upon participants for one or more waiver services.

i. Co-Pay Arrangement.

Foecify the types of co-pay arrangements that are imposed on waiver participants (check each that applies):

Charges Associated with the Provision of Waiver Services (if any are checked, complete Items |- 7-a-ii
through I-7-a-iv):

[ Nominal deductible
[] Coinsurance

[ Co-Payment

[] Other charge

Soecify:

Appendix |: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (2 of 5)

a. Co-Payment Requirements.

ii. Participants Subject to Co-pay Charges for Waiver Services.

Answers provided in Appendix |-7-a indicate that you do not need to complete this section.

Appendix |: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (3 of 5)

a. Co-Payment Requirements.

iii. Amount of Co-Pay Chargesfor Waiver Services.

Answers provided in Appendix | -7-a indicate that you do not need to complete this section.

Appendix |: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (4 of 5)

a. Co-Payment Requirements.

iv. Cumulative Maximum Charges.

Answers provided in Appendix |-7-a indicate that you do not need to complete this section.
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Appendix |: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (5 of 5)

b. Other State Requirement for Cost Sharing. Specify whether the state imposes a premium, enrollment fee or similar cost
sharing on waiver participants. Select one:

® No. The state does not impose a premium, enrollment fee, or similar cost-sharing arrangement on waiver
participants.

O Yes. The state imposes a premium, enrollment fee or similar cost-sharing arrangement.
Describe in detail the cost sharing arrangement, including: (a) the type of cost sharing (e.g., premium, enrollment
fee); (b) the amount of charge and how the amount of the charge isrelated to total gross family income; (c) the

groups of participants subject to cost-sharing and the groups who are excluded; and, (d) the mechanisms for the
collection of cost-sharing and reporting the amount collected on the CMS 64:

Appendix J: Cost Neutrality Demonstration
J-1: Composite Overview and Demonstration of Cost-Neutrality Formula

Composite Overview. Complete the fieldsin Cols. 3, 5 and 6 in the following table for each waiver year. Thefieldsin Cols.
4, 7 and 8 are auto-calculated based on entriesin Cols 3, 5, and 6. The fieldsin Col. 2 are auto-cal culated using the Factor
D data from the J-2-d Estimate of Factor D tables. Col. 2 fields will be populated ONLY when the Estimate of Factor D
tablesin J-2-d have been completed.

Level(s) of Care: Hospital, Nursing Facility

Col. 1y Col.2 Col. 3 Col. 4 Col. 5 Col. 6 Cal. 7 Col. 8
Year [Factor D| Factor D' Total: D+D' Factor G Factor G' Total: G+G'|Difference (Col 7 less Column4),
1 |32472.9 41329.55§ 73802.50 84676.5 2572.97|| 87249.50 13447.00
2 |[33175. 43809.32y 76984.77 89757.1 2727.35] 92484.47 15499.70
3 [32505.8 46437.88) 78943.74 95142.5 2890.99 98033.54 19089.80
4 131685.8 49224.164 80909.99 100851.1 3064. 103915.55 23005.56
5 [31722.3 52177.60§ 83899.91 106902.2 3248.32)| 110150.52 26250.61

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (1 of 9)

a. Number Of Unduplicated Participants Served. Enter the total number of unduplicated participants from Item B-3-a who
will be served each year that the waiver isin operation. When the waiver servesindividuals under more than one level of
care, specify the number of unduplicated participants for each level of care:

Table: J-2-a: Unduplicated Participants

Distribution of Unduplicated Participants by Level of Care (if
. Total Unduplicated Number of applicable)
Waiver Year .
Participants (from Item B-3-a) Level of Care: Level of Care:
Hospital Nursing Facility
Year 1 3565 58 2976
Year 2 3743 61 3125
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Distribution of Unduplicated Participants by Level of Care (if
. Total Unduplicated Number of applicable)
Waiver Year .
Participants (from | tem B-3-a) Level of Care: Level of Care:
Hospital Nursing Facility

Year 3 3930 64 3281
Year 4 4126 68 3445
Year 5 4332 71 3617

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (2 of 9)

b. Average Length of Stay. Describe the basis of the estimate of the average length of stay on the waiver by participantsin

item J-2-a.

The average length of stay is 251 days based on waiver episode start and end dates derived from the SFY 2021 372

report.

The ALOS= 263 from the 2016 372 report; The ALOS= 263 in 2017; ALOS= 250 in 2018; ALOS= 267 in 2019; and
ALOS= 244in 2020. ALOS= 251in2021. The average ALOSfor a 6 year period was ALOS = 256.33.

It was decided to use the most recent ALOS of 251 days due to the influence of covid on the ALOS.

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (3 of 9)

c. Derivation of Estimates for Each Factor. Provide a narrative description for the derivation of the estimates of the

following factors.

i. Factor D Derivation. The estimates of Factor D for each waiver year are located in Item J-2-d. The basis and
methodol ogy for these estimates is as follows:
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D Derivation: For Servicesin the Waiver, actual utilization was analyzed from SFY 2022 aswell as SFY 2022

numbers of users, average usage per user, and the most recent approved rates for the Schedule D estimates by

procedure code. In addition, the 372 Report from July 1, 2021, to June 30, 2022, was reviewed and used as the
"baseline".

An estimate of 250 members was used. In addition, the detailed query information to generate the 372 report is
reviewed annually. Utilization information is periodically reviewed during budget reviews. The CMS 372 report
contains important utilization information such as percentages of utilization for specific services which can be
compared to the total current waiver population. The information was used to make future predictions of services.
Years 1-5 utilization by members is expected to remain constant.

The Transportation estimates are based the new PMPM's and added to waiver Years 1 - 5 for the Concurrent
1915 (b) Non-Emergency Transportation Waiver.

Rates for WY1 were based on the most recent fee schedule published by MaineCare which is effective July 1,
2024. For WYs 2-5 we projected an increase in rates year over year of 3.1%. Thisincrease is based on the
inflation rate fromthe CPI Index for All Urban Consumers for the 12-month period ending November 2023.

(Per IRAI 7/12/2024)

The source for actual utilization including numbers of users, average usage per user and the services paid
amounts are from MaineCare database (DSS). The date span for analyzing actual utilization is July 1, 2021,
through June 30, 2022 (SFY 2022).

The state used the numbers of users and the average units per user fromthe 372 Report dated July 1, 2021, to
June 30, 2022, as well as the reimbursement rates from the state’ s most recently approved Provider Fee Schedule
to calculate the total cost of the services.

The state notes that utilization has been stable since using the 372 Report dated July 1, 2021, to June 30, 2022.

8/29/2024 Service rate changes for WY1 -WY5

The Sate of Maine determined to reduce the rates for Home Support, career planning, employment specialist,
clubhouse and work support services. The new rates will be effective on 1/1/2025. Since the first 6 months
(7/1/2024-12/31/2024, WY1) total service cost is based on the old rate and the second 6 months (1/1/2025-
6/30/2025, WY1) total service cost will be on reduced new rate, we used the average of the two rates to calculate
the revised total cost for WY1 (7/1/2024-6/30/2025). Using revised WY1’ s rate as a base trending up 3.1% year
over year for the costs of WY2, WY3, WY4 and WY5. Thisincrease is based on the inflation rate from the CPI
Index for All Urban Consumers for the 12-month period ending November 2023.

Dec. 23, 2024, Service rate changes for WY1 - WY5

The services subject to the elimination of the Service Provider Tax and therefore receiving a 6% reduction in
rates include the following:

Career Planning

Employment Specialist

Home Support-Per Diem (Level 11, 2-4 Beds and Level 11, 5-8 Beds)
Home Support-Quarter Hour (agency controlled and self-directed)
Home Support Level |

Home Support-Remote Support (Monitor only and Interactive)
Work-Ordered Day Support (Clubhouse)

Work Support

In this amendment submission the state used 6 months of the actual 2024 reimbursement rates and 6 months of the
actual 2025 reimbursement rates to calculate WY1 rates. The state used actual 2025 rates for WYs 2-5.
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The COLA was removed from WYs 1-5 of this amendment whereas the currently approved waiver included a
projected increase of approximately 3%
Jan. 8, 2026, Rates for WY3 - WY5:

The Avg/Cost Unit in this amendment submission are based on the service reimbursed rates effective January 1,
2026 (published on the MaineCare Provider portal website).

ii. Factor D' Derivation. The estimates of Factor D' for each waiver year areincluded in Item J-1. The basis of these

estimates is as follows:

Included inthe D' calculation is the cost of all State Plan services furnished while the participant was on the
waiver. Also included is the cost of short-term institutionalization which began after the person'sfirst day of
waiver services and ended before the end of the waiver year if the person returned to the waiver after
institutionalization.

Factor D’ Projections were based the July 1, 2021, to June 30, 2022, 372 Report recently compiled which shows
a $27,879.37 total Factor D’ amount per client. This amount was trended up by 3.1% over two years to meet our
starting date of this renewal of July 1, 2024, making our starting D' amount $30,553.36. This amount was used
for Waiver Year 1 and trended by 3.1% for WYs 2-5. The rate of 3.1% was used asit is the most recent inflation
rate fromthe CPI Index for All Urban Consumers (12-month period ending November 2023).

Costs for prescribed drugs were not included in the calculation.

Factor G Derivation. The estimates of Factor G for each waiver year are included in Item J-1. The basis of these
estimatesis as follows:

Factor G for WY 1 was cal culated by looking at actual established yearly caps established for ICFs and
specialized brain injury nursing facilities for SFY 2024 (July 2023 — June 2024) plus 3.1% inflation rate fromthe
most current CPI Index. This cal culation used the following formula:

80% ICF Yearly Cap + 20% specialized brain injury NF yearly CAP = Total Annual Comparison CAP

Total Annual Comparison CAP —G’ = Factor G WY1 Projection

80% of ICF Yearly Cap = $312,676.61 * .80 = $250,141.29

20% of specialized braininjury NF yearly CAP = $226,615.01 * .20 = $45,323.00

Total Annual Comparison CAP = $295,464.29

G’ factor for other services/ drug costs WY1 = $9,254.93

$295,464.29 - $9,254.93= $286,209.36

Total WY1 projection for G = $286,209.36

Thistotal was then trended up by 3.1% inflation rate for WYs 2-5. The rate of 3.1% was used as it is the most

recent inflation rate fromthe CPI Index for All Urban Consumers (12-month period ending November 2023).

(Per IRAI 7/12/2024)

The established yearly caps for ICFs and the specialized brain injury nursing facilities are from the most recent
asfiled Provider Cost Report. The annual cost per member is calculated by the daily per member rate multiplied
by 365 days.
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iv. Factor G' Derivation. The estimates of Factor G' for each waiver year are included in Item J-1. The basis of these
estimatesis as follows:

Factor G' projection for WY1 was determined by starting with the most recent 372 report dated July 1, 2021 to
June 30, 2022. This value of $8,444.95 was trended up year over year at 3.1% for three yearsto reach the
starting point of the WY1 of July 1, 2025. The total for WY1 was set at $9,254.93 as a result and then trended
upwards year over year at 3.1% for WYs 2-5. The rate of 3.1% was used asit isthe most recent inflation rate
fromthe CPI Index for All Urban Consumers (12-month period ending November 2023).

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (4 of 9)

Component management for waiver services. If the service(s) below includes two or more discrete services that are reimbursed
separately, or isa bundled service, each component of the service must be listed. Select “ manage components” to add these
components.

Waiver Services

Care Coordination

Personal Care
Respite
Financial Management Services

Skills Training

Assistive Technology

Attendant Care Services

Environmental Modifications

Home Delivered Meals S5170

Home Health Services

Living Well for Better Health (Chronic Disease Self-Management)
Matter of Balance (Falls Prevention)

Non-Medical Transportation (NMT)

Personal Emergency Response System (PERS)

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (5 of 9)

d. Estimate of Factor D.

ii. Concurrent section 1915(b)/section 1915(c) waivers, or other authorities utilizing capitated arrangements (i.e.,
1915(a), 1932(a), Section 1937).Complete the following table for each waiver year. Enter data into the Unit, # Users,
Avg. Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. If applicable, check the
capitation box next to that service. Select Save and Calculate to automatically cal culate and popul ate the Component
Costs and Total Costsfields. All fieldsin this table must be completed in order to populate the Factor D fieldsin the J-1
Composite Overview table.

Waiver Year: Year 1
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Care
Coordination
Total:

3441042.00

Care
Coordination -
Month

Jmonth

2700)

8.25

154.48|

3441042.00

Personal Care
Total:

65037007.74

Personal Care
(Agency PS)

IJJ4 hour

1900)

4200.00)

8.15

65037000.00

Personal Care
(Agency PSS) -
2 Members
Served

Ill4 hour

1.00)

4.49

4.48

Personal Care
(Agency PSS) -
3 Members
Served

|1/4 hour

1.00)

3.26)

3.26

Respite Total:

2667237.28

Respite at
Home (PSS

IJJ4 hour

508.00

8.15

1854809.60

Respite at
Home (PSS) -
2 Members
Served

IJJ4 hour

=

1.00)

4.49

4.48

Respite at
Home (PSS) -
3 Members
Served

|JJ4 hour

1.00)

3.24

3.26

Respite at
Home (Patient
Directed)

Ill4 hour

200]

508.00

6.64)

674624.00

Respite at
Home (Patient
Directed) - 2
Members
Served

IJJ4 hour

1.00)

3.65

3.65

Respite at
Home (Patient
Directed) - 3
Members
Served

Ill4 hour

1.00)

2.65

2.65

Respite at
Home (CNA)

IJJ4 hour

453.00)

8.15

95990.70

Respite at
Home (CNA) -
2 Members
Served

Ill4 hour

1.00)

4.49

4.48

Respite at
Home (CNA) -
3 Members
Served

IJJ4 hour

1.00)

3.26)

3.26

Respite, Not in
the Home

41791.20

Total: Services not included in capitation:

GRAND TOTAL: 115766068.96
Total: Servicesincluded in capitation: 29117.14

Total Estimated Unduplicated Participants. 3565
Factor D (Divide total by number of participants): 32472.95

Servicesincluded in capitation: 8.17

Services not included in capitation: 32464.78

Average Length of Stay on the Waiver:

115736951.82

251
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

|per diem

15.00)

253.24

Financial
Management
Services Total:

931319.40

Financial
Management
Services

IMontth

8.25

96.65)

931319.40

Skills Training
Total:

91756.80

ills Training

IJJ4 hour

12.00)

15.93

91756.80

Assistive
Technology
Total:

582998.73

Assistive
Technology
A9279

|per invoice

1.00)

6815.22|

293054.46

Assistive
Technology
Device A9279
QC

Iper invoice

12.00)

524.79

270745.20

Assistive
Technology
Transmission
T2035

|month|y

8.25

54.12)

19199.07

Attendant Care
Services Total:

40328704.00

Attendant
Care Services

Ill4 hour

1169

5200.00]

6.64)

40328704.00

Environmental
Modifications
Total:

539035.20

Environmental
Modifications

Iper invoice

166

1.00)

3247.20)

539035.20

Home Délivered
Meals S5170
Total:

1015264.88

Home
Delivered
Meals 5170

[per meal

466

251.00

8.69)

1015264.88

Home Health
Services Total:

511730.18

Home Health
Aide-1
Member
Served - Per
Visit

Iper visit

1.00)

3252

32.52

Home Health
Aide - 2
Members
Served - Per
Visit

Jper visit

1.00)

17.84

17.88

Total: Servicesincluded in capitation:
Total: Services not included in capitation:

GRAND TOTAL:
29117.14

Total Estimated Unduplicated Participants: 3565

Factor D (Divide total by number of participants):

32472.95

Servicesincluded in capitation: 8.17

Services not included in capitation:

Average Length of Stay on the Waiver:

32464.78

115766068.96

115736951.82

251
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Home Health
Aide- 3
Members
Served - Per
Visit

]

fper visit

1ol 13.01)

13.01

Home Health
Aide- 1
Member
Served - 1/4
HR

IJJ4 hour

1ol

8.15

Home Health
Aide- 2
Members
Served - 1/4
HR

IJJ4 hour

1.00|f|

4.48)

4.48

Home Health
Aide-3
Members
Served - 1/4
HR

IJJ4 hour

Lol

3.26)

3.26

Skilled
Nursing Visit
(RN)-1
Member
Served - Per
Visit

Iper visit

1ol 60.89

60.89

Skilled
Nursing Visit
(RN) - 2
Members
Served - Per
Visit

fper visit

1ol 33.49

33.49

illed
Nursing Visit
(RN) - 3
Members
Served - Per
Visit

|per visit

Lol 2434

24.35

illed
Nursing Visit
(RN)-1
Member
Served - 1/4
HR

IJJ4 hour

80.09

15.61]

510759.20

Skilled
Nursing Visit
(RN) - 2
Member
Served - 1/4
HR

IJJ4 hour

1ol

8.58)

8.58

Skilled
Nursing Visit
(RN)-3
Members
Served - 1/4
HR

Ill4 hour

1ol

6.25

6.25

Other Nursing
(LPN) -1

fper visit

Lol 44.36)

44.36

GRAND TOTAL:

Total: Servicesincluded in capitation:

Total: Services not included in capitation:

Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):
Servicesincluded in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

115766068.96

29117.14

115736951.82

3565
32472.95
8.17
32464.78

251
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Member
Served - Per
Visit

Other Nursing
(LPN) - 2
Members
Served - Per
Visit

Iper visit

1ol 24.40)

24.40

Other Nursing
(LPN) -3
Members
Served - Per
Visit

Jper visit

1.00|f| 17.74

17.74

Nursing Visit
(LPN) - 1
Member
Served - 1/4
HR

IJJ4 hour

Lol 11.07]

11.07

Nursing Visit
(LPN) - 2
Members
Served - 1/4
HR

Ill4 hour

1ol

6.10]

Nursing Visit
(LPN)-3
Members
Served - 1/4
HR

IJJ4 hour

1ol

4.43

4.43

Physical
Therapy Visit -
Per Visit

fper visit

1ol 105.57]

105.57

Occupational
Therapy Visit -
Per Visit

Iper visit

1ol 112.14

112.18

Soeech
Therapy Visit -
Per Visit

Jper visit

1.oo| | 110.57|

110.57

Certified
Physical
Therapy
Assistant - Per
Visit

Iper visit

1ol 7469

74.65

Occupational
Therapy
Assistant - Per
Visit

[]

Iper visit

1ol 79.32]

79.32

Physical
Therapy Visit -
V4 HR

IJJ4 hour

Lol 14.04

14.04

Occupational
Therapy Visit -
V4 HR

Ill4 hour

1ol 14.62]

14.62

Speech
Therapy Visit -
V4 HR

IJJ4 hour

1ol 14.62]

14.62

Certified
Nurse Aid - 1

O OO OO O

GRAND TOTAL:

Total: Servicesincluded in capitation:

Total: Services not included in capitation:

Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):
Servicesincluded in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

115766068.96

29117.14

115736951.82

3565
32472.95
8.17
32464.78

251
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Member
Served - 1/4
HR

IJJ4 hour

1.00)

8.15

Certified
Nurse Aid - 2
Members
Served - 1/4
HR

IJJ4 hour

1.00)

4.49

4.48

Certified
Nurse Aid - 3
Members
Served - 1/4
HR

IJJ4 hour

1.00)

3.24

3.26

Medical Social
Services Visit -
Per Visit

fper visit

1.00)

95.52]

95.52

Medical Social
Services Visit -
V4HR

IJJ4 hour

1.00)

13.04

Living Well for
Better Health
(Chronic Disease
Self-
Management)
Total:

3027.96

Living Well for
Better Health
(Chronic
Disease Sdlf-
Management)

|30 minutes

12.00)

19.41]

3027.96

Matter of Balance
(Falls Prevention)
Total:

2627.04

Matter of
Balance (Falls
Prevention)

|30 minutes

12.00)

16.84

2627.04

Non-Medical
Transportation
(NMT) Total:

29117.14

Non-Medical
Transportation
- PMPM

[pPvPM

3565)

8.25)

0.99)

29117.14

Personal
Emergency
Response System
(PERS) Total:

585200.61

Monthly
Service Fee

Imonth

1720)

8.25

30.74

564194.40

Installation
and Testing

|year|y

411

1.00)

51.11|

21006.21

Total: Services not included in capitation:

GRAND TOTAL: 115766068.96
Total: Servicesincluded in capitation: 29117.14

Total Estimated Unduplicated Participants. 3565

Factor D (Divide total by number of participants):

32472.95

Servicesincluded in capitation: 8.17

Services not included in capitation: 32464.78

Average Length of Stay on the Waiver:

251

115736951.82

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (6 of 9)
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ii. Concurrent section 1915(b)/section 1915(c) waivers, or other concurrent managed care authorities utilizing capitated
payment arrangements.Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units
Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. If applicable, check the capitation box
next to that service. Select Save and Calculate to automatically cal culate and popul ate the Component Costs and Total
Costsfields. All fieldsin this table must be completed in order to populate the Factor D fieldsin the J-1 Composite
Overview table.

Waiver Year: Year 2

Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Care
Coordination
Total:

3793655.25

Care
Coordination -
Month

Jmonth

2834

8.25

162.2o|

3793655.25

Personal Care
Total:

68308808.12

Personal Care
(Agency PS)

IJJ4 hour

1900)

4200.00)

8.56)

68308800.00

Personal Care
(Agency PSS) -
2 Members
Served

Ill4 hour

1.00)

479

4.70

Personal Care
(Agency PSS) -
3 Members
Served

|1/4 hour

1.00)

3.42)

3.42

Respite Total:

2939934.61

Respite at
Home (PSS

IJJ4 hour

508.00

8.56)

2043785.60

Respite at
Home (PSS) -
2 Members
Served

IJJ4 hour

1.00)

479

4.70

Respite at
Home (PSS) -
3 Members
Served

|JJ4 hour

1.00)

3.42

3.42

Respite at
Home (Patient
Directed)

Ill4 hour

508.00

6.97]

743559.60

Respite at
Home (Patient
Directed) - 2
Members
Served

IJJ4 hour

1.00)

3.83

3.83

Respite at
Home (Patient
Directed) - 3
Members
Served

Ill4 hour

1.00)

2.79)

2.78

Total: Services not included in capitation:

GRAND TOTAL: 124175691.11
Total: Servicesincluded in capitation: 30562.78

Total Estimated Unduplicated Participants: 3743
Factor D (Divide total by number of participants): 33175.45

Servicesincluded in capitation: 8.17

Services not included in capitation: 33167.28

Average Length of Stay on the Waiver:

124145128.33

251
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Respite at
Home (CNA)

[

IJJ4 hour

453.00

8.5

104697.36

Respite at
Home (CNA) -
2 Members
Served

]

|1/4 hour

1.00)

479

4.70

Respite at
Home (CNA) -
3 Members
Served

IJJ4 hour

1.00)

3.42)

3.42

Respite, Not in
the Home

Iper diem

15.00)

265.94

47869.20

Financial
Management
Services Total:

1026419.46

Financial
Management
Services

IMontth

8.25

101.49

1026419.46

Skills Training
Total:

101183.04

ills Training

IJJ4 hour

12.00)

16.79

101183.04

Assistive
Technology
Total:

612152.62

Assistive
Technology
A9279

|per invoice

1.00)

7155.98)

307707.14

Assistive
Technology
Device A9279
QC

Iper invoice

12.00)

550.94

284285.04

Assistive
Technology
Transmission
T2035

Imonthly

8.25

56.83

20160.44

Attendant Care
Services Total:

44435144.00

Attendant
Care Services

Ill4 hour

1224

5200.00]

6.97]

44435144.00

Environmental
Modifications
Total:

593263.44

Environmental
Modifications

Iper invoice

174)

1.00)

3409.56)

593263.44

Home Delivered
Meals S5170
Total:

1118152.29

Home
Delivered
Meals 5170

[per meal

251.00

9.11

1118152.29

Home Health

564835.52

Total: Servicesincluded in capitation:
Total: Services not included in capitation:

GRAND TOTAL:
30562.78

Total Estimated Unduplicated Participants: 3743

Factor D (Divide total by number of participants):

33175.45

Servicesincluded in capitation: 8.17

Services not included in capitation:

Average Length of Stay on the Waiver:

33167.28

124175691.11

124145128.33

251
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Services Total:

Home Health
Aide- 1
Member
Served - Per
Visit

Iper visit

1ol 34.14

Home Health
Aide- 2
Members
Served - Per
Visit

Jper visit

1.00|f| 18.77]

18.77

Home Health
Aide-3
Members
Served - Per
Visit

|per visit

Lol 13.64

13.66

Home Health
Aide-1
Member
Served - 1/4
HR

Ill4 hour

1ol

8.56)

8.56

Home Health
Aide- 2
Members
Served - 1/4
HR

IJJ4 hour

1ol

479

4.70

Home Health
Aide-3
Members
Served - 1/4
HR

IJJ4 hour

1.00|f|

3.42

3.42

Skilled
Nursing Visit
(RN) -1
Member
Served - Per
Visit

fper visit

1ol 63.93

63.93

illed
Nursing Visit
(RN) - 2
Members
Served - Per
Visit

|per visit

Lol 35.14

35.16

illed
Nursing Visit
(RN)-3
Members
Served - Per
Visit

Jper visit

1.00|f| 25.57]

25.57

Skilled
Nursing Visit
(RN)-1
Member
Served - 1/4
HR

IJJ4 hour

80.00)

16.39

563816.00

Skilled
Nursing Visit
(RN) - 2

IJJ4 hour

Lod|||

9.01)

9.01

GRAND TOTAL:

Total: Servicesincluded in capitation:

Total: Services not included in capitation:

Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):
Servicesincluded in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

124175691.11

30562.78

124145128.33

3743
33175.45
8.17
33167.28

251
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Waiver Service/ | Capi-
Component tation

Component

Cost Total Cost

Unit #Users Avg. Units Per User Avg. Cost/ Unit

Member
Served - 1/4
HR

Silled
Nursing Visit
(RN) -3

Members D IJJ4 hour I |
Served - 1/4
HR

alff 1.00|f| 6.5 6.56

Other Nursing
(LPN) -1
Member D
Served - Per
Visit

alff 1ol 46.58) 46.58

fper visit | |

Other Nursing
(LPN) - 2
Members D
Served - Per
Visit

alff 1ol 25.62] 25.62

Iper visit I |

Other Nursing
(LPN) -3
Members D
Served - Per
Visit

alff 1.00|f| 18.63 18.63

Jper visit | |

Nursing Visit
(LPN) -1
Member D
Served - 1/4
HR

IJJ4 hour | |

1| | 1.oo| | 11.62| 1162

Nursing Visit
(LPN) - 2
Members D Ill4 hour I |
Served - 1/4

HR

alff 1ol 6.41) 641

Nursing Visit
(LPN)-3
Members D IJJ4 hour I |
Served - 1/4

HR

Physical

Therapy Visit - D
Per Visit

alff 1ol 4.69 465

alff 1ol 110.89 11085
alff 1ol 117.79 17.79
]j | 1.oo| | 116.1o| 11610

fper visit | |

Occupational
Therapy Visit-| [] |per et I |
Per Visit

Soeech

Therapy Visit - D — |
per Vist et !

Certified
Physical
The_rapy D Iper visit I |
Assistant - Per

Visit

alff 1ol 78.34 78.38

Occupational
Therapy

Assistant - Per D
Visit

alff 1ol 83.29 83.29

GRAND TOTAL: 124175691.11
Total: Servicesincluded in capitation: 30562.78
Total: Servicesnot included in capitation: 124145128.33
Total Estimated Unduplicated Participants: 3743
Factor D (Divide total by number of participants): 33175.45

Iper visit I |

Servicesincluded in capitation: 8.17
Services not included in capitation: 33167.28

Average Length of Stay on the Waiver: | 257

02/26/2026



Application for 1915(c) HCBS Waiver: Draft ME.001.06.02 - Jun 30, 2026

Page 197 of 214

Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Physical
Therapy Visit -
V4 HR

[

IJJ4 hour

1.00)

14.74|

14.74

Occupational
Therapy Visit -
V4HR

]

IJJ4 hour

1.00)

15.39)

15.35

Speech
Therapy Visit -
V4HR

Ill4 hour

1.00)

15.39)

15.35

Certified
Nurse Aid - 1
Member
Served - 1/4
HR

IJJ4 hour

1.00)

8.56)

8.56

Certified
Nurse Aid - 2
Members
Served - 1/4
HR

Ill4 hour

1.00)

479

4.70

Certified
Nurse Aid - 3
Members
Served - 1/4
HR

IJJ4 hour

1.00)

3.42)

3.42

Medical Social
Services Visit -
Per Visit

fper visit

1.00)

100.30)

100.30

Medical Social
Services Visit -
/4 HR

IJJ4 hour

1.00)

13.69

13.69

Living Well for
Better Health
(Chronic Disease
Self-
Management)
Total:

3423.84

Living Well for
Better Health
(Chronic
Disease Sdif-
Management)

|30 minutes

12.00)

2039

3423.84

Matter of Balance
(Falls Prevention)
Total:

2970.24

Matter of
Balance (Falls
Prevention)

|30 minutes

12.00)

17.69

2970.24

Non-Medical
Transportation
(NMT) Total:

30562.78

Non-Medical
Transportation
- PMPM

|PvPm

3742

8.25

0.99

30562.78

Personal
Emergency
Response System
(PERS) Total:

645185.90

Total: Services not included in capitation:

GRAND TOTAL: 124175691.11
Total: Servicesincluded in capitation: 30562.78

Total Estimated Unduplicated Participants: 3743

Factor D (Divide total by number of participants):
Servicesincluded in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

33175.45
8.17
33167.28

251

124145128.33
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Waiver Service/ | Capi- . . . Component
"’Fp Unit #Users Avg. Units Per User Avg. Cost/ Unit P Total Cost
Component tation Cost
Monthly
senviceFee | L frontn 1806| | 8.25| | 41_75| 622054.12
Installation
. 23131.77
andTesing | 3 [py a3l vod(| 53.67]
GRAND TOTAL: 124175691.11
Total: Servicesincluded in capitation: 30562.78
Total: Services not included in capitation: 124145128.33
Total Estimated Unduplicated Participants: 3743
Factor D (Divide total by number of participants): 33175.45
Servicesincluded in capitation: 8.17
Services not included in capitation: 33167.28
Average Length of Stay on the Waiver: 251

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (7 of 9)

d. Estimate of Factor D.

ii. Concurrent section 1915(b)/section 1915(c) waivers, or other concurrent managed care authorities utilizing capitated
payment arrangements. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units
Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. If applicable, check the capitation box
next to that service. Select Save and Calculate to automatically cal culate and popul ate the Component Costs and Total
Costsfields. All fieldsin this table must be completed in order to populate the Factor D fieldsin the J-1 Composite
Overview table.

Waiver Year: Year 3

Waiver Service/
Component

Capi-
tation

Unit

# Users Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Care
Coordination
Total:

4005776.77

Care
Coordination -
Month

Imonth

2977

8.29|

16319

4005776.78

Personal Care
Total:

68707808.17

Personal Care
(Agency PS)

|JJ4 hour

1900 ||

4200.00)

8.6 1| 68707800.00

Personal Care
(Agency PSS) -
2 Members
Served

IJJ4 hour

1ol

4.73

474

Personal Care
(Agency PSS) -
3 Members
Served

Ill4 hour

1ol

3.44

3.44)

Respite Total:

3108963.56

GRAND TOTAL:

Total: Servicesincluded in capitation:

Total: Services not included in capitation:

Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):
Servicesincluded in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

127748012.06
32090.11
127715921.95
3930
32505.86

8.17

32497.69

251
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Respite at
Home (PSS

[

IJJ4 hour

494

508.00]

8.61]

2160696.72

Respite at
Home (PSS) -
2 Members
Served

]

|1/4 hour

1.00)

4.79

473

Respite at
Home (PSS) -
3 Members
Served

IJJ4 hour

1.00)

3.44)

3.44

Respite at
Home (Patient
Directed)

Ill4 hour

508.00

7.0

786998.68

Respite at
Home (Patient
Directed) - 2
Members
Served

|1/4 hour

1.00)

3.89

3.85

Respite at
Home (Patient
Directed) - 3
Members
Served

Ill4 hour

1.00)

2.80)

2.80

Respite at
Home (CNA)

IJJ4 hour

453.00)

8.61

113109.57

Respite at
Home (CNA) -
2 Members
Served

IJJ4 hour

1.00)

474

4.73

Respite at
Home (CNA) -
3 Members
Served

|1/4 hour

1.00)

3.44)

344

Respite, Not in
the Home

Iper diem

15.00)

267.42

48135.60

Financial
Management
Services Total:

1083435.21

Financial
Management
Services

|Monthly

1287]

8.25

102.04|

1083435.21

Skills Training
Total:

106773.36

Skills Training

IJJ4 hour

529

12.00)

16.82]

106773.36

Assistive
Technology
Total:

698574.86

Assistive
Technology
A9279

Iper invoice

1.00)

7195.85

338204.95

Assistive
Technology
Device A9279

|per invoice

12.00)

599.67]

338213.88

Total: Servicesincluded in capitation:
Total: Services not included in capitation:

GRAND TOTAL:
32090.11

Total Estimated Unduplicated Participants: 3930

Factor D (Divide total by number of participants):

32505.86

Servicesincluded in capitation: 8.17

Services not included in capitation:

Average Length of Stay on the Waiver:

32497.69

251

127748012.06

127715921.95
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Waiver Service/
Component

Capi-
tation

Unit

#Users Avg. Units Per User Avg. Cost/ Unit

Component
Cost

QC

Assistive
Technology
Transmission
T2035

]

Imonthly

il 8.29| 57

14

22156.04

Attendant Care
Services Total:

46913724.00

Attendant
Care Services

IJJ4 hour

1287|

5200.00]

7.

g

46913724.00

Environmental
Modifications
Total:

627631.44

Environmental
Modifications

|per invoice

3429

183| 1.00|f|

69

627631.44

Home Delivered
Meals S5170
Total:

1179469.08

Home
Delivered
Meals 5170

=

513||

251.00

9.

19

1179469.08

Home Health
Services Total:

595623.63

Home Health
Aide- 1
Member
Served - Per
Visit

Iper visit

alff Lol 34.34

Home Health
Aide- 2
Members
Served - Per
Visit

|per visit

alff Lol 18

.89

18.88

Home Health
Aide- 3
Members
Served - Per
Visit

fper visit

alff 1ol 13

74

13.74

Home Health
Aide- 1
Member
Served - 1/4
HR

IJJ4 hour

alff 1ol 8.

61}

8.61

Home Health
Aide - 2
Members
Served - 1/4
HR

IJJ4 hour

alff Lol 474

473

Home Health
Aide- 3
Members
Served - 1/4
HR

IJJ4 hour

il Tod 3

“

3.44

Skilled
Nursing Visit
(RN) -1

|per visit

alff 1ol 64.30)

64.30

GRAND TOTAL: 127748012.06

Total: Servicesincluded in capitation: 32090.11

Total: Servicesnot included in capitation: 127715921.95
Total Estimated Unduplicated Participants: 3930

Factor D (Divide total by number of participants): 32505.86

Servicesincluded in capitation: 8.17

Services not included in capitation: 32497.69

Average Length of Stay on the Waiver:

251
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Member
Served - Per
Visit

illed
Nursing Visit
(RN) -2
Members
Served - Per
Visit

Jper visit

1.00)

35.39

35.36

Skilled
Nursing Visit
(RN)-3
Members
Served - Per
Visit

Iper visit

1.00)

25.71]

25.71

Skilled
Nursing Visit
(RN) -1
Member
Served - 1/4
HR

Ill4 hour

80.00)

16.49

594598.40

illed
Nursing Visit
(RN) -2
Member
Served - 1/4
HR

IJJ4 hour

1.00)

9.06)

9.06

illed
Nursing Visit
(RN)-3
Members
Served - 1/4
HR

IJJ4 hour

1.00)

6.60)

6.60

Other Nursing
(LPN) -1
Member
Served - Per
Visit

fper visit

1.00)

46.84)

46.84

Other Nursing
(LPN) - 2
Members
Served - Per
Visit

Iper visit

1.00)

25.77]

25.77

Other Nursing
(LPN) -3
Members
Served - Per
Visit

Jper visit

1.00)

18.73|

18.73

Nursing Visit
(LPN) - 1
Member
Served - 1/4
HR

IJJ4 hour

1.00)

11.69

11.69

Nursing Visit
(LPN) - 2
Members
Served - 1/4
HR

Ill4 hour

1.00)

6.43)

6.43

Total: Services not included in capitation:

GRAND TOTAL: 127748012.06
Total: Servicesincluded in capitation: 32090.11

Total Estimated Unduplicated Participants. 3930
Factor D (Divide total by number of participants): 32505.86

Servicesincluded in capitation: 8.17

Services not included in capitation: 32497.69

Average Length of Stay on the Waiver: | 257

127715921.95
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component

Cost

Total Cost

Nursing Visit
(LPN) -3
Members
Served - 1/4
HR

]

Ill4 hour

1ol

4.69

4.68

Physical
Therapy Visit -
Per Visit

|per visit

1.oo| | 111.46|

111.46

Occupational
Therapy Visit -
Per Visit

fper visit

1ol 118.44

118.44

Speech
Therapy Visit -
Per Visit

Iper visit

1ol 116.79

116.75

Certified
Physical
Therapy
Assistant - Per
Visit

fper visit

1ol 78.82]

78.82

Occupational
Therapy
Assistant - Per
Visit

fper visit

1ol 83.74)

83.75

Physical
Therapy Visit -
V4 HR

IJJ4 hour

1.00|f| 14.89

14.83

Occupational
Therapy Visit -
V4HR

IJJ4 hour

1ol 15.43

15.43

Speech
Therapy Visit -
V4HR

Ill4 hour

1ol 15.43

15.43

Certified
Nurse Aid - 1
Member
Served - 1/4
HR

IJJ4 hour

Lol

8.61

8.61

Certified
Nurse Aid - 2
Members
Served - 1/4
HR

Ill4 hour

1ol

474

4.73

Certified
Nurse Aid - 3
Members
Served - 1/4
HR

IJJ4 hour

1ol

3.44

Medical Social
Services Visit -
Per Visit

fper visit

1ol 100.86

100.86

Medical Social
Services Visit -
/4 HR

IJJ4 hour

1ol 13.77]

13.77

Living Well for
Better Health
(Chronic Disease
Self-

3688.20

GRAND TOTAL:

Total: Servicesincluded in capitation:

Total: Services not included in capitation:

Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):
Servicesincluded in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

127748012.06
32090.11
127715921.95
3930
32505.86

8.17

32497.69

251
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Waiver Service/ C"’Fp" Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
Management)
Total:
Living Well for
Better Health
@vonic | [] | B imres Il e 12.00)f| 204d| 80
Disease Sdlf-
Management)
Matter of Balance
(Falls Prevention) 3202.20
Total:
Matter of
Balance (Falls| [] | Eraas Il e 12.00)f| T
Prevention)
Non-Medical
Transportation 32090.11
(NMT) Total:
Non-Medical
Transportation |PMPM I | 392q I 8'24 I O.Qq 32090.11
- PMPM
Personal
Emergency
Response System 681251.46
(PERS) Total:
Monthly
Service Fee [] Imonth I | 1896' I 8.25' I 41‘94 656807.58
Installation
andTesing | |peay Il = Lod| 5.0 244388
GRAND TOTAL: 127748012.06
Total: Servicesincluded in capitation: 32090.11
Total: Servicesnot included in capitation: 127715921.95
Total Estimated Unduplicated Participants: 3930
Factor D (Divide total by number of participants): 32505.86
Servicesincluded in capitation: 8.17
Services not included in capitation: 32497.69
Average Length of Stay on the Waiver: 251

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (8 of 9)

d. Estimate of Factor D.

ii. Concurrent section 1915(b)/section 1915(c) waivers, or other concurrent managed care authorities utilizing capitated
payment arrangements.Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units
Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. If applicable, check the capitation box
next to that service. Select Save and Calculate to automatically cal culate and popul ate the Component Costs and Total
Costsfields. All fieldsin this table must be completed in order to populate the Factor D fieldsin the J-1 Composite
Overview table.

Waiver Year: Year 4
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Care
Coordination
Total:

4206267.45

Care
Coordination -
Month

Jmonth

3126|

8.25

163.1o|

4206267.45

Personal Care
Total:

68707808.17

Personal Care
(Agency PS)

IJJ4 hour

1900)

4200.00)

8.61

68707800.00

Personal Care
(Agency PSS) -
2 Members
Served

Ill4 hour

1.00)

474

4.73

Personal Care
(Agency PSS) -
3 Members
Served

|1/4 hour

1.00)

3.44)

3.44

Respite Total:

3265394.07

Respite at
Home (PSS

IJJ4 hour

508.00

8.6

2270043.72

Respite at
Home (PSS) -
2 Members
Served

IJJ4 hour

1.00)

479

473

Respite at
Home (PSS) -
3 Members
Served

|JJ4 hour

1.00)

3.44

Respite at
Home (Patient
Directed)

Ill4 hour

508.00

7.0

826170.56

Respite at
Home (Patient
Directed) - 2
Members
Served

IJJ4 hour

1.00)

3.89

3.85

Respite at
Home (Patient
Directed) - 3
Members
Served

Ill4 hour

1.00)

2.80]

2.80

Respite at
Home (CNA)

IJJ4 hour

453.00)

8.61

117009.90

Respite at
Home (CNA) -
2 Members
Served

Ill4 hour

1.00)

474

4.73

Respite at
Home (CNA) -
3 Members
Served

IJJ4 hour

1.00)

344

3.44

Respite, Not in
the Home

52146.90

Total: Services not included in capitation:

GRAND TOTAL: 130735729.68
Total: Servicesincluded in capitation: 33682.77

Total Estimated Unduplicated Participants: 4126
Factor D (Divide total by number of participants): 31685.83

Servicesincluded in capitation: 8.16

Services not included in capitation: 31677.67

Average Length of Stay on the Waiver:

130702046.91

251
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

|per diem

15.00)

267.42

Financial
Management
Services Total:

1138154.16

Financial
Management
Services

IMontth

1352

8.25

102.04

1138154.16

Skills Training
Total:

112223.04

ills Training

IJJ4 hour

556

12.00)

16.82]

112223.04

Assistive
Technology
Total:

743164.75

Assistive
Technology
A9279

|per invoice

1.00)

7195.85

359792.50

Assistive
Technology
Device A9279
QC

Iper invoice

12.00)

599.67]

359802.00

Assistive
Technology
Transmission
T2035

|month|y

8.25

57.14

23570.25

Attendant Care
Services Total:

49283104.00

Attendant
Care Services

Ill4 hour

1352

5200.00]

7.0

49283104.00

Environmental
Modifications
Total:

658498.56

Environmental
Modifications

Iper invoice

192]

1.00)

3429.68)

658498.56

Home Délivered
Meals S5170
Total:

1239247.24

Home
Delivered
Meals 5170

[per meal

539

251.00

9.16)

1239247.24

Home Health
Services Total:

625946.83

Home Health
Aide-1
Member
Served - Per
Visit

Iper visit

1.00)

Home Health
Aide - 2
Members
Served - Per
Visit

Jper visit

1.00)

18.89

18.88

GRAND TOTAL:

Total: Servicesincluded in capitation: 33682.77

Total: Services not included in capitation:

Total Estimated Unduplicated Participants: 4126

Factor D (Divide total by number of participants):

31685.83

Servicesincluded in capitation: 8.16
Services not included in capitation: 31677.67

Average Length of Stay on the Waiver:

130735729.68

130702046.91

251
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Home Health
Aide- 3
Members
Served - Per
Visit

]

fper visit

1ol 13.74

13.74

Home Health
Aide- 1
Member
Served - 1/4
HR

IJJ4 hour

1ol

8.61

8.61

Home Health
Aide- 2
Members
Served - 1/4
HR

IJJ4 hour

1.00|f|

4.73

473

Home Health
Aide-3
Members
Served - 1/4
HR

IJJ4 hour

Lol

3.44

Skilled
Nursing Visit
(RN)-1
Member
Served - Per
Visit

Iper visit

1ol 64.30)

64.30

Skilled
Nursing Visit
(RN) - 2
Members
Served - Per
Visit

fper visit

1ol 35.34)

35.36

illed
Nursing Visit
(RN) - 3
Members
Served - Per
Visit

|per visit

Lol 25.71]

25.71

illed
Nursing Visit
(RN)-1
Member
Served - 1/4
HR

IJJ4 hour

474

80.09

16.48|

624921.60

Skilled
Nursing Visit
(RN) - 2
Member
Served - 1/4
HR

IJJ4 hour

1ol

9.06)

9.06

Skilled
Nursing Visit
(RN)-3
Members
Served - 1/4
HR

Ill4 hour

1ol

6.60]

6.60

Other Nursing
(LPN) -1

fper visit

Lol 46.84)

46.84

GRAND TOTAL:

Total: Servicesincluded in capitation:

Total: Services not included in capitation:

Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):
Servicesincluded in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

130735729.68

33682.77

130702046.91

4126
31685.83
8.16
31677.67

251
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Member
Served - Per
Visit

Other Nursing
(LPN) - 2
Members
Served - Per
Visit

Iper visit

1ol 25.77]

25.77

Other Nursing
(LPN) -3
Members
Served - Per
Visit

Jper visit

1.00|f| 18.7

18.73

Nursing Visit
(LPN) - 1
Member
Served - 1/4
HR

IJJ4 hour

Lol 11.69

11.69

Nursing Visit
(LPN) - 2
Members
Served - 1/4
HR

Ill4 hour

1ol

6.43)

6.43

Nursing Visit
(LPN)-3
Members
Served - 1/4
HR

IJJ4 hour

1ol

4.68

Physical
Therapy Visit -
Per Visit

fper visit

1ol 111.44

111.46

Occupational
Therapy Visit -
Per Visit

Iper visit

1ol 118.44

118.44

Soeech
Therapy Visit -
Per Visit

Jper visit

1.oo| | 116.75|

116.75

Certified
Physical
Therapy
Assistant - Per
Visit

Iper visit

1ol 78.82]

78.82

Occupational
Therapy
Assistant - Per
Visit

[]

Iper visit

1ol 83.74

83.75

Physical
Therapy Visit -
V4 HR

IJJ4 hour

Lol 14.83

14.83

Occupational
Therapy Visit -
V4 HR

Ill4 hour

1ol 15.43

15.43

Speech
Therapy Visit -
V4 HR

IJJ4 hour

1ol 15.43

15.43

Certified
Nurse Aid - 1

O OO OO O

8.61

GRAND TOTAL:

Total: Servicesincluded in capitation:

Total: Services not included in capitation:

Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):
Servicesincluded in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

130735729.68

33682.77

130702046.91

4126
31685.83
8.16
31677.67

251
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Member
Served - 1/4
HR

IJJ4 hour

1.00)

8.61

Certified
Nurse Aid - 2
Members
Served - 1/4
HR

IJJ4 hour

1.00)

4.74

4.73

Certified
Nurse Aid - 3
Members
Served - 1/4
HR

IJJ4 hour

1.00)

3.44

3.44

Medical Social
Services Visit -
Per Visit

fper visit

1.00)

100.86

100.86

Medical Social
Services Visit -
V4HR

IJJ4 hour

1.00)

13.77|

13.77

Living Well for
Better Health
(Chronic Disease
Self-
Management)
Total:

3688.20

Living Well for
Better Health
(Chronic
Disease Sdlf-
Management)

a0 minutes

12.00)

20.49

3688.20

Matter of Balance
(Falls Prevention)
Total:

3202.20

Matter of
Balance (Falls
Prevention)

3o minutes

12.00)

17.79

3202.20

Non-Medical
Transportation
(NMT) Total:

33682.77

Non-Medical
Transportation
- PMPM

[pPvPM

4124|

8.25)

0.99)

33682.77

Personal
Emergency
Response System
(PERS) Total:

715348.24

Monthly
Service Fee

Imonth

1991}

8.25

41.99

689717.24

Installation
and Testing

|year|y

475

1.00)

53.99

25631.00

Total: Services not included in capitation:

GRAND TOTAL: 130735729.68
Total: Servicesincluded in capitation: 33682.77

Total Estimated Unduplicated Participants: 4126

Factor D (Divide total by number of participants):

31685.83

Servicesincluded in capitation: 8.16

Services not included in capitation:

Average Length of Stay on the Waiver:

31677.67

251

130702046.91

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (9 of 9)
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ii. Concurrent section 1915(b)/section 1915(c) waivers, or other concurrent managed care authorities utilizing capitated
payment arrangements. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units
Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. If applicable, check the capitation box
next to that service. Select Save and Calculate to automatically cal culate and popul ate the Component Costs and Total
Costsfields. All fieldsin this table must be completed in order to populate the Factor D fieldsin the J-1 Composite
Overview table.

Waiver Year: Year 5

Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Care
Coordination
Total:

4416177.15

Care
Coordination -
Month

Jmonth

3282

8.25

163.1o|

4416177.15

Personal Care
Total:

72324008.17

Personal Care
(Agency PS)

IJJ4 hour

2000)

4200.00)

8.61

72324000.00

Personal Care
(Agency PSS) -
2 Members
Served

Ill4 hour

1.00)

474

4.73

Personal Care
(Agency PSS) -
3 Members
Served

|1/4 hour

1.00)

3.44)

3.44

Respite Total:

3426087.49

Respite at
Home (PSS

IJJ4 hour

508.00

8.61

2383764.60

Respite at
Home (PSS) -
2 Members
Served

IJJ4 hour

1.00)

4.79

473

Respite at
Home (PSS) -
3 Members
Served

|JJ4 hour

1.00)

3.44

Respite at
Home (Patient
Directed)

Ill4 hour

508.00

7.0

865342.44

Respite at
Home (Patient
Directed) - 2
Members
Served

IJJ4 hour

1.00)

3.89

3.85

Respite at
Home (Patient
Directed) - 3
Members
Served

Ill4 hour

1.00)

2.80]

2.80

Total: Services not included in capitation:

GRAND TOTAL: 137421026.81
Total: Servicesincluded in capitation: 35365.28

Total Estimated Unduplicated Participants: 4332
Factor D (Divide total by number of participants): 31722.31

Servicesincluded in capitation: 8.16

Services not included in capitation: 31714.14

Average Length of Stay on the Waiver:

137385661.53

251
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Respite at
Home (CNA)

[

IJJ4 hour

453.00

8.61]

124810.56

Respite at
Home (CNA) -
2 Members
Served

]

|1/4 hour

1.00)

4.79

473

Respite at
Home (CNA) -
3 Members
Served

IJJ4 hour

1.00)

3.44)

3.44

Respite, Not in
the Home

Iper diem

15.00)

267.42

52146.90

Financial
Management
Services Total:

1194556.77

Financial
Management
Services

IMontth

8.25

102.04

1194556.77

Skills Training
Total:

117874.56

ills Training

IJJ4 hour

12.00)

16.82]

117874.56

Assistive
Technology
Total:

772891.34

Assistive
Technology
A9279

|per invoice

1.00)

7195.85

374184.20

Assistive
Technology
Device A9279
QC

Iper invoice

12.00)

599.67]

374194.08

Assistive
Technology
Transmission
T2035

Imonthly

8.25

57.14

24513.06

Attendant Care
Services Total:

51725388.00

Attendant
Care Services

Ill4 hour

1419

5200.00]

7.0

51725388.00

Environmental
Modifications
Total:

692795.36

Environmental
Modifications

Iper invoice

202}

1.00)

3429.68)

692795.36

Home Delivered
Meals S5170
Total:

1301324.56

Home
Delivered
Meals 5170

[per meal

566

251.00

9.16)

1301324.56

Home Health

656269.76

Total: Servicesincluded in capitation:
Total: Services not included in capitation:

GRAND TOTAL:
35365.28

Total Estimated Unduplicated Participants: 4332

Factor D (Divide total by number of participants):

31722.31

Servicesincluded in capitation: 8.16

Services not included in capitation:

Average Length of Stay on the Waiver:

31714.14

137421026.81

137385661.53

251
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Services Total:

Home Health
Aide- 1
Member
Served - Per
Visit

Iper visit

1ol 34.34

Home Health
Aide- 2
Members
Served - Per
Visit

Jper visit

1.00|f| 18.84

18.88

Home Health
Aide-3
Members
Served - Per
Visit

|per visit

Lol 13.47]

13.47

Home Health
Aide-1
Member
Served - 1/4
HR

Ill4 hour

1ol

8.61

8.61

Home Health
Aide- 2
Members
Served - 1/4
HR

IJJ4 hour

1ol

4.74

4.73

Home Health
Aide-3
Members
Served - 1/4
HR

IJJ4 hour

1.00|f|

3.44

Skilled
Nursing Visit
(RN) -1
Member
Served - Per
Visit

fper visit

1ol 64.30)

64.30

illed
Nursing Visit
(RN) - 2
Members
Served - Per
Visit

|per visit

Lol 35.34)

35.36

illed
Nursing Visit
(RN)-3
Members
Served - Per
Visit

Jper visit

1.00|f| 25.71]

25.71

Skilled
Nursing Visit
(RN)-1
Member
Served - 1/4
HR

IJJ4 hour

497]

80.00)

16.49

655244.80

Skilled
Nursing Visit
(RN) - 2

IJJ4 hour

Lod|||

9.06]

9.06

GRAND TOTAL:

Total: Servicesincluded in capitation:

Total: Services not included in capitation:

Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):
Servicesincluded in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

137421026.81

35365.28

137385661.53

4332
31722.31
8.16
31714.14

251
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Waiver Service/ | Capi-
Component tation

Component

Cost Total Cost

Unit #Users Avg. Units Per User Avg. Cost/ Unit

Member
Served - 1/4
HR

Silled
Nursing Visit
(RN) -3

Members D IJJ4 hour I |
Served - 1/4
HR

alff 1.00|f| 6.60) 6.60

Other Nursing
(LPN) -1
Member D
Served - Per
Visit

alff 1ol 46.84) 46.84

fper visit | |

Other Nursing
(LPN) - 2
Members D
Served - Per
Visit

alff 1ol 25.77] .77

Iper visit I |

Other Nursing
(LPN) -3
Members D
Served - Per
Visit

]j | 1.oo| | 18.73| 18.73

Jper visit | |

Nursing Visit
(LPN) -1
Member D
Served - 1/4
HR

IJJ4 hour | |

1| | 1.oo| | 11.69| 11.69

Nursing Visit
(LPN) - 2
Members D Ill4 hour I |
Served - 1/4

HR

alff 1ol 6.43) 6.43

Nursing Visit
(LPN)-3
Members D IJJ4 hour I |
Served - 1/4

HR

Physical

Therapy Visit - D
Per Visit

alff 1ol 4.69 4.68

alff 1ol 111.44 11146
alff 1ol 118.44 11844
]j | 1.oo| | 116.75| 11675

fper visit | |

Occupational
Therapy Visit-| [] |per et I |
Per Visit

Soeech

Therapy Visit - D — |
per Vist et !

Certified
Physical
The_rapy D Iper visit I |
Assistant - Per

Visit

alff 1ol 78.82] 78.82

Occupational
Therapy

Assistant - Per D
Visit

alff 1ol 83.74 83.75

GRAND TOTAL: 137421026.81
Total: Servicesincluded in capitation: 35365.28
Total: Servicesnot included in capitation: 137385661.53
Total Estimated Unduplicated Participants: 4332
Factor D (Divide total by number of participants): 31722.31

Iper visit I |

Servicesincluded in capitation: 8.16
Services not included in capitation: 31714.14

Average Length of Stay on the Waiver: | 257
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Physical
Therapy Visit -
V4 HR

[

IJJ4 hour

1.00)

14.89

14.83

Occupational
Therapy Visit -
V4HR

]

IJJ4 hour

1.00)

15.43|

15.43

Speech
Therapy Visit -
V4HR

Ill4 hour

1.00)

15.43

15.43

Certified
Nurse Aid - 1
Member
Served - 1/4
HR

IJJ4 hour

1.00)

8.61

8.61

Certified
Nurse Aid - 2
Members
Served - 1/4
HR

Ill4 hour

1.00)

474

4.73

Certified
Nurse Aid - 3
Members
Served - 1/4
HR

IJJ4 hour

1.00)

3.44)

3.44

Medical Social
Services Visit -
Per Visit

fper visit

1.00)

100.86

100.86

Medical Social
Services Visit -
/4 HR

IJJ4 hour

1.00)

13.77]

13.77

Living Well for
Better Health
(Chronic Disease
Self-
Management)
Total:

3934.08

Living Well for
Better Health
(Chronic
Disease Sdif-
Management)

J30 Minutes

12.00)

20.49|

3934.08

Matter of Balance
(Falls Prevention)
Total:

3415.68

Matter of
Balance (Falls
Prevention)

J30 Minutes

12.00)

17.79|

3415.68

Non-Medical
Transportation
(NMT) Total:

35365.28

Non-Medical
Transportation
- PMPM

|PvPm

4330]

8.25

0.99

35365.28

Personal
Emergency
Response System
(PERS) Total:

750938.61

Total: Services not included in capitation:

GRAND TOTAL: 137421026.81
Total: Servicesincluded in capitation: 35365.28

Total Estimated Unduplicated Participants: 4332
Factor D (Divide total by number of participants): 31722.31

Servicesincluded in capitation: 8.16

Services not included in capitation: 31714.14

Average Length of Stay on the Waiver:

251

137385661.53
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Servicesincluded in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

8.16

Walver Service/ Capl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
Monthly
senviceFee | L frontn 209(1 | 8.25| | 41_99| 72401258
Installation
and Testing [ Pearty 499| | 1_0(1 | 53.96| 26926.04

GRAND TOTAL: 137421026.81
Total: Servicesincluded in capitation: 35365.28
Total: Servicesnot included in capitation: 137385661.53
Total Estimated Unduplicated Participants: 4332
Factor D (Divide total by number of participants): 31722.31

31714.14

251
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