) 1915(!) Intens:ve Beha\noral Health Services for
Chlldren Youth, and Famllles

- Family Peer Support 'Se'rviCés:"

 COMAR10.09,89.10




From:
Re:

Provider Application Packet
1915(i) Intensive Behavioral Health Services
for Children, Youth, and Families

1915(1) Program Applicants

Maryland Department of Health and Mental Hygiene

New Service Request- 1915(i) Intensive Behavioral Health Services for Children, Youth,
& Families

Enclosed is an application packet for provider earollment under the Department’s 1915(i) Intensive
Behavioral Health Service for Children, Youth, and Families, pursuant to COMAR 10.09.89. Provider
applicants must submit a separate application for each service type they wish to provide.

Included in this packet are:

e B~ - T B = R O T - N N

—
o

13.

Application Instructions

Application Checklist

Application Face Sheet

Provider Attestation

Program Description

Service Specific Requirements

IHS, MCRS & Respite Eligibility Form

Jurisdiction Selection Sheet
Contact Numbers

. 1915(i) COMAR 10.09.89 Program Requirements (see COMAR resource link sheet)
. All provider’s must apply for and receive a NPI number prior to submitting the

application to Beacon Health Options ( https:/nppes.cms.hhs.gov/NPPLES/Welcome.do)

. Medicaid Application:

(https://mmcp.dhmh.marvland.gov/pages/Provider-Enrol]ment.aspx). Make sure you
input the NP1 number on the Medicaid application before submitting to Beacon.

Specialty Code Sheet

Revised 8.22.16



__Applicatlon lnstructlons

Genera? lnstruct:ons
Providers who wish to dehver services uader the 1915(1) program must cemplete aMedlcald prowder
application and agresment in addition to the supplemental materials specific to the 1915(1) program that .
are included in this packet. Also, any provider seeking to pr. ovide intensive in-lome services, such.as,
LTHS & MCRS, must secure g letter of support and recommendation from eczch furisdictional CSA, in
- which you plan to provide sesvices. Incomplete submissions will de.lay the feview process. The
Department or its designee may contact the applmant for-clarifying information during the- review. The -
_ Department will generalty compiete an apphcaﬁon review within 8-10 weeks and will issue a@pmvaf ot
denial fo the applicant by maﬂ : :

- All materials be should submitted by mail to Vaiue Optmns at the address below
" Beacon Health Options

Provider Relationis
" 1099 Winterson Rd., Suite #200.

Linthicum, MD 21090

Medicald Provider Applfcatmn & Agreement -
All prowders must submit a Medicaid Provider Apphcatlon and Agreenient with otiginal
stgnatures to fhe address above, NOT the address hated on the Medicaid Application its eIf
Flease list the following on the Medicaid app]lcatmn for 19 I 5@ providers:

. Prowder type: 89

* Speclalty code: dependent on service type (S e¢ attached specxalty code shee’c)

Spec;al HHS, MCRS & Respite Provider Review Cntena -

- Applicants seeking approval as an 1ITIS ar MCRS provider under the 1015(F) program must subx:mt an
‘ TIHS, MERS & Respite Service Ehgxb;hty Determination Form. It must be submitted along with the
standard application. An ITHS, MCRS & Respite Service application will not be considered untﬂ an
eligibility detsmmaﬁon review has been completed. : : '




Application Checklist

Before submitting the apphcaﬁon to Beacon Health Options, pleaqe use- the checklist below to ensure tha’c
- all of the fo]IOng items are-included:

=

.0

Applicant Face Sheet

Provider Aftestation (with explanation as applicéble)

Program Desctiption Form

IIHS, MCRS & Respite Eligibility Form (if applicable)

Jurisdiction Selection Sheet

Received NPI mumber
Medicaid Provider App}iéation and Agreement

Letter(s) of support from the Core Service Agency (if appliéable) ”




1915(1) Intenswe Behawural Health Sexvices for Chﬁfiren Youth and Families
Appkcaﬂon Face Sheet ‘

Business Name:

Trade Name (if applieable):

Currently approved mnder BHA’s Comumity Mental Health Program regulations:

Yes (if yes plaase ldentify) = No.
AddreSS

Tax T

Confact Name and Affiliation:

‘Coptact Numb at: Tax:’
Email Addr'ess: '

Location(s) of Proposed Plogram (1f different from above)
Pleass adci oxtea pages for each site, 1€ needed,

Plesse check the type of Intensiva,BeIiavioi*al Services for Children, Yuuth, and Familiés you'
are applying for: -

Family Peer Supposrt Services . , -10.09.89.10
| Respite Servicos - : ' 10,09,89.11
__| Expressive and Baperiential Behavioral Services 10.09,89.12. '
- .- | Mobile Crdsls Response Services (MCRS)  ~ -~ 1 10.49.82.13
Intensive In-Home Services (ITHS)*Se¢ helow 1 10.09.89.14"

L P[easa check type of Iutousive In-Home Serwce&

_ EBPEFD) Promismg Prachce .,
EI—IIP—C - Non-EBP
) " Other BBP

All EBP’s must submit s:qqﬁm’tirrg documentation (Yee Program Desceription sheei)



State of Maryland :
. Department of Health and Mental Hygiene
- Maryland Medical Assistance
Prov1der 51 lication for Providers of
1915(0) Intensive Behavmra ealgﬂ?ervices for Ch;tldren, Youth and
es

: Attesi‘ation: ) Farily Peer Suppoi‘trservices

1, e N __(AUTHORIZED AGENCY

REPRESENTATIVE), atest that

- (NAME OF BUSINESS ORGANIZATION) the agency will:

Initial

Meet the pmvider 1equiraments for the Famﬂy Support Services as
© forth iIn COMAR 10.09.89 -

Meset the requirements for General Medical Assmtanoe Providet patticipation
Criterla sef forth in COMAR 10.09.36 .

Comply mth the protocol to be ﬁsed by the applicant in deciding the-
appropriateness of employing md1v1duals with criminal histories under
COMAR 10.21.17.14 D

. . Adhere to COMAR. 10.09.89(.08) regérding child abuse and negleét background chiscks.

Provide proof of profcssional Hability insyrance

Comply with trauung requirements sot forth by tho DHMH for -

. provider participation in this program and maintain sufficient staff to assure that .

. families ave well served in ther cotimunity as detemnned by bath the depm tment
and the ocal CSA., -

Coraply with all repozting requirements set forth by the Depattment for
each program type under COMAR 10.09.36 & 10.09.89

Coor dmate services with the degignated Care Coordination Organization’s (CCO)
in aocordanca with COMAR. 10.09.90

i Adhere to the program model ag set forth in COMAR IO 09.89.05

Provider Apphcatmn for vaidar of 1915 (i) Tritensive Behavioral Health Semces for Chiléren, Youth and Families
Pagel ofz




By signing this document I declare and affirm tha‘a onr orgamza’aon wﬂi meet these
fequitements and adhem to all attestations contained Herein.

Signature of Autﬁqrized Agency Repregentative I Date

" Printed Name and Title

Applicant Qréénization Natre - -

Address of the Provider Site(s) Use separate sheet for multiple sites,

Phone: } S . Fax: S ' _Emaﬂ:

P ovider Application for Pruvider of 1915(5) Infenslve Bahavlo:a] Heaith Servioes for Chrldran, Youth and Families
Pago2.0f2 : . .

e




Program Description.
Family Peer Support Sexvices
(COMAR 10.09.89.10)

Please ﬁrovide the following information:

Provide the organization’s mission statement that establishes the pupose of the organization as
providing support and education to youth. Wlﬂil emmotional, bshavzom} or tuental health challenges
and their careglivers .

Pr ov1de a brief descriptlon of the organization’s expenenne pmvid.mg Famﬂy Peer Suppott
Servxces. :

Brief overview on how the orgamzatxon plans to serve the 19153) popluaﬁon under COMAR
10,05.89.10. . i

Submits copies of the certificate of incorporation and Internal Revenus Service designation, as a
private, nonprofit entity demgnated under §501(0)(3) of the Infernal Revenue Service Code

Submit a list of the board of directors, includmg membeis who ccmpﬁsed of more than 50
percent of individuals who ate:

(a) Caregivers with a curtent or previous primary daily responslbmty for raising a chlld or youth
with behavioral health challenges,

(b) Individuals who have experience with State or 100&1 services-and systems ag & consnmer whic
~ hagor had behavioral health challengeb

" Submits a copy of the orgamzatmn s personnel pohey That sets forth the praferred employment
Employs a staff that is compﬂsed of at least 75 percent of mdmduals who are:

1. Current or prevmus categivers of a child or youth with behaviolal health challenges, or
2. Tndividuals who have experience with Stite or local serviees and systems as a consamer
who has or had behavioral health challenges;

Subimts a 11st of staff and posihons held with 1dentzﬁca’c10n of those who fif the expauenced _
caregiver and consumer crltema .




_ 1915‘(i]_.mtensivé Behavioral Sei‘viqes for Chffdr_en, Youth, and Families

Please indicate the jurlsdiction’s in which you plan to provide services and type o
" “Expressive  Family Peer

County HHS_MCRS ' RESPITE Therapy . Support
Allegany County : - .

Anne Arundel County

‘Baltfmore County

Baltimore City

‘Calvert County

Caroline County

.| Carroll Caunty

Cecil County ' - L R
Chatles County ' 1 - :

Dorchester County

Frederlck County”

Garrett County

Harford.County .

Howard County

Kent County

Montgontery County
Prince George's County

Queen Anne's County

Salnt Mary's County -

Somerset County

| Talbot County

Washington County

| Wicomico County

Worcester County




Resource Page

Tisted i:)elo_w are the ]ink_é to obtain copies of the essential COMAR neeéed to
participate in the 1915(1). "You can obtain copies by going to each sité.

10.09.36.00. Title 10 DEPARTMEN I OF HBALTH AND MENTAL HYGIENE Subtitle 09 MEDICAL |
_-| CARE PROGRAMS Chapter 36 General Medical As sistance Provider Participation Criteria Authority: -
- Healthn(}eneml Article, §2 1{}4(b) 15-103, and 15-105, Annotated Code of Matyland -

httg.waw.dsd.state.md.us/COMAR/SuthLIeSearch,aspx?seaxoh-10‘09,36,*

10.09.89.00, Title 10 DEPARTMENT OF HEALTH AND MENTAL HYGIENE Subtitle 09 MEDICAL
CARE PROGRAMS Chapter 89 1915(1)Intensive Behaviotal Health Services for Childron, Youth; and
Families Authority: Hoealth-General Article, §2-1 04(b) Annotated Codé of Maryland ' .

. htfp.//ww.dsd,state.md.us/COMAB!SubtlgieS earch.asﬂx?search=10.09.89.*

10,09.90.00. Title 10 DEPARTMENT CF HEALTH AND MENT;/-‘;L HYGIENE Subtitic 09 MEDICAL
CARE PROGRAMS Chapter 90 Mental Flealth Case Management: Care Coordination for Chﬂd] oty and
Ycuth Authority: Haalth—GaneLa.I Artmle §2-104(b) Annotated Code of Maryland ) _

http.!/www.dsd.Sta,teJnd.us/(_IOMAR/SubtxtIeSearch.aspx?seeuchﬂl.O.GQ.90‘_* .




Targeted Case Management &
1915([) Intensive Behaworal Health Services for Children, Youth and Famliles
Kev Implementaﬁon Contacts '

DEPARTMENT OF HEALTH & MENTAL HYGIENE (DHMH]

‘Contact for Medicaid providar enrollment questions, policy and regulatory issues, provider compliance, Medicaid
ellglbility, reportable events, complaints, quallty assurance and oversight . :

Behavioral Health Admlnistration (BHA)

NAME EMAIL ADDRESS : T PHONE NUMBER .| FAX NUMBER

Tom Merrick Thomas.mertick@maryland.gov 1 410-402-8305 410-402-8306
Hassan Sabree = | Hassan.Sabree@emaryland.gov ] 410-402-8314 410-402-8306
Al Zachik _ Albertzachik@mardlandgov . - 1 410-402-8462 410-402-8306

VALUEOPT[DNS® MARYLAND (ADM!N!STRAT[\JE SERVICE ORGANIZATION——ASO}

Contact for questions regarding clinical or financial eligibllity, service authorization, utilization, provlder enroliment,
CASII/CON documentation, enrollment status :

Website: http: /}'marvland valueoptions.com/

_Contact Name ] EMAIL ADDRESS . ' PHONE NUMBER FAX NUMBER
Maria Rodowski-Stanco _&__LJMWMMEYi Rodowskl-Stanco@beaconhealthontions.co | 410-691-4041 | 877-502-1044
Harald-Paschall - Harold Paschall@beaconhealthoptions.com 419-691-4043 " 877-502-1044 -

LOCAL BEHAVIORAL HEALTH A'UTHOR]TIES {CORE SERVICE AGENCIES ~ CSA}

Contact for questions related-to local resources MOU/contracts TCM procurement, local implementation and

quallty oversight, CASIl and CON documentatlon requnrements or.process, customized goods & services,

teportable evénts -

Please vislt the MACSA web site for contacts
- ptpr/fwww, marv]andbehavmraihea!’ch org/ literature S#ZOS/Compfete MACSA Dir ectory




v

1915{i) th'ten_siyé .Béhévioral Health Services for Children, Youth, éndﬂFamiEies_ -

Specialty Cote Sheet

'Respite Services S ' 298( Home Communtty | 299( éut- of-Hm}ae} '
. 0 Based} .
-1 Moblle Crisis Response Services . . | 296
Intenshve [n-Home Services S o — 300

Expressive and Experlential Behavioral Services

Art Therapy B 301
Dance Therapy | o 02 -

Music Therapy | - - . 305

. Equing |- . 303

' Horticultural Therapy : ’ 303

Drama-Therapy | - L 303




| Patdly Pecr Support s delivered on an mdmdualwed bagis by s Peer Support Partuer who will do some -
or all of the following, depending on the Plan of Care:

L

choice of optiony

. engagement in the Wraparound process

. able to'male informed decisions for their child and family

‘Binpotwer the famnily to make cholces to achicve desued outoomes for theu child or youth a3 well ag

FAMILY PEER SUPPORT

Explain role and fanetion of the Family Support Orgarization (FS 0).to newly envolled famjltes and
creats linkages to other peers and supports in the community )
Work with the family to identify and articulate their concems, needs, and vision fm the ﬁxture of their .|
child

Ensure family opinions and perspectives ate mcorperatcd into Chﬂde ouﬂ1 Family Team process and
Plan of Care through communication with CCO and Teart Members -

Attend Child/Youth Family Team meehﬂgs with the family to support farily decmon thaking and

Listen to the fanally express needs and coricerns from peor perspeotive and offer suggestxons for

Provide ohgolng smotional suppoit, modeling and mentoring durmg all phasges of the Child/Youth
Family Team process

Help family identify and engage ity own matutal support systam

Facilitate the farmily attending peer support groups and other FSO activities thr oughout POC process
Work with the family to orgdnize, and preparo Tor meenngs in order to maximize the family’ s
participation in meetings . - —~ .
Inform the family about options and possible outcomes in salectmg gervices and supports HO they aw

Support the family in meatmgs at schotl and other locsiions i the community and during court
hearings

the family

Through one-to-one trammg, help the family acqmra the skills and knowledge needad to attain greate,r -

seldf~ sufficiehoy and maximnim autonomy,

Asslst the family in developing the dkills and conﬁ&ence to independently 1da:trt1fy, seek out and
access resouroes that will dssist in managing and mitigating the child/youth’s behavioral health
condition(s), preventing the development of secondary or other chronic conditions, promoting
optimal-physical and behavior: a_‘t health, and addressing and cncouragmg activities related to heatth
and wolluegs - .
Assist 1n. Idenhfymg and securmg formal and informal resoutoes for the famﬂy

Assist the family in or; gamzmg and completing paperwork to secute needed resroes

Bducate the family on how to navigate systetus of care fot their children

Condpot ath assessment related to the need for peer support (including proj ected frequency and
dutation) eommunicate with CCO and other team members




In’tgnsive Behavioral Health Services for Children Yoﬁth ang;i Families .

1915(i) State Plan Amendment (SPA) and

New Targeted Case Management for Children and Youth With Emoﬁonal

WHO-

. WHAT-

WHEN-

WHERE-

Dlscrders

Children, adolescents and their families who are eligible for Medicaid and have
an income that is below 150% of the federal poverty line. The young person st
meet the RTC level of cate or have a recent history of multiple psychiatric
hospitalizations to be ehglbla A smeenmg tool called the CASII will be piloted in

' determlmng ahglblhty

The SPA will pmvide in’censivc; care coordination through a new Medicaid

- provider type called a Care Coordination Orgamzation using a wraparound |

practice approach, Additional Jevels of this new care cootdination program will

also be available to any Medicaid eligible child or adolescent and not only those

enrolled inthe SPA. For ¢hildfen who are enrolled in the SPA, an assortment of
spedialized services not available to all Medicaid recipients will be offered.

These include: respite care, family peer support intensive in-home services, crisis
and stabilization services; expressive and experiential therap1es such as art or
music or equine assisted therapy, and a uhique program of partlolpant dlrected
customlzed goods and servmes

The SPA ‘Was recéntly -apprqwd by CMS with a retroactive October 1, 2014,
effoctive date and must be reapproved by CMS after a fivé year period has

| : elapsed Provider shrolfment is currently underway and partmpant enroliment

Wlﬂ follow in the months ahead.

Maryland is requlred to offer these services statewide within'a ﬁve year
. period. Iniplementation of this. program will be incremental based on -

Jutisdictional readiness us determined by tl;le_,numb_ers and types'of.

~ providers that are enrolled and are deemed ready to commence setvice
* delivery in a manner that assures the health and safety of participants -




