
APPENDIX K:  Emergency Preparedness and 
Response and COVID-19 Addendum 

Background: 
 
This standalone appendix may be utilized by the state during emergency situations to request 
amendments to its approved waiver, to multiple approved waivers in the state, and/or to all approved 
waivers in the state.  It includes actions that states can take under the existing Section 1915(c) home 
and community-based waiver authority in order to respond to an emergency.  Other activities may 
require the use of various other authorities such as the Section 1115 demonstrations or the Section 
1135 authorities.i  This appendix may be applied retroactively as needed by the state.  Public notice 
requirements normally applicable under 1915(c) do not apply to information contained in this 
Appendix. 
 

Appendix K-1: General Information 

General Information: 
A. State:____Maryland_________________ 

 

B. Waiver Title(s):    Medical Day Care Services Waiver 
 

C. Control Number(s): 
MD.0645.R02.07 
 

 
D. Type of Emergency (The state may check more than one box): 
 

X Pandemic or 
Epidemic 

 Natural Disaster  
 National Security Emergency 
 Environmental 
 Other (specify): 

 
E.   Brief Description of Emergency.  In no more than one paragraph each, briefly describe the: 1) nature 

of emergency; 2) number of individuals affected and the state’s mechanism to identify individuals at 
risk; 3) roles of state, local and other entities involved in approved waiver operations; and 4) expected 
changes needed to service delivery methods, if applicable. The state should provide this information for 
each emergency checked if those emergencies affect different geographic areas and require different 
changes to the waiver. 



This additive amendment to the approved Appendix K extends the timeframe AMDC 
providers are allowed to bill for the telephonic service day rate in alignment with the 
number of days approved and rendered for each individual participant as long as providers 
adhere to all other program requirements. The telephonic service day rate will be 
reimbursed at 25 percent of the per diem rate until March 31, 2022 utilizing American 
Rescue Plan (ARP) funds. Effective April 1, 2022, the telephonic service day rate will 
increase from 25 percent to 50 percent of the per diem rate utilizing ARP funds until the 
end of the federal PHE or sooner if the state provides a 30-day notice to providers.   
 
COVID-19 pandemic.  This amendment will apply waiver-wide for each waiver included 
in this Appendix, to all individuals impacted by the virus or the response to the virus (e.g. 
closure of day programs, etc.) 

 
F.   Proposed Effective Date:  Start Date: March 1, 2020  Anticipated End Date: six (6) months 

after the end of the COVID-19 PHE. 
 
G.  Description of Transition Plan.  

All activities will take place in response to the impact of COVID-19 as efficiently and 
effectively as possible based upon the complexity of the change. 

 
 
H.  Geographic Areas Affected:  

These actions will apply across the waiver to all individuals impacted by the COVID-19 
virus 

 
I.   Description of State Disaster Plan (if available) Reference to external documents is 

acceptable: 
  

https://mema.maryland.gov/Documents/SROP_V3_03_MAR-15.pdf++ 
 

 

Contact Person(s) 
A. The Medicaid agency representative with whom CMS should communicate regarding the request: 



First Name: Marlana R.  
Last Name Hutchinson 
Title: Director, Office of Long Term Services and Supports 
Agency: Maryland Department of Health 
Address 1: 201 West Preston Street 
Address 2: Room 123 
City Baltimore 
State Maryland 
Zip Code 21201 
Telephone: 410-767-1443 
E-mail Marlana.hutchinson@maryland.gov 
Fax Number 410-333-6547 

 

B. If applicable, the State operating agency representative with whom CMS should 
communicate regarding the waiver is: 
First Name: Click or tap here to enter text. 
Last Name Click or tap here to enter text. 
Title: Click or tap here to enter text. 
Agency: Click or tap here to enter text. 
Address 1: Click or tap here to enter text. 
Address 2: Click or tap here to enter text. 
City Click or tap here to enter text. 
State Click or tap here to enter text. 
Zip Code Click or tap here to enter text. 
Telephone: Click or tap here to enter text. 
E-mail Click or tap here to enter text. 
Fax Number Click or tap here to enter text. 
 

8. Authorizing Signature 
 

Signature:          /S/ 
_________________________________ 

Date: 2/10/2022 

State Medicaid Director or Designee  
 



First Name:  Steve R.  
Last Name Schuh 
Title: Deputy Secretary, Health Care Financing and Medicaid 
Agency: Maryland Department of Health  
Address 1: 201 West Preston Street 
Address 2: Click or tap here to enter text. 
City Baltimore 
State Maryland 
Zip Code 21201 
Telephone: 443-381-3805 
E-mail Steve.schuh@maryland.gov 
Fax Number 410-333-7687 



 

 

Section A---Services to be Added/Modified During an Emergency 
Complete for each service added during a time of emergency.  For services in the approved waiver that the 
state is temporarily modifying, enter the entire service definition and highlight the change.  State laws, 
regulations and policies referenced in the specification should be readily available to CMS upon request 
through the Medicaid agency or the operating agency (if applicable). 

Service Specification 
Service Title:  Medical Day Care 
Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one: 
Service Definition (Scope): 

The Department will allow certain unbundled medical day care services to be rendered 
telephonically to program participants. In the event a participant is unable to respond to 
verbal cueing during the telephonic encounter, the AMDC provider will engage another 
member in the household to ensure the participant’s needs are being met. 

 
Telephonic Services to be Provided by AMDCs  

 

AMDC providers will continue to provide a telephonic service to individuals for whom they provide 
care and are allowed to bill Medicaid for a telephonic service day rate to help ensure continuity of 
services. The telephonic service day rate was 85 percent of the standard AMDC service per diem. The 
telephonic service rate decreased to 50 percent of the per diem rate effective October 1, 2021 and 
decreased again to 25 percent of the per diem rate effective December 1, 2021 and ended on December 
31, 2021. The telephonic service day rate will be reimbursed at 25 percent of the per diem rate from 
January 1, 2022 until March 31, 2022 utilizing American Rescue Plan (ARP) funds. Effective April 1, 
2022, the telephonic services day rate will increase from 25 percent to 50 percent of the per diem rate 
until the end of the federal PHE or sooner if the state provides notice to providers.  

In order to qualify for this day rate, AMDC providers must complete the following: 
 

1) Make contact daily with participants to determine if: i) they have enough food and 
fluids; ii) have access to, and are taking, all of their prescribed medications; and iii) 
have essential supplies. 

2) As part of the daily contact, remind participants to contact their doctor if they do not feel 
well. 

3) Provide referrals for participants to community resources depending on their needs. 
4) Use the information gathered from the daily contact to complete the form required by 

the Office of Health Care Quality (OHCQ). 
5) A participant/their designee may formally request that the AMCD provider only contact 

the participant on days that the participant would have otherwise received in-person 
services,  as opposed to on a daily basis regardless of the number of approved service 
days, in accordance with the participant’s medical order and authorized by the individua l 
(e.g. the participant is authorized to receive three (3) days of AMDC services a week, if 
so requested, the AMDC provider will only contact that participant three (3) times that 
week as opposed to seven (7) times a  week).  This formal request must be documented 
and retained for audit purposes. AMDC providers will complete the form required by 
OHCQ only on the days they contact the participant in alignment with the participant’s 
service plan. Providers will continue to only bill for the total number of days a week that 



 

 

Service Specification 
Service Title:  Medical Day Care 
Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one: 

a participant is authorized to receive and services rendered. 
 

The Following Controls are in Place to Ensure the Safety of the Individual 
 

1) AMDC providers are required to  have  daily  contact  with  participants  (unless  the 
participant/their designee requests to only be contacted on approved service days, in 
accordance with the participant’s medical order) and assess the health, welfare, and 
safety of participants. This information is captured on the form issued by OHCQ and 
is subject to audit. 

Maryland Medicaid’s reportable event process remains available to AMDC providers, participants, 
case managers, and caregivers, in the event the health, welfare, and safety of participants are in 
question. Medicaid’s reportable event process includes the opportunity for an in-person wellness check 
or emergency medical services to be provisioned when necessary.  
 
Specify applicable (if any) limits on the amount, frequency, or duration of this service: 
 
 

Provider Specifications 
Provider 
Category(s) 
(check one or both): 

 Individual. List types:  Agency.  List the types of agencies: 

 Medical Day Care provider 
  
  

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

 Legally Responsible Person  Relative/Legal Guardian 

Provider Qualifications (provide the following information for each type of provider): 
Provider Type: License (specify) Certificate (specify) Other Standard (specify) 

Medical Day Care 
provider 

OHCQ facility 
license 

 COMAR 10.09.07, 10.12.04, and 10.09.36 

    

    

Verification of Provider Qualifications 

Provider Type: Entity Responsible for Verification: Frequency of Verification 
Medical Day Care 
provider 

Maryland Department of Health At the time of enrollment, and 
every two years during licensing 
review.  

   
   



 

 

Service Specification 
Service Title:  Medical Day Care 
Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one: 

Service Delivery Method 
Service Delivery Method 
(check each that applies): 

 Participant-directed as specified in Appendix E  Provider managed 

     
     

 

i Numerous changes that the state may want to make may necessitate 
authority outside of the scope of section 1915(c) authority.  
States interested in changes to administrative claiming or changes 
that require section 1115 or section 1135 authority should engage 
CMS in a discussion as soon as possible. Some examples may 
include: (a) changes to administrative activities, such as the 
establishment of a hotline; or (b) suspension of general Medicaid 
rules that are not addressed under section 1915(c) such as payment 
rules or eligibility rules or suspension of provisions of section 
1902(a) to which 1915(c) is typically bound.  

                                              


