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Report to the Maryland General Assembly 

Wrillen Plan of I-Iabilitatio n for People in State Residen tial Centers 
Department of Health and Mental Hygiene 

Maryland Dcparlment of Disabilities 
July 2013 

BACKGROUND 

The Developmental Disabilities Administration (ODA) provides a coordinated service de li very 
system so that individuals with developmenta l disabilities receive appropriate services oriented 
toward the goal of integration into the community. These services are provided through a 
combination of stale res idential cen ters and a wide array o f community based services delivered 
through a network crnon-profit providers. Mary land has two state residential centers - the Holly 
Center in Sali sbury and the Potomac Center in HagerslOwn, Maryland. These state resident ia l 
centers have the flexibility to tailo r programming to meet the unique needs of clients. The Holly 
Center provides needed services to people who are intellectuall y disabled and are admitted to the 
facility , while working to integrate them into less restrictive seuings in the community. Services 
provided include residential care, treatment, and supports to assist ind ividuals to reach their 
max imum potential. The Po tomac Center provides therapeutic intervent ions in support of people with 
intellectual disabili ties to lead meaningful lives in the community. Ind ividuals ad mitted to the 
Potomac Center receive supports and reSOllrces to assist them in meet ing defined needs during 
transitional periods in their li ves. 

House Bill 794 C hapter 396, entitled Developmenral Disability - Written Plan of Habilitation 
- State Residential Centers. was s igned into law as Health General Art icle §7·1 006, effective Jul y I , 
2005. This statute requ ires resource coordinators to be part of the development o f a Written Plan of 
Habilitation for all people residing in state residential centers The Written Plan or Habilitation is 
developed by the individual, a resource coordinator, and a treating professional on an annual basis o r 
more often as requested, and includes recommendations regarding: 

• The most integratcd selling appropriate for the person in which to live and work; 
• A descriptio n of the services, suppons and techno logy needed by the person to li ve 

and/or work in the most integrated setting; and 
• A li st o f barriers preventing the person frol11 rece iving these se rvices, supports and 

technology in the most integrated selling. 

Thcse requirements were establi shed by an advisory comm ittee, fonned by DDA, which included 
representatives from The Arc Mary land, resource coordination entities, state res idential centers, 
Maryland Department of Disabilities, and the Maryland Commission on Disabilities. The committee 
has a lso played a crit ica l role in advising DDA on addressing barriers to communi ty placement and 
implement ing the Money Follows the Person (M FP) rebalanc ing acti vities. 

S ince Jul y, 2006, the DDA has submitted a series of reports to the Maryland General Assembly on 
the progress of implementing the statute and summari zing info mlat io n co ll ected from the written plan 
of habilitation. A table summarizing these reports is contained in Appendix I. The current report is 



the ninth submitted to the Maryland General Assembly. and it is the eighth to include a full 12 
months of data. 

F INDINGS AND ANALYSIS 

The infonnation described in this report reflects data collected for the time period of February 
29, 20 12 through March I, 201 3. During this reporting period, written plans of habil itation were 
completed for a lota l of 11 5 people statewide [Holly Center - 60; Potomac Center - 55]. During the 
previous rcporting period, wri tten plan of habilitations were completed for 123 people. This decrease 
in the number o f completed written plan of habilitations is due to DDA's efforts to improve the 
process for transitioning individuals to the community. As more indi viduals transition to the 
community, fewer are being served in the state residential centers. 

Additionally. during this reporting period, 25 people [5 from the Potomac Center, 2 from the 
Holly Center, and 18 from Nursing Homes] moved to the community as Money Follows the Person 
(MFP) transit ions. I-loll y Center transitions during this reporting period are reportedly successful and 
serve as an example for families with members living at the Holly Center where community is the 
recommended most integrated setting. 

The data summarized in this report includes the data from both the treating professional and 
the resourcc coordinator, and represents the infonnation contained in these Written Plans of 
Habilitat ion (Appendix 2). Additional data wcre collectcd on the barriers to supporting people in 
in tegrated settings. It should be noted that some data elements represent duplicative counts or 
recommendations from both resource coordinators and treating professionals specifically related to 
identi fication of barriers. The resource coordinator and treating professional are able to choose 
multiple data elements which result in duplicative counts. Other data elements represent 
unduplicati ve counts Irom the resource coordinator or treating profess ional. 

The data reported on the most integrated setting for a person to receive services is based on 
the fo llowi ng: 

>- Review o f the services, supports and technology needs of the person; 
>- Asscssmcnt ofthc types of services, supports and technology needs curren tl y being provided in 

community setti ngs; and 
>- Detemlinat ion regarding whether the services, supports and technology needs of the person could 

be provided in a community setting. 

Findings on recommendations for residential and day services are provided below, followed 
by barri ers to the provision of residential and day services. The report concludes with a di scussion on 
support and service needs in residential and day settings and technology needs for successful 
transit ion to communi ty sett ings. 

Residcntial Services Most Integrated Sett ing: 

Of the 11 5 written plans of habilitation completed during this report ing period, 11 0 - 96% -
recommended community residential services as the most integrated setting. These 110 people reside 
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in Western Maryland (51) and on the Eastem Shore (59). This data represents an increase to the 
report to the Mary land General Assembly in July 20 12, in which resource coordinators and treat ing 
professionals recommended community as the 1110st integrated setting for resident ia l services lo r 93% 
of the people (11 5 of 123). 

Day Services Most Integrated Setting: 

Statewide, 98% (6 1 of 62) o f the people receiv ing day services at the state resident ial centers 
were recommended for community day services as the most integrated selling by bOlh resource 
coordinators and treat ing professionals. Statewide, 46% (53 of 11 5) of the people li ving at state 
res idential centers rece ive their day services in a cOlllmuni ty-based setting. Given that these people 
arc currently receiving day services in the most integrated selling, no recommendation regarding the 
1110st integrated setting was required fro m the treating professional or resource coordinator. This data 
is very similar to the report to the Maryland General Assembly in July 20 12, in which resource 
coord inators and treating pro fessionals recommended community as the most integrated sett ing fo r 
day services for 100% of the people (53 of 53). Similar to the findings in the 20 12 WPI-j Report the 
number of people rece iving day services in community-based senings dec reased I I % from the 
previous period. 

Barriers to the Most I ntegn,ted Setting 

Barriers are defined as obstacles preve nting or inhibiting a person from receiving se rvices and 
supports in the most integrated setting appropriate to meet the person's needs. Barri ers to the most 
integrated setting were reported for people who are not currently in that setting for both reside ntial 
and day services. Barriers were divided into four general categories: "Opposit ion", "Court Ordered 
Placement", "Community Capac ity", and "Fund ing requested and not currently available". 
Opposit ion is defined as the person, family member or legal guardian indicat ing their resistance to or 
disagreement with the person leaving a state residential center to move into a more integrated sett ing. 
··Community Capacity" means that an appropriate provider was not currently available. 

When reporting these barriers, resource coordinators and treating profess ionals reported more than 
one barrier for many people and therefo re the data reported is dupli cati ve. 

Residential Setting: 

Opposition continues to be the most identi lied barrier for 78% (90 of 11 5) of the people, 
making this the most frequent ly cited barrier. This represents similar findings reported to the 
Maryland General Assembly in Jul y 2012, in which 79% (97 of 123) of the people in the reporting 
period were noted to have opposition ci ted as a barrier. In the current reporting period, opposi tion 
was expressed by 4 individuals, 69 family members and 32 legal guardians. 

"Community Capacity" was cited as a barrier for 23% (26 of li S) o f the people in thi s 
reporti ng period, making thi s the second most frequently cited general category of barriers. This is a 
5% decrease with the find ings reported to the Maryland General Assembly in July 201 2. 

The two remaini ng general barriers "Court Ordered Placement" and " Fund ing requested and 
not current ly available" were not cited freq uently by resource coord inators and treat ing pro fessiona ls. 
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There is a small subset of court ordered individuals in the "Transitions" program at the Potomac 
Center. These individuals are forensically involved and in the latter stages of receiving additional 
support s before returning to the community via DDA licensed providers. As previously stated in the 
Background section, resource coordinators and treating professionals received training on Olmstead, 
State laws and departmental policies thus reducing citations for "Funding requested and not currently 
available". 

When examining the subcategories with in statewide general barriers to opposition, the three 
most frequently cited barriers to community residential services were: "Family Opposition" (69), 
" Legal Guardian (32), and "Appropriate provider not current ly available" (17). These subcategories 
remain generally consistent with the July 20 12 report to the Maryland General Assembly. 

As in the previous period Family Opposition is reported higher at the Holly Center (70) 
compared with the Potomac Center (20). Legal Guardian Opposition is a lso reported higher at the 
Holly Center (28) compared with the Potomac Center (4). The Potomac Center data reflected 
disproportionate inflated percentages for Community Capacity specifically appropriate provider not 
currently ava ilable (20) , appropriate roommate not identified (18), and appropriate housing not 
identitied currentl y avai lab le (18). 

The table below represents the Opposition barrier to the most integrated residential setting 
expressed as percentages: 

General Category Barriers to Most Integrated Residential Setting 
#1 Barrier Percent 

Statewide Opposition 100% 
(90) 

Holly Center Opposition 78% 
(70) 

Potomac Center Opposition 22% 
(20) 

Dav Selfing: 

Statewide, Opposition was cited as a barrier to receiving day services in the most integrated 
setting for 42% (26 of62) of the people, making this the most frequent ly cited barrier. When 
examining the subcategories within barriers statewide, the two most frequently cited barriers to day 
serv ices in the most integrated setting were: "Family Opposition" (20) and "Legal Guardian" (10). 
These findings arc similar to the previous reporting period. The only significance again in this area is 
a greater opposition by families at the Holly Center (25) compared to the Potomac Center (1). 
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The table below represents the barriers to the most integrated day selling expressed as 
percentages: 

Genera l Category Barriers to Most Integrated D~'y Settin~ 
# 1 Barrier Percent 

Statewide Opposition 100% 
(26) 

Holly Opposition 96% 
Center (25) 
Potomac Opposition 4% 
Center ( I) 

Support and Sen,ice Needs 

Resource coordinators and treating proressionals li sted a number or supports and serv ices 
needed by people to receive residential and day services in the most integrated sett ing. For reporting 
purposes, the data related to services, supports, and technology needs were li sted as unduplicated 
numbers. Where the resource coordinator and treating proressional both li sted the Same service, 
support, and/or technology need, it was counted only once. 

Residential Service and Support Needs: 

Service and support needs are di vided into seven categori es: " Interdisciplinary Services", 
"Staffing Requirements" , " Environmental Characteristics", "Transportation", '·Community 
Integration"," Legal Services" and "Service Characteri sti cs" . Several of the services wi thin the 
" Interdiscip linary Service" category can be grouped into subcategories. Behavioral Health Services 
include psychiatric services, psychotherapy/counseling and behavior support services. Therapeutic 
services can be grouped into Occupational Therapy/Physical Therapy (OT/PT) services, 
speech/language pathology and nutrition/d ietary services. Services withi n the "Staffing 
Requirements" category can a lso be grouped into subcategories. Stalling requi rements are large ly 
medical in nature, which include daily physician assessment , dai ly phys ician in terven tion, as needed 
physician assessment , dail y nursing assessment , daily nursing intervention, as needed nursing 
assessment/intervention, Certified Nursing Ass istant (CNA), Certified Medication Technician 
(CMT), and Skilled Nursing Ass istant. 

The table below lists the most frequently ci ted service and support needs within each category 
given the above desc ribed groupings. 

The most frequelltly c ited areas were resource coordination and advocacy (13 1), staff 
assistance (128). support ror relationship building (125), and Alternative Living Unit ( 125). 
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Statewide Residential Service and Support Needs - Frequency of Citation 
Catc~ory Subcatc~ory Subcate~ory Subcate~ory Subcate~ory 

Int erd isciplinary Resource coord ination Assistance with Nutrit ion Behavior support 
Services and advocacy ADLs therapyfDietary services 

serv ice 
131 III 101 76 

Staffing Certified Medication Awake overnight Cert ified Nursing As needed nursing 
I~equirements Technician supervision Assistant assessment! 

intervention 
121 115 107 96 

Environmenta l Safety Modificat ions Physical Sensory Perimeter 
C hanlcterist ics Accessibi lity Accessibi lity alarm 

97 95 12 4 
Transportation Sta ll Assistance Wheelchair Public Not Applicable 

Accessibility 
128 78 5 

Community Support for Assistance wi Family Support for Self-Advocacy 
Integratio n Relationsh ip Building Visits developing training 

comlllunity 
connect ions 

125 119 104 20 
Legal Serv ices Support making Medical surrogacy Lega l Medical 

decisions (not by Representation Guardian 
agency/SRC staft) 

93 79 7. 36 
Sen'icc Alternat ive Living SRC Community Individual/ Family 

Characteristics Unit Supported Living Support Services 
Arrangement 

125 9 2 I 

Dav Service and Suppor, Needs: 

Day service and support needs are also divided into the same seven categories, and have been 
analyzed using the groupings stated above. The table below li sts the most frequently cited service 
and support needs wi thin each category given these groupings. 

The most frequently cited areas wcre resource coordination and advocacy (131), staff 
ass istancc (128), and support for relationship bui lding (124). 
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Day Service and Su ~port Needs - Fre ueney of Citation 
Cate~ory Subcategory Subcate20rv Subcategory Subcategory 

I nterdisc iplillllry Resource Assistance with Nutrit ion Behavior support 
Services Coordination and A DL's therapy/Dictary services 

advocacy services 
13 1 109 79 77 

Slll ffin g Certified Nursing As needed nursing Certified I : 1 supervision -
I~cq u irclll cnts Assislmn assessment/ Mcdic:ltioll intermittent 

intervention Technic ian 
98 97 73 70 

E nv iro n menta l Safety Physical Sensol)' Perimeter 
Characteristics Modifi cations Accessibility Accessibil ity A larm 

96 95 " 4 
Tra nsporta tion Swff Whee lchair Public N/A 

Assistance Accessibi lity 
128 77 5 

Community Support for Support fo r $clf·Advocacy Mobility Skills 
Integ ra tion Relat ionship Bui lding Developing Tmining Training 

Community 
connections 

124 10' 18 10 
Legal Se rvices Support making Med ical Legal Medical G uardian 

decis ions (not by Surrogacy Representation 
agcncy/SRC siaff) 

89 71 43 36 
Se rvice Day Habilitat ion Vocat ional Training Medical Day Senior Program 

C haracter istics 103 29 22 7 

T echnology Needs 

Technology needs arc di vided into two categories: Assistive Technology and Therapeutic Medica l 
Equipment. 

The fo llowing table lists the most frequently cited technology needs wi thin each category fo r 
res identia l setti ngs. 

Most Frequently Cited Technololn' Need - Residential Services 
Categorv Need Freauency 

Therapeutic Medica l Equipm ent S3fcty Supports 95 
Durable Medical Equipment 85 

Assistivc Tech nology Adaptive Mealtime Equipment 68 
Communication dev ice 51 

Adaptive switches 4 1 

The following table lists the most freq uently cited techno logy needs within each category fo r day 
settings. 
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Most FreQuentlv Cited Teehnolol!V Need - Dav Services 
Category Need Freauencv 

Therapeutic Medical Equipment Safety Suppons 96 
Durable Medical Equipment 84 

Assistivc Tec hnology Adaptive Mealtime Equipment 67 
COllunun ication device 49 

Adapt ive switches 39 

SUMMARY 

The information described in thi s report reflects twelve months of data . These data are 
highlighted in the dashboard entitl ed "Written Plans of Habilitation for People in State Residential 
Centers February 29, 20 12 - March 1, 20 13" depicted in Appendix 3. 

Overall , there continues to be significant agreement (97%) between resource coordinators and 
treating professionals regarding the most integrated setting for residential services for 110 of 11 5 
people. There is even greater agreement (98%) between resource coordinators and treating 
professionals regarding the most integrated setting for day services for 61 of 62 people. One 
Resource Coordinator indicated that the state residential center was the most integrated setting for 
one person residing at the Potomac Center. Statewide, both resource coordinators and treating 
professionals agree that the state residential center is the most integrated residential setting for one 
person (at I-lolly Center). There were four di sagreements regarding the most integrated selling for 
residential services. Four Resource Coordinators indicated that the state residential center was the 
Illost integrated residential setting. The treating profess ionals indicated that the community was the 
most integrated residential settings. 

The DDA has a multi -faceted approach to address the barriers previously identified in the 
tindings and analysis. The DDA is committed to people receiving services and supports in the most 
integrated setting. 

The following strategies are used to address the barrier of oppos ition: 

>- Family lvienforing through monthly large group programming (instructional and therapeutic) was 
availab le statewide through thi s reporting period. Mentor/mentee in person or via phone 
mentoring was also available. Friends & Fami ly Together [N Enhancing Support continued 
outreach frequently partnerjng with the broad spectrum of transition team members including 
resource coordinators, day and residential community staff, state residential center and DDA 
staff, and people and their families li ving at a state residential center. Blended trainings 
increased opportunities for working collaborati vely among di sciplines as well as heightened the 
need to keep the emphasis on a person ' s needs and desires when selecting a day and residential 
provider or a system that maximized a person ' s independence. 

>- Peer ;\Iien/oring efforts are currently in place, and membership continues to expand. Recent 
changes increase comm unity education, community experience and offsite community 
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integration acti vi ties that relate to transitioning. Additional infonnation about peer mentoring 
can be found at hnp://nullcp.dhmh.maryiand.gov/longternlcare/SitePagesll-1ome.aspx. 

)- Essential Lifes tyle Planning (ELP), a person centered planning methodology, can be requested 
via Money Follows the Person (MFP), stale residential center, and Department staff. Similar 
plans were cri tica l to the development of community placement and transition plans for the 
Rosewood and Brandenburg closures. The Person Centered Planning process was also criti cal to 
assisting people, fam il y and guardians with recogn izing the many strengths they or their fami ly 
member have and the many opportunities for personal growth a community living si tuation can 
foster. 

}> MFP Staff-Three staff persons assist with the implementation of the Money Follows the Person 
(MFP) project and assist with implementing strategies to overcome barriers to community living 
at the State Residential Centers. Staff members include a Statewide I-Iollsing & Transition 
Coordinator and two community placement specialists. One community placement specialist is 
based out of the Holl y Center and has primary responsibili ty for people trans itioning from the 
Eastern Shore. The other communi ty placcment speciali st is spli t between Potomac Center and 
Office o f Health Services, and is primari ly responsible for peoplc transitioning from Western 
Maryland along with people moving to the communi ty from nursing fac ili ties in the DDA's 
southern and central regions. During the 2012 calendar year the DDA transitioned 26 people 
(written plan of habilitation reporting period is different from calendar year) from institutional 
sell ings to the community as Money Follows the Person (MFP) partic ipants. The DDA has 
projected 20 MFP annual transitions in Maryland 's Operational Protocol (approved by CMS) 
th rough the end of the Money Fo llows the Person (MFP) demonstration in 20 19. 

Strategies to address the barrier of community capacity: 

)- Bridge Subsidy-Affo rdab le and accessible hOllsing remains a barrier for a ll people wi th 
disabi li ties seeki ng to transition from an inst itll lion 10 the community. One strategy to 
address the barrier is the DDA's curren t Money Follows the Person (MFP) Bridge Subsidy 
Demonstration Program (funded as a rebalancing initiative through the Money Follows the 
Person (MFP) grant) which is assisting people with disabilities obtain rental subsidies and 
move to the community or create capacity for others to move into places that the new 
participants once occupied. This is in partnership wi th the Department of Housing and 
Community Development (DHCD) and the DDA signed a revised Memorandum of 
Understanding along with se lect housi ng aluhorities across the state (all invited to participate 
in the program listed). The Money Follows the Person (MFP) Statewide Housing & 
Transition Coordinator monitors all parameters of the program until the person transit ions to 
permanent housing or otherwise leaves the program. The DDA built on lessons learned 
through prior bridge subsidy demonstrat ion programs. As of February 20 II , the DDA has 
a llocated all of its resources due to the tremendous need for rental subsidies lor people wi th 
disabi lities. 

)- Affordable HOllsing Efforts-The DDA is an active and fu ll participant with partneri ng 
(includ ing Medicaid, Department of Hous ing and Community Development , and the 
Department of Disabi lit ies) agencies in statewide efforts. 
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The Weinberg Foundation will provide $1 million over two years to be used as grant funds to 
cover capital costs in developments otherwise receiving DHCD financing. On January 28, 2013 
the Weinberg Foundation announced it will expand its initial funding by $1 million. DHCD will 
refer interested nonprofit owners of projects receiving DHCD financing. The first Weinberg 
unit s became available for occupancy in the spring 0[2013. Weinberg units will house 
nonelderl y disabled households at 15-30% Area Median Income (AMI) who pay 30% of their 
income for rent. DHMH will qualify eligible disabled households and refer tenants to the units 
on lease-up and turnover. 

The Maryland Partnership for Affordable I-lousing (MPAH) is a coalition of state agencies, 
stakeholders, and advocates seeking to influence developers to build more affordable units for 
people with disabilities. Another goal is to create a database (now operational) of people with 
di sabilities depicting their accessibility needs. These prospective tenants would be ready to 
lease-up when available and affordable units are identified. The units would be rented to people 
with disabilities thus minimizing loss of rent to property owners that occurs when units remain 
vacant. Additional information is available on the Departments of Disabilities and Housing and 
Community Development websites. 

On April 30, 2013, the Maryland Department of Housing and Community Development 
(OI-ICD) announced that the State of Maryland will receive approximately $11 million from the 
U.S . Department of Housing and Urban Development (HUD) through HUD's Section 811 
Project Rental Assistance Demonstration (PRA Demo). The PRA Demo program provides 
rental assistance to extremely low-income persons with disabilities, many of whom are 
transitioning out of institutional settings or are at high risk of homelessness. The DDA 
participates in MPAI-I along with Medicaid, DHCD, DOD, and others. Additional information 
can be found on the Departments of Disabilities and Housing and Community Development 
websites. 

Svstem wide Enhancements 

);- Provider Training-The DDA continues to provide training to community providers through 
DDA regional offices (RO) led by RO training coordinators. For fiscal year 2014, the 
Statewide Training Plan will support the DDA's strategic plan by coordinating training 
throughout the state on topics required by law for staff working in DDA licensed facilities as 
we ll as topical and best practices in the field. 

);- Balancing Incel1live Payment Program (BIP) Grant~The state of Maryland was awarded more 
than $106 million in federal grant funding to further efforts to provide long term care in 
community based settings rather than institutions. The grant award is an integral component 
of a broad state approach to expand community-based care. Other aspects include new 
investments to transition individuals from nursing homes to the community, adoption of a 
better screening tool to identi tY people who need services, and formation of new consumer 
council. A request for proposals is being formulated to fund pilot projects relating to 
strengthcning long term supports and services in the community. Additional information can 
be found at htt p://mmcp.dhm h.maryland. !!ov/longtermcarclSitePages/l-lome.aspx. 
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~ Assisting Individuals with Transition Related £ ,penses-MFP staff work with Reg ional 
Offices to di stribute up to $700 to MFP el igible people transi tioning to the ir own home or 
apartment for Centers fo r Medicare & Medicaid Service reimbursable expenses. These may 
include expenses related to transportation, initial groceries or deposits for util iti es. For 
additional information please see the MFP Operati onal Protoco l. 

~ Improving qualily- On January 15, 2013 the DDA publi shed a revised Po licy on Reportab le 
Inc idents and Investigat ions (PORI). This was fo llowed by system wide training fo r all 
li censed providers. The DDA continues to work with the Offi ce of Health Care Quality and 
Medicaid to moni tor licensed providers and mai ntain home and community based waiver 
program standards. Additional in fo rmat ion on DDA's PORI po licy can bc found at 
http://111 mc p. dh III h .marv I and. gov l ion 1:1 cnncare/S i leila ges/J-I ollle .asp=-: . 

;;.. Transition 0/ DDA Delivery Resource Coordination Syslem-Effective July I, 2013 the DDA 
transit ioned the current resource coordinat ion service de li very methodology for all people 
receiving services from Ihe DDA 10 targeted case management (TCM) for a ll Medicaid 
eligible and DDA rate based service for non-Medicaid eligible. The Iransition prov ided 
standardized scope of services, deli verables, rates, and increased federalm<ltching funding. 
Additional info rmation on DDA's TCM syslem can be found at 
hllp:llml11cp .dhmh.marvl nnd.~ov/lon g,lenncare/Si le Pal!eS/Homc.aspx . 

>- Move to electronic Individual Plans-The DDA transilioned to an automated plan developed al 
a person's annual meeting. The changes wi ll allow the DDA to morc e lTectively monitor and 
the person ' s progress towards their goals, quality of services, and compliance with state and 
federa l rules. Additional in fomlat ion on mllomated plans can be found at 
h tIP :lIm mc p.d h III h. ma ry I and. gov lion g I crm carelS i Ie Pnges/H ome. aspx . 

;;.. RebalanCing Budgel Allocalion (Support s Intensity Scale or SIS) - The DDA is in the fi na l 
stages of a pilot of SIS. The SIS is a norm referenced assessment or a person's support needs 
in personal. work-related, and social act ivities. This informat ion is used to idenlify and 
descri be the types and intensity of the supports an individual requi res. Additional samples 
were needed to complete the algorithm. The time line is dependent on the sllccessful 
complet ion o f sample targcts in both phases includ ing people receiv ing DDA funded supports 
and people in process to receive DDA funded support s. Addi tionnl SIS infonnat ion can be 
found at http://ml1lcp.dhmh.marvland.govllon!!.tenncarc/Si lePages/Holllc .asp=-:. 

;;.. Long Term Services and Support (L 1:'5S) Integraleel Waiver Tracking System Care Tracking 
System-Medicaid with the assistance o f an experienced Infomlat ion Technology contractor 
developed an enhanced integrated comprehensive system across some of the fi ve Medica id 
waivers. L TSS tracks case management and improves moni toring of indi vidual community 
transitions by capturing MFP services (housing ass istance, quality of life surveys referra ls, 
transition related timeline and eMS MFP report ing requi rements). For people with 
developmental disabili ties data is currently onl y caplured fo r MFP participant s. Addi tional 
information on L TSS can be found at 
h II p: 1II11111c p. d h 111 h.111 a rv I and. go vII 0 11 glenn ca fe/S i te !lag os/J-] 0111 c .asp. 

II 



The DDA will continue to uti lize the data received through this process to identify people 
who may be able to receive services in communi ty settings, to identify the barriers that prevent 
people from rece iving day and residential services in the most integrated settings. and to work with 
Ollr community partners to alleviate these barriers. 
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Appendix 1 





2013 Summary - Written Plan of Habilitation Reports (2006 - 2013) 

Date Time Number Most Integrated Setting Most Integrated Setting # 1 Barrier Comments 
Period orWPH Resource Coordinator Treating Professional 

Residential Dny<J) Residential Day * Residential Day I-Where the 
person is not 

currently 
receiving services i 

in the most 
inteerated settina 

July 2129/ 12 11 5 Community Community Community Community Opposition Opposition Fonn rev ised 
2013 To 11 0 60 114 61 90 26 March 2013 to 

3/ 1/13 (96%) (98%) 99% 100% 78% 43% include MIS for 
SRC SRC SRC SRC both TP & RC and 

5 I I 0 progress section 
added 

July 3/1/1 1 123 Community Community Communi ty COl1ullunity Opposit ion Opposition New stafr member 
20 12 to 11 5 53 117 53 97 30 train ing(s) 

2/28112 (93%) 100%) 95% 100% 79% 57% 
SRC SRC SRC SRC 

8 0 6 0 
Ju ly 3/1 / 10 120 Community Community Community Communi ty Opposit ion Opposition Form updated, 
20 11 to 11 5 5 1 117 53 120 43 Statewide lraining 

2/28/1 1 (96%) (96%) (98%) (100%) (100%) (81%) for RC and TP in 
SRC SRC SRC SRC 2/20 11 

5 2 3 0 
July 3/ 1/09 135 Community Community Community Community Opposition Oppos ition Foml updated & 



2010 to 127 50 127 50 124 46 automated 9/ 1/09; 
2/28110 (94%) (98%) (94%) (98%) (92%) (90%) New barri er 

SRC SRC SRC confirmation 
8 I 0 process introduced. 

July 3/1108 195 Community Community Community Community Opposit ion Opposition Rosewood closed: 
2009 to 19 1 100 190 100 146 69 139 transitioned to 

2/28/09 (98%) (100%) (97%) (100%) (75%) (68 %) community 

SRC SRC SRC SRC 
4 0 5 0 

July 311/07 322 Community Community Community Community Opposition Opposition Statewide training 
2008 to 309 (96%) 194 (100%) 308 (96%) 194 (100%) 229 (71 %) 150 (77%) for RC and TP, use 

2/29/08 of new reporting 
SRC SRC SRC SRC fonn on 3/1/07 with 

12 (4%) 0 13 (4%) 0 Glossary ofTenns 
July 3/1/06 352 Community Community Community Community Opposition Opposition First full year of 
2007 to 325 (92%) 214 (93%) 128 (36%) 74 (32%) 25 1 159 data 

2/28/07 
SRC SRC SRC SRC 
27 2 224 4 

July 3/1106 67 Community Community Community Community Opposition Opposition Initial use of WPH 
2006 to 60 (90%) 34 (87%) 22 (33%) 7 (18%) 48 25 Report ing Form 

5/4/06 (311/06), initial 
SRC SRC SRC SRC reporting for Holly 

3 0 44 2 Center, training for 
all TP and RC(s) 
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n.A~L - \.'A : WPH Report I MIS count 
Page I of I 

You have 0 Wo,~H(>",~ and 16673 No l.ir.c~!fo n s ,;mce 05'07J20 13 a: 02 59 PM R .. " " .. h COOlnt 
Reed, Way n e HO"''' l O!lout 

WPH Incldont I 
Most Integrated Setting 02/29/2012 through 311/2013 

Day Services - Statewide and by Center Where the Consumer is NOT Currently in 
that Setting 

STATEWIDE: RC . 61 Individuals, TP = 61 individuals 
Most Integratod Setting: Day Community 'MIele Cuneol Selling is State Re!>idef1tial Cenlcr 

60 consumers - Resource Coordinator illdieated Community 
61 consulT\Cf$ · Treating Profe~al lndjea'ed COmmunity 

Most Integrated Setting: Day 

BY CENTER : 
Slate Center. Holly 

Most Integrated Setting: Day 

Most Integrated Setting: Day 

Slato Ccnlnr: Potomac 
Most Integrated Sottlng: Day 

Most Intograled Sottlng: Oay 

State Residential Center 'MIere Current Sening is Community 
1 consumers - Resource Coordinator Indicated Stale RoSidontial Center 
o consumers _ Treating Professi0n31 indicated Stote Relldential Center 

Community 'MIere Current Sotting is Stato Residential Center 
33 consumers - Resource Coordinator Indicated Community 
33 consumers · Treating Profes5ional Indicated Community 

State Residential Center y.,tlem CUffent Setting Is Community 
o consumers· Resource Coordinator Indicated State Residontlal Center 
o COllsumers · Treating Professional indicated State Re$idolltial Cenler 

Community Whore Current Selling Is Siale Residential Celltor 
27 COIlsuml!fS · Re&ourC6 CoOI'dlnalor indicated Convnunlty 
28 c:onsumefS ' Treallng Professional indicaled Community 

StaiD Residential Cenler Wlere CUfll!IlI Setting Is Community 
t consumers· Resource Coortlln.a lor Indicated Slate Residential Center 
o consun'l(\rs · Treating Professional indicaled State Residential Center 

hUps:l!pcis.dhmh.state .md.uslPci s2New/dolllbRcportSearchAclion 51712013 





r\...l;).l - \,JA : WPH Report I MIS count - Residential 

You I\:>, e 0 Wo,~ft....,. "nd 111673 N<>tl ';~." on. SOI1<;_ O!.'07I?O'3 ~ o:! 59 1'1.\ Ra.,,,.h Co",,,, 
Rced, Waync 

WPH Ineldent I 
Most Integrated Setting 02/29/2012 through 311/2013 

Residential Services - Statewide and by Center 
STATEWIOE: RC .. 115 Individuals, TP '" 115 Individuals 
Most Integrated Setting: Residential 

Most Integrated Setting: Residential 

BY CENTER: 
Stale Con tor: Holly 
Most Integrated Setting: Re.ldenliat 

Most Integrated Setting: Residential 

State Center: Potomac 
Most Integrated Setting: Residential 

Most Integr.ated Setting: Residential 

Communltv 
11 0 COIlsumers · Resource Coordinator indicated Community 
11~ consumers· Treallng Prolessional indicated COmmunity 

Slate ResidentiaL Center 
5 consumers · Resource Coordirlll tof indie3ted State ResKkllllial Conter 
1 OOflsumers · Treahng Professional ifldlcated State Residential Center 

Communily 
60 eonsumers · Resource Coocdinalor indiCated Community 
60 COIlsumers • TreaUng Professional ifldleated Comrnunily 

Slate ReskIonllal Conter 
I consumers · Resoureo Coordinator Indiealed Stale Residential Center 
1 consumers · Trea~ng Prolesslonal indicated State Residential Center 

Communily 
50 eonsumers· Resoureo Coo<dinatof indicated Community 
54 consumers · Treating Professional indicated Community 

Siale Res.idenllal Center 
" consumeB· Resousce Coordinator indicated Sllile Rewential Center 
o c.of\sumers · Treating P,oliissio03l lf1diCil1ed S\.IIte Resldentlal Center 

https:llpcis.dhmh.statc.rnd.usJPcis2Ncw/dofllbRcportSearchAclion 

Page I of I 

"M·e 

517120 13 





n. ... I ;:)L - VA : WPH Report I General Barrier 

*ii!iiliH' 

Reed, Wayne 

WPH Incident I 
Barriers - General Category 02129/2012 through 3/112013 

Day State-wide and by center 

hltps:llpcis.dhmh.Slatc.md.lls/Pcis2New/dolhbRcportScarchAction 

Page 1 of 1 

-, 
Hom" loqo llt 

5/7/20 13 





, ...... h).L -I...l.A : WI~H Report I Genera l Barrier Page I of I 

-
YII" have 0 Wo,kn ows .. "" ' (;!i13 Nollflc~lion •• ,,>CO 0SIlI1r.2'Oll ~ 112!,9 PM R,,"~~h Co,,", 

Reed, Wayne HOm e 1.0110 .. , 

WPH Incident I 
Barriers - General Category 02/29/2012 through 311/201 3 

Residential State-wide and by center 

bllP05I,ion 

ICourt Placement 
Commun" Capaci 

CiiltOI!Ory 

Fundi r uested and Not Cunen Available 

II 
II 
I 
I 

https:llpcis.dhmh.Slale.md.uslPcis2New/dolhbRepoI1ScarchAclion 

SU-tcwldo I Holly I 
9011 701 

'II 01 
26

1B' 171 11 

Potomac: 

" , 
231 

161 

51712013 





t' \"'J~L -lJA : WPH Report - Barri er IsslIe Count 

You have 0 Wo,1nowS:lnd 166;3 Ndlificat ic" " $/JV;lI 051071'10 11;11 02 S9 "I.l 
Reed, Wayne 

WPH ~ I 

I~ 

Barriers count - 02129/201 2 through 3/11201 3 
Day, State-wide and by center 

I 

II 
ii' I 

,~ 

hI 1 ps:llpe i s. dhm h .slate. md. us/Pd s2New/do/hbReporlScarch Act iOIl 

I 

I 
II 
II 

Page I of I 

lfn,na L,,"ooU 

'~ 

51712013 





• ..... . ..... '" - \('1-\ : W I'll Keport - Barrier Issue Count 

Reed, Wayne 
You nave 0 wo,~nOW$ and IGG73 NOli(ic al l",, ) "nce G$I01120 13 " I 02 59 PM Rol,n h COLlnt 

Incident I 
Barriers count - 02129/2012 through 3/112013 

Residential , State-wide and by center 

htIPS:llpc is.dhmh.Slale.md.uslPcis2New/do/hbReportScarchAction 

Page I of I 

1'1 0"'0 l onon' 

5/7/2013 





- _ . .... - -<". H r n f\.t:pon - ::supports Count 

Rll'od, Wayne 

WPH 

Ye., "- 0 WO'ktlows BOO 166i) No~iliCl l ion~ "nee 05107120 13 111 02 5& PM RofrtlSh Counl 

Incident I 
Supports Service count - 02/29/2012 through 311/2013 

Day, State-wide and by center 

https:/Ipcis.dhmh.statc.md.uslPcis2Ncw/do/hbRcportSearchAction 

Page I of2 

110"'0 LUfloul 

;1712013 



PClS2 - QA : WPH Report - Supports Count Page2of2 

https:llpcis.dlunh.state.md.uslPcis2New/dolhbReportSearchAction 51712013 



- ._ - X· · · .. ,' I I\.CjJUrt - ;:,upports Count 

Roed, Wayne 
YOtllliM! 0 Work llows and 16673 NDljli~I;I,"S Sonce OS/0712(1 t3 ~1 01!9 P M. Rofresh Coun t 

~ Incident I 
Supports Service count - 02/29/2012 through 311/2013 

ReSidential , State-wide and by center 

hIIPS:llpcis.dhmh.Slate.md.uslPcis2New/dolhbRcportScarchAction 

Page J 01' 2 

lio"". LDftO'" 

Snt20J3 



PCI S2 - QA : WPH Report - Supports Count Page2of2 

https:llpcis.dhmh.state.md.uslPcis2New/dolhbReportSearchAction 5/712013 



• ....... . .... " - "<.1-\ : WI't-t Report - Tech Needs Count Page r or I 

You hil>'e 0 Wo,ktl(lwi and 16640 tlo~ lflc~ ~ icnl 5"'1':' G51Oa1~0 1 3 31 1022 AM Rctf'''Sh Co .. n~ 
Reod, Wayne Ho",,, Lono'" 

WPH ~ I 
Tech Needs count - 02/2 9/2012 through 311/2013 

Day, State-wide and by center 

https:llpeis.dhmh.statc.md.uslPcis2New/do/hbRcportScarchAction 

II 

Ii 
Ii 
II 
II 
II 

II 

I 
II I 
II 
II 
II 
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· ~ . .... - - 'In. . VV I ' ll Keport - Tech Needs Count 

Reed, Wayne 

Wl'H 

You h;I,;e 0 Wo.kllows ofld 166.1 0 NlIti r;c~hon . $>n<;fI OS'U&I20 Il '" 10 n MI.I Rolfesl> Co"nl 

Ineldent r 

Tech Needs count - 02/29/2012 through 311/2013 
Residential, State-wide and by center 

I[ I[ 

ii i 
I 
I[ 
I 

I[ 
I 

imps://pcis.dhmh.slate.md.us/Pcis2NcwldolhbReportScarchAction 

I 
I 
I 

Page' of I 
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Date of Written Plan of Habitation Mtg: 

Information about the Individual 

Last name: 

FIrst name: 

Date of Birth : 

State Residential Center 

Current Day SeHln9 

Date of SRC Admission 

SSN 

Decision Making 
Does the person make their own decisions? 
If Yes: r: Personal r Medical r l egal r Guardian 

Doos the person have a surrogate decision maker? 
IrVes: r Personal r , Medical r Legal r Guardian 

Does the person have a guardian? 
IrVes: r Personal r Medical r l Legal r Guardian 
Has the person designated someone to help them make 
decisions? 
If Ves: r Personal I. Medical r Legal r Guardian 

Written Plan of Habilitation Assossed by: 

Last name: 

FIrst name: 

Agency & Office: 

Dato Completed: 

Participation In the development of the plan 

() Yes 

rYes 

rYes 

( W es 

('No 

(' No 

('No 

('No 

Did the Individual attend their annuallP/wPH meeting? eYes r No 

Did the Individual actively participate In the meeting? () Yes r No 

If Ihe Individual did not actively participate, dId the 
resource coordinator and treating professional meet 
with them to get input? rVes (' No 

If the Individual did not actively participate, brfefly stale why In the box below 

Communication Supports Used to Facilitate Involvement of the Individual in Developing the WriHen Plan of Habilitation 

o Augmenlalive Communication device 0 Inlerpreter - Non-English Speaking 0 Sign Language lnlerpreler 0 None 

Other - describe In box below 



SUPPORTS & SERVICES NEEDED 

A What are the supports and services does the Individual require? (Please check all that apply) 
1 Catogory: Interdisciplinary Services 

Day Residential 

o Resource coordination and advocacy 

o Assistance with ADls 

o Medical Services (other than rouline) 

o Psychiatric services 

o Psychotherapy/counseling 

o Behavior support services 

D OT (sensory sllmulation, blind mobility, etc.) 

OPT 

o NUlrition therapy/Dietary services 

o Speech/language Therapy 

o Augmentative Communication Device 

o Swallowing AssessmenVTrealment 

o Sign language interpreter 

o Interpreter ~ Non-English speaking 

2 Category: Staffing Requirements 

Day 

o Daily physician assessment 

o Daily physician intervention 
o Daily nursing assessment 

o Daily nursing intervention 

o As needed nursing assessmenUintervention ~ cannot 
be delegated. 

o Certified Nursing Assistant 

o CeTtified Medication Technician 

o Skilled Nursing Assistant 

o 1:1 supervision - continuous 

o 1: 1 supervision ~ intermittent 

3 Category: Environmental Characteristics 
Day 

o Physical accessibility 

o Sensory accessibility 

o Safety modification 

4 Category: Transportation 
Day 

o Wheelchair accessible 

o Public 

o Staff Assistance 

o Resource coordination and advocacy 

o Assistance with ADls 

o Medical Services (other than routine) 

o Psychiatric services 

o Psychotherapy/counseling 

o Behavior support services 

DOT (sensory stimulation, blind mobility, etc.) 

OPT 
o Nutrition therapy/Dietary services 

o Speech/Language Therapy 

o Augmentative Communication Device 

o Swallowing AssessmenVTreatment 

o Sign language interpreter 

o Interpreter - Non-English speaking 

Residential 

o Daily physician assessment 

o Daily physician intervention 
o Daily nursing assessment 

o Daily nursing intervention 

DAs needed nursing assessmentJintervention ~ cannot 
be delegated. 

o Certified Nursing Assistant 

o Certifi~ Medication Technician 

o Skilled Nursing Assistant 

01:1 supervision - continuous 

o 1:1 supervision - intermlllent 

o Awake overnight supervision 

Residential 

o Physical accessibility 

o Sensory accessibility 

o Safety modification 

Residential 

o Wheelchair accessible 

DPublic 

o Staff Assistance 



5 Category: Community Integration 
Day 

o Support for relationship building 

o Mobility skills training 

o Peer mentoring 

o Self-advocacy training 

o Support for developing community connections 

6 Category: Legal Services 
Day 

o Medical guardian 

o Guardian of person 

o Financial guardian 

Residential 

o Support for relationship building 

o Mobility skills training 

o Peer mentorlng 

o Self-advocacy training 

o Support for developing community connections 

o Assistance with family visits 

Residential 

o Medical guardian 

o Guardian of person 

o Financial guardian 

o Medical surrogacy 0 Medical surrogacy 

o Support making decisions (nol by agency/SRC staff) 0 Support mak}ng decisions (not by agency/SRC staff) 

o legal representation 0 legal representation 

7 Category: Service Characteristics (Please check only one each for day and residential services) 

Day Residential 

l Competitive Employment Q Alternative Living Unit 
r Self-employment 0 Community Supported Living Arrangement 
r Supported Employment QlndividuaVFamily Support Services 

o Day Habilitation 0 Individualized Family Care 
o Vocational Training O Self-directed services (New Dlreclion) 

r Medical Day OSlate Residential Center 
r Psychosocial 
r Volunteer 
r Senior Program 
r Retirement 
r Community learning 
() Self-directed Services (New direction) 

Other: Describe in box below. 

Other: Describe in box below. 

TECHNOLOGY NEEDS 

8 Whal technotogy does the individual need to live and work (Please check an thai apply)? 
1 Category: Asslstivo Technology 

Day Residential 

o Adaptive mealtime equipment 

DAdaptive switches 
o Communication assistance 
o Braille materials 
Other: Describe In box below. 

o Adaptive mealtime equipment 

D Adaptive switches 
D Communicalion assistance 

o Braille materials 
Other: Describe in box below. 



c 

2 Category: Therapeutic Medical Equipment 
Day Residential 

o Safety supports 0 Safety supports 
o Durable medical equipment 0 Durable medical equipment 

3 Category: None(the Individual has no medlcalftechno\ogy needs) 

Day 
o None 

Residential 

o None 

MDST INTEGRATED SETTING 

Based on the individual's service. support and technology needs. what is the most integrated setting for this individual? (Please 
answer this question withoul regard to barriers.) 

Day Residential 
o SRC 0 Community a SRC a Community 

If Ihe SRC is determined to be the Most Integrated Setting. please indicate the primary reason the individual's needs cannot be 
met in a community setting. 

Day Residential 
~~~----------~ 

BARRIERS TO MOST INTEGRATED SETTING 

o 
Are there any identifiable barriers 10 placement in the most integrated setting? 
Day Residential 
aVes ONo a Ves ONo 

1 Category: Opposition 

Day 
o Legal Guard ian 

o Family 
o Individual 

Documented in record in past 
12 months? 

eYes O Ne 

rYes n Ne 

OYes nNe 
2 Category: Court Ordered Placement 
Day 

o Ves 
3 Category: Community Capacity 

Day 

D Appropriate provider not currently available 
o Appropriate psychiatric services not identified/currently 
availabte 
o Appropriate medical services not Identified/currently 
available 

Date referred to regional office 

Residential 
o Legal Guardian 
o Family 
o Individual 

Residential 
o Ves 

Residential 

Documented in record In past 
12 months? 

OYes O Ne 

OYes O Ne 

eYes eNo 

o Appropriate provider not currently available o Appropriate psychiatric services not identified/currently 
avaUable 
o Appropriate medical services not identified/currently 
available 
o Appropriate housing not identified currently available 
o Appropriate roommate not identified 

Date referred to regional office rl-------



4 Category: Funding 

Day 

o Appropriate plan not yet developed 

o SFP not approved 

Residential 

o Appropriate plan not yel developed 

o SFP nol approved 

PLAN TO OVERCOME BARRIERS TO MOST INTEGRATED SETTING 
E 

What plans have been made to overcome the barriers Indicated In Section 0 of this form? (Please indicate at lotlst one plan to overcome cach barriur 
Identified In Section D.) 

1 Category: OppOSition 
Day 

o Provide infonnation about community options 
o Arrange for visit to community program 

o Contact MFP staff for referral to peer mentoring 
D Contact MFP staff for referral to family mentoring 

D Continue peer mentoring 

D Continue family mentoring 

o Specialized Person-center Planning 

2 Category: Court Ordered Placement 
Day 

o Request conditional release from Ihe court 
o Provide court infonnalion about community oplions 

3 Category: Community Capacity 
Day 

o Work with Regional Office to identifyfdevelop appropriate 
provider 

o Work with Regional Office to identify/develop psychiatric 
services 

o Work with Regional Office to identifyfdevelop medical 
service 

4 Category: Funding 
Day 
o Ensure request remains current 

o Work with provider to develop appropriate plan 

Residential 

o Provide information about community options 
o Arrange for visit to community program 

o Contact MFP staff for referral to peer mentoring 
o Contact MFP slaff for referral to family menloring 

D Continue peer menloring 

D Conlinue family mentoring 

o Specialized Person-center Planning 

Residential 

o Request conditional release from the court 
o Provide court information about community options 

Residential 

o Work with Regional Office to identify/develop appropriate 
provider 

o Work with Regional Office to identify/develop psychiatric 
services 

o Work with Regional Office to identify/develop medical 
service 

o Work with Regional Office to identify/develop appropriate 
housing 

o Work with Regional Office to identify roommate 

Residential 

o Ensure request remains current 

D Work with provider to develop appropriate plan 

MIS FROM BOTH INTERVIEWERS 

Based on the Individual's service, support, and technology needs, the treating professional's recommendation for the most integrated 
sett ing is 

Day Residential 
o SRC 0 Community o SRC 0 Community 

Name o f Treating Profession: fl------------



Based on the individual's service, support, and technology needs, the ResourceCoordlnator's recommendation for the most Integrated 
seuing is: 

Day Residential 

o SRC 0 Community o SRC 0 Community 

Name of Resource coordinator: r'-------------; 

PROGRESS 

Provide an update addressing ailidentifled barriers (progress made toward removing barriers and current status of all barriers) 



WRITTEN PLAN OF HABILITATION INFORMATION FORM 
DEFINITION OF TERMS (Revised 010311) 

*DECISION MAKING 

Active Participation: A person who can make their wants/needs known to others by using 
speech. gestures, or other communication modes. 

Pre-Meeting (Best Practice Guidelines for maximizing the individual ' s involvement in the 
annual meeting. 

For persons who cannot actively participate in the annual meeting. the TP and RC (separately or 
together) should meet with the person prior to the meeting and communicate (using f.:1.mili ar 
examples/pictures/gestures etc.) the purpose of the annual meeting. The TP and RC shou ld 
solicit input and assistance from direct care stalT as necessary or appropriate. In the event that the 
individual is unable to actively participate in the (Innual meeting, the TP and RC can give input 
based on infonnation gathered during the pre-meeting. 

A pre-meeting should take place for all individuals who are not able to be present for the ann ual 
meeting. 

'COMMUNICATION SUPPORTS USED TO FACILITATE INVOLVEMENT OF THE 
INDIVIDUAL IN DEVELOPING THE WRITrEN PLAN OF HABILITATION 

Sign Language Interpreter: A speciall y trained individual ccrtified to provide sign language 
interprctcr services. 

Braille Materials: Written infonnation presented in Brai lle foml. 

Interpreter - Non-English Speaking: An individual who is hired to interpret communica tion 
in a foreign language which is the preferred language for the individual. 

Communication Device: Any device which assists the individual with expressive and receptive 
language. This may include hearing aids, communication boards, audible switches, computer­
assisted technology, etc. 

Augmentative Device: Any device that facilitates communication for an individual with li m ited 
o r absent speech. Examples include communication boards and symbols that depict the th ings o r 
ideas they represenl. 

None: No supports arc needed by the individual to communicate wants, needs and preferences. 

SECTION A: SUPPORTS AND SERVICES NEEDED IN THE MOST INTEGRATED 
SETTING 

Category 1: Interdisciplinanr SCn'ices 

Resource Coordination and Advocacy - Resource Coordination is a service responsible for 
assist ing in the development and review or an individual plan designed to meet the individual's 

June 2007 



needs, preferences, desires, goals and outcomes in the most integrated setting. The resource 
coordinator also provides the individual with information about more integrated settings and 
services licensed by the DDA and assists the individual in locating services. Resource 
Coordination may not be provided by licensees that provide direct services. 

Assistance with ADLs: The provision of supervision andlor assistance with perfonning 
activities of daily living from a staffpcrson. These activities can include personal care, 
household tasks, budgeting, shopping, ctc. 

Medical Services (other than routine): Provision of medical services from a physician, nurse, 
etc. that arc in addition to routine visits such as physical examinations, GYN examinations, 
mammograms, colon cancer screenings, dental examinations, etc. 

I)sychiatric Services: Evaluation, diagnosis, medication monitoring andlor psychotherapy from 
a licenscd psychiatri st. 

Psychotherapy/Counseling: Regular goal oriented sessions with a licensed healthcare 
professional fo r the purpose of discussing issues of concern, learning coping strategies, etc. 

Behavior Sup~ort Services: Behavior support services include behavioral consultation, 
temporary augmentation of staff, bchavioraltraining and behavioral respite. Behavioral 
consultation means on-site observation, assessment and evaluation of the interaction between the 
individual and the individual's caregiver in the context of the individual ' s existing programs. 
Behavioral consultation includes recommendations regarding the structure of the program and 
appropriate activities and services, and consultation, as needed, with clinical professionals. 
Behavior support services also means the development and implementation of a behavior plan 
designed to modify behavior through clinically accepted techniqucs. 

OT/JlT: Services provided by a licensed Occupational Therapist andlor by a licensed Physical 
Therapist. 

Speech Pathology: Services provided by a licensed Speech Pathologist. 

Nutrition/Dietary SCn'ices: Specialized services (in addition to regular dietary guidance) 
provided by a licensed Dietician. This may include services related to special diets for health 
conditions, food texture, eLc. 

Sign Languagc Interpreter: Services to facilitate communication provided to the deaf and hard 
of hearing by a certified Sign Language Interpreter. 

Interpreter: Services to faci litate communication provided by a foreign language interpreter. 

Category 2: Staffing Reguirements 

Daily Physician Assessment: Performance of a physical assessment by a physician that is 
required on a daily basis. 

Daily Physician Intervention: Perfonnance of a medical procedure by a physician that is 
required on a daily basis. 
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As Needed Physician Assessment/Intervention: Performance of a physical assessment and/or 
intervention in the individual's residence or day setting by a physician that is required on an as 
needed basis. 

Daily Nursing Assessment: Perfomlance of a physical assessment by a licensed nurse thnt is 
required on a daily basis. 

Daily Nursing Intervention: Perfonnance ofa medical procedure by a licensed nurse that is 
required on a daily basis. 

As Needed Nursing Assessment/ Intervention: Performance of a physical assessment and/or 
intervcntion in the individual's residence or day setting by a licensed nurse that is required on an 
as needed basis. 

1:1 Supervision: Provision of supervision for behavioral, physical, or other disability-related 
needs by slaffwho are with the individual at all times and who are not responsible for 
supervision of other individuals. 

Certified Nursing Assistant: An individual who is certified by the Maryland Board of Nursing 
and who routinely performs nursing tasks delegated by a registered nurse or a licensed practical 
nurse for compensation that cannot be perfonned by a CMT or uncertified stalT. 

Certified Medication Technician: The Certified Medication Technician, who is not required to 
be a Certified Nursing Assistant, perfonns the delegated nursing functions of medication 
administration in community based settings under the supervision of a registered nurse. This 
person is certified by the Maryland Board of Nursing. 

Skilled Nursing Assistant: Performance of medical care on a daily basis by a Skilled Nursing 
Assistant as licensed by the Maryland Board of Nursing. 

Awake Overnight Supervision: Provision of on-site supervision in a residential sett ing by 
direct support staff who are awake during nonnal hours of sleep. 

Non-awake Overnight Supervision: Provision of supervision by direct support staff in a 
residential setting during normal hours of sleep. These slaff may sleep during these hours. 

Category 3: Environmental Characteristics 

Physical Accessibility: An environment in which an individual with physicallimilations has 
unrestricted access to the physical environment including the entrance, kitchen, bath and 
bedroom while using equipment that assists with the physical limitations. 

Sensory Accessibility: An environment with devices providing emergency/safety notification 
and/or other functions designed to meet the needs of individual with a sensory disability (i.e. 
blind, deaf). 

Perimeter Alarm: An environment where an audible device has been installed to alert staff of 
the unplanned exit from the environment of an individ ual who must not leave the environment 
without supervision. 
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Category 4: Transportation 

Wheelchair Accessible: A vehicle that has the capacity to accommodate persons who use a 
whee lchair or motorized scooter, as well as the wheelchair or motorized scooter itself. 

Public: Modes o[transportation available to the general population, which usually require a fee 
to use. Examples: transit bus, light rail, metro subway, cab, MARC train, train, para transit, etc. 

Staff Assistance: Staff support, in addition to the driver, to provide supervision and/or support 
for individuals while they usc transportation, usually for medical or behavioral purposes. 

C ategory 5: Communitv Integration 

Support for Relationship Building: StafT assistance with developing and maintaining personal 
relationships with olhers. This may include providing training in social skills, communicalion, 
human sexuality, interpersonal boundaries, working in a group, community volunteerism, etc. 
Mobility Skills Training: Training in safely crossing streets, recognizing and obeying tra ffic 
and pedestrian signs, using public transportation, seeking assistance when lost or in an 
emergency, ctc. 

Category 6: Legal Services 

Medical Guardian : A court appointed guardian who is limited to making medical decisions. 

Medical Surrogacy: An individual who may make medical decisions as authorized by HG 5-
605. 

Support Making Decisions (not by agency/SRC staff): Provision of assistance with making 
decisions regarding healthcare, services, living arrangements, etc. by a person who is interested 
in the wellbeing of the individual , at the individual's request, who has no vested interest in the 
outcome of the decision. 

Legal Represe~tation: The use of an attorney who is admitted to practice law in Maryland. 

Category 7: Service Characteristics 

Day 
Competitive Employment: Employment at an integT'dted job site; receiving comparable wages; 
where most of the employees do not have disabilities. The individual is an employee of the 
business and mayor may not receive time-limited support from a service provider or similar 
organization. 

Self-Employment: Employment in a business controlled anellor owned by the individual. The 
indi vidual may require supports to successfully maintain the business. 

Supported Employment: Self-employment or employment in a community business for pay 
with licensee funded supports; or any community based work program that includes supports 
necessary for the individual to achieve the desired outcomes established in the IP. Supported 
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e!np~oy~~nt may i.nclude volunteer work when this work is for job training and preparedness. 
1 he mdlvldual typically works 20-40 hours per wcek, not including conulluting time. 

Day Habilitation: Participation in facility based structured activities des igned to increase or 
maintain motor ski lls, communication skills, personal hygiene skills, leisure skills, and 
community integration. 

Vocational Sen-ices: Vocational services include but are not limited to: vocational assessmcm, 
job training/work skill training and placement programs, and training in social skills, acceptable 
work behaviors. basic safety skills, training in work-related hygiene and other skills such as 
money management. These services arc facility based with some community based activ it ies. 

Medical Day: Participation in structured activities designed to increase or maintain skills 
including motor, communication, personal hygiene, leisure etc. in a setting where licensed 
medical services are available on-site. TIlcse individuals typically require the services o f 
licensed medical staff throughout the day to meet their medical needs. These services are fac ili ty 
based. 

Psychosocial: Participation in structured activities designed to increase or maintain motor 
skills, communication ski lls, personal hygiene sk ills, leisure ski ll s, and community integration in 
a setting where specialized services are available on-site to meet the needs of individuals with a 
mental illness. These special ized services include but arc not limited to: behavioral supports, 
counseling, medication administration and monitoring, and education in coping with mental 
illness. 

Volunteer: Participation in work activities, without pay, to gain desi red work experience, 
personal satisfaction, and to contribute to the community. 

Senior Program: Participation in structured leisure activities designed to maintain the social, 
physical and cognitive capaci ty of individuals over the age of 62. "Illesc programs can be faci lity 
based or community based. 

Retirement: The planned cessation of work activities after the age of 55. 

Residential 

Alternative Living Unit: A residence in a community selling that is owned, leased or operated 
by a licensee that provides residential services for individuals who, because of a developmental 
disability, require specialized living arrangements; admits not more than 3 individuals; and 
provides 10 or more hours of supervision per unit, per week. 

Community Supported Living Arrangement: Services to an individun l in non-vocat ional 
activities necessary to enable that individual to li ve in the individual' s own home, apartment, 
family home or rental wtit with no more than 2 olher non-relnted recipients of these services, or 
members of the same family regardless of number. 

Individual/Family Support Services: Services designed to be flexible and dynamic to meet the 
needs of individuals or families desi ring specific areas of support and for those who have 
changing needs. Supports are provided by making use of resources avai lable in the community 
while building on the individual 's existing support network . 
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Individualized F:lmily Care: A private single family residence, affiliated with a licensed IFC 
agency, which provides a home for up to 3 individuals with developmental disabilities who are 
unrelated to the care provider. 

State Residential Center: An ICFIMR residential facility operated by the State of Maryland 
which provides services to individuals with mental retardation. 

SECTION B: TECHNOLOGY NEEDS 

Categorv 1: Assistive Technology 

Adaptive Mealtime Equipment: Equipment specially designed to assist the individual with 
eating independently. This equipment includes but is not limited to: plate guards, large handled 
spoons, etc. 

Adaptive Switches: Mechanical switches adapted for use by individuals with small motor 
deficits, including light switches, stove knobs, etc. 

Communication Devices: Any device which assists the individual with expressive and 
receptive language. This may include hearing aids, communication boards, audible switches, 
computer-assistive technology, etc. 

Braille Materials: Written materials that have been converted to Braille writing, for individuals 
with sight impairment. 

Category 2: Therapeutic Medical Eguipment 

Safety Supports: Any device that is employed to assist in assuring the safety of the individual. 
Examples include helmets, walkers, canes, chest harnesses, lap trays, lifts, bedrails, foot rests, 
scat belts, pelvic stabilizers, etc 

Durable Medical Equipment: Equipment required to meet the medical needs of an individual. 
Examples include feeding tube, hearing aid, ventilator, orthopedic shoes, leg brace/foot brace, 
etc. 

SECTION C: MOST INTEGRATED SETfING 

SRC: State Residential Center: An ICFIMR residential facility operated by the State of 
Maryland which provides services to individuals with mental retardation. 

Community: A setting in which services are provided outside of a facility/institution, i.e. 
alternative living unit, community supported living arrangement, individual/family supports, 
individualized family care, competitive employment, self-employment, supported employment, 
day habilitaLion, vocational training, medical day services, psychosocial day programs, volunteer 
situations, senior programs, and retirement. 

SECTION D: BARRIERS TO MOST INTEGRATED SETfING 
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Category I: Opposition 

Legal Guardian: The provision of services in the most iJ1legrated seuing in opposed by an 
individual who has been appointed by a court to be the legal guardian of the individual. 

Family: 111C provision of services in the most integrated setting in opposed by a member orthc 
individual 's tamily. 

Individual: The individual receiving services is opposed to receiving those services in the most 
integrated setting. 

Category 2: Court Ordered Placement 

Yes: The individual receiving services has been admitted to the fac ilily under the order of a 
court in Maryland (Title XII), and the provision of services in the most integrated setting is not 
pemlitted by the court. 

Category 3: Community Capacitv 

Appropriate Provider not Identified/Currently Available: A service provider licensed to 
provide the services requ ired by the individual has not been identified or is not current ly able to 
provide the needed service in the most integrated setting. 

Appropriate Psychiatric Services not Identified/Currently AV:lilable: A psychiatrist has not 
been identified or is not currently available to provide necessary psychiatric services in the most 
integrated setting. 

Appropriate Medical Services not Identified/Currently Available: A provider of medical 
services (i.e. physician, nurse, etc.) has not been identified or is not currently available to provide 
needed medical services in the most integrated setting. 

Appropriate Housing not Identified/Currently Available: A residential setting, such as a 
house, apartment, condo etc. has not been located or is not currently avai lable to meet the 
individual 's needs in the most integrated setting. llle housing needs may include access ibility 
accommodat ions, specific locat ion, afTordnbility , etc. 

Appropriate Housemate not Identified: For individuals who choose to live with a housematc, 
an individual who mutually agrecs to share housing has not been identified. 

Category 4: Funding Requested and Not Currently Available 

Yes: A formal request has been made 10 the appropriate DDA regional office for funding of 
services in the most integrated setting, and this request has been denied due to a lack of avai lable 
funds for these services. 

SECTION E: PLAN TO OVERCOME BARRIERS TO MOST INTEGRATED SETTING 
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Category 1: Opposition 

Provide Information about Community Options: Provide the legal guardian, family andlor individual 
with infonnation about services that are available in community settings. This information may be in the 
fonn of printed materials, invitations to provider fairs, discussions with the opposing party and staff, etc. 

Arrange for Visit to Community Program: Make arrangements for the opposing party to visit 
community based programs where similar services to those needed by the individual. 

Arrange for Contact with Individual Rctciving the Service: Make arrangements for the opposing 
party to visit with an individual(s) who receive similar services as those needed by the individual. 

Seck Advocacy Support: Seck support from an advocacy organization to assist with overcoming the 
barrier. 

Category 2: Court Ordered Placement 

Request Conditional Release from the Court: FonnaUy request pennission from the Court for 
the individual to receive services in the most integmted setting. This request includes a plan. and 
monitoring for the provision of services which accommodates the individual's forensic needs. 

Provide Court Information About Community Options: Provide infonnation to the Judge 
about the types and availability of services in the most integrated selting, examples of 
Conditional Release plans, clc. 

Category 3: Community Capacity 

Work with Regional Office to IdentifylDevelop Appropriate Provider: Provide infonnation 
to the Regional Office regarding the services the individual needs to receive services in the most 
integrated setting, and work with the Regional Office to identify potential service providers and 
to explore service capacity within existing provider resources. Work with the Regional Office to 
explore possible new resources for the service if they are not available. 

Work with Regional Office to IdentifylDeveiop Psychiatric Services: Provide information to 
the Regional Office regarding the individual's service needs and ex.plore resources to address 
these needs. Work with the Regional Office to identify possible new resources for psychiatric 
services if they are not available. 

Work with Regional Office to IdentifylDeveiop Medical Service: Provide information to the 
Regional Office regarding the individual's service needs and explore resources to address these 
needs. Work with the Regional Office to identify possible new resources for medical services if 
they arc not available. 

Work lvith Regional Office to Identify/Develop Appropriate Housing: Provide information 
to the Regional Office regarding the individual's housing needs, and work with the Regional 
Office to identify existing resources and/or to promote the availability of new resources to meet 
the need. 

Work with Regional Office to Identify Housemate: Provide information to the Regional 
Office regarding the individual's roommate preferences, facilitate visits with potential 
roommates, and support the individual in the decision-making process. 
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Category 4: Funding Requested and Not Currentlv Available 

E nsure request remains current: Maintain contact with the Regional Office to ensure that the 
need fo r services in the most integrated serting is known, and to ensure that fu nds are reques ted 
when availabi lity ex ists. 
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2013 Written Plans of Habilitation for People in State Residential Centers 
Februry 29, 2012 - March 1, 201 3 
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Resource Coord & Advocacy 
Staff Assistance 
Support for relationship building 

Day Habilitation 
Safety Supports 
Durable Medical Equipment 
Adaptive Mealtime Equipment 
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