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Looking Ahead

Upcoming Policies, Procedures, and Activities

• Case Transfer Policy has been shared with the SRC. 

• Waiting List Policy and Procedure will be revised.

• Workgroup on the sustainability of both Waiver 
and RSA services.



• Please consider adding a time requirement for any service 
delivered via remote support. I recommend 30 to 45 mins 
min to ensure the clients receive a more measurable 
amount of interaction with the providers. It would allow for 
the collection of metrics and possibly help in the 
calculation/tracking of service costs.

 Of course Telehealth visits would not be included in this 
requirement. 

We disagree. These services are designed to be flexible and are 
based on each persons assessed needs, not a set amount of 
time.

Remote Supports
Summary of Public Feedback 



• Increase the Remote Support Plan development window to 45-60 
calendar days and implementation to 150-180 days. This would 
account for real-world delays in assessments, team coordination, 
and equipment procurement, allowing providers to integrate remote 
supports without rushing, which could improve plan quality and 
reduce errors. 

 

Extending the timeline to 150–180 days may delay critical supports and 
fall outside those expectations. Best practices for implementing Remote 
Supports generally fall within a 30–90 day range, depending on the 
person’s needs, team readiness, and vendor coordination. This timeline 
balances flexibility with urgency to ensure person-centered delivery 
without delay.  

Remote Supports
Summary of Public Feedback (cont’d)



• Please confirm that the revised draft is stating that 
providers may facilitate 100% virtual wellness services. 

CMS does not permit any waiver services to be delivered 
100% remotely. DDS waiver remote support and telehealth 
services cannot be delivered remotely 100% of the time. 

Remote Supports
Summary of Public Feedback (cont’d)



• To streamline certification and training support, offer DDS-
Sponsored subsidies or partnerships for QIDP certification programs 
and provider free online training modules for staff on ET/AT usage. 
Additionally allow provisional certification for new providers during 
a 6-12 month ramp-up period, enabling them to build capacity while 
delivering services under supervised conditions. 

Under HCBS waiver programs, providers are responsible for ensuring 
their professionals meet service-specific qualifications (certs, credentials) 
associated with the service they’re delivering. DDS does not certify or 
train professionals for specific roles, just as it does not license nurses or 
speech therapists.

Remote Supports
Summary of Public Feedback (cont’d)



• Simplify subcontracting and oversight by clarifying templates for 
subcontracts with RSVs to include shared liability clauses and 
standardized reporting tools. Introduce a DDS-vetted vendor directory 
with pre-approved RSVs to reduce due diligence burdens on local 
providers. For oversight, implement quarterly (rather than ongoing) 
check-ins for compliant vendors, freeing up provider resources. 

While DDS will not be issuing standardized subcontracting templates, we 
are developing the DDS Tech First Toolkit, which will include educational 
guidance on what is typically included in subcontracting agreements 
between local providers and Remote Support Vendors (RSVs).

Remote Supports
Summary of Public Feedback (cont’d)



• Enhance Reimbursement and Incentives with tiered billing rates that 
account for initial setup costs (e.g., assessments, training) and ongoing 
maintenance (e.g., backups, testing). Include incentives like bonus 
reimbursements for providers achieving high outcome metrics in 
independence or community integration, encouraging adoption 
without financial strain.

To date, the utilization has been very low and as a result we do not have 
data to support the assertion that the rate does not account for initial start 
up costs and ongoing maintenance. Additionally, DDS does not have funds 
within our budget to accommodate any increased rates or bonuses. 

Remote Supports
Summary of Public Feedback (cont’d)



• QT Recommends additional training for DSPs in supporting 
people to use telehealth, and we caution the use of 
telehealth with individuals who are unable to express their 
own symptoms to telehealth providers. 

While telehealth under this policy is not limited to Station MD, Station MD 
offers training in supporting people to use telehealth.  Additionally, Station 
MD providers have extensive experience supporting persons with IDD and 
Physicians are required complete a training curriculum specific to IDD. 

Remote Supports
Summary of Public Feedback (cont’d)



• Develop mandatory, ongoing training programs for both direct support 
professionals and Remote Support Providers (RSPs). This training 
should cover:

 • Medical and behavioral red flags

 • Effective remote engagement strategies

 • Use of technology and troubleshooting

 • Understanding of individual needs

 • Privacy concerns regarding an individual’s civil rights

Some of the above areas are documented as a supporting document to the 
ISP and Healthcare Management Plan.  Additional guidance will be included 
in the Tech First Toolkit. 

Remote Supports
Summary of Public Feedback (cont’d)



• With regard to SHIFT, DDS should retain and clarify the “equivalent 
program” clause and, ideally, outline a transparent process for 
reviewing and recognizing alternative credentialing programs. This will 
foster innovation in training, support culturally responsive approaches, 
and allow for the emergence of new accrediting bodies as the field 
evolves.

This language is intended to allow flexibility. As additional accrediting 
bodies come onto the scene, we will develop criteria to assess equivalency. 

Remote Supports
Summary of Public Feedback (cont’d)



• Develop standardized, user-friendly consent forms with visual aids 
or plain-language summaries to expedite approvals in shared 
settings. Allow digital signatures and virtual discussions for 
consents, and provide guidance on handling disputes (e.g., 
mediation support from DDS), minimizing administrative hurdles.

For people who are receiving supported living remote supports, everyone 
sharing the residence needs to agree to remote delivery.  For providers of 
remote supports and telehealth, it is the responsibility of the provider to 
ensure privacy/confidentiality. 

Remote Supports
Summary of Public Feedback (cont’d)



• While it is understood that people will consent to whatever 
technology is agreed upon and that DDS intends that the cameras 
will only be activated by the person receiving supports, it is not 
understood how DDS will ensure that people living in the same 
home will all agree, or how disagreements will be settled, or further, 
how DDS will ensure that the supported person is the true decision 
maker to use the camera. QT strongly recommends DDS issue 
additional guidelines about privacy requirements for data collected 
via remote supports, including guidelines about who shall have 
access to this data.

 We discussed the issue of consent on the previous slide. The Tech First 
Toolkit will include guidance for providers around data retention and 
privacy.  

Remote Supports
Summary of Public Feedback (cont’d)



• Establish a DDS technical assistance hotline or toolkit repository for 
troubleshooting common issues like latency or outages. Mandate 
that AT acquisitions include vendor-provided installation and initial 
testing, reducing provider out-of-pocket expenses and ensuring 
seamless integration with remote supports. 

Providing technical assistance and troubleshooting for AT or RS services 
are the responsibility of the provider delivering the service. 

Remote Supports
Summary of Public Feedback (cont’d)



• While the policy and procedure is well defined is it possible to 
separate Assistive Technology Services from Telehealth policy and 
procedure as method of service delivery is different.

Assistive Technology (AT) is intentionally included in the Remote Supports 
policy and procedure because technology serves as a critical conduit for a 
person to access and benefit from Remote Supports (RS) or Telehealth. 
References to AT appear in planning, implementation, and 
documentation sections to guide teams in holistically planning for service 
delivery, ensuring that persons supported have the right tools in place to 
fully participate and meet support needs. DDS recognizes the distinction 
between services and AT remains integrated in the procedure to reflect 
how it supports real-world access to both RS and telehealth.

Remote Supports
Summary of Public Feedback (cont’d)



• QT recommends DDS issue additional guidelines on how they plan to 
ensure people receiving Remote Supports have adequate access to 
technology because without reliable and user-friendly technology, 
virtual care becomes inaccessible or unsafe for people with IDD.

As stated on the previous slide, references to AT appear in the planning, 
implementation, and documentation sections of the Policy and 
Procedure to guide teams in holistically planning for service delivery, 
ensuring that persons supported have the right tools in place to fully 
participate and meet support needs. 

Remote Supports
Summary of Public Feedback (cont’d)



• Launch provider-led pilot programs to test the procedure with DDS 
collecting feedback to refine requirement. 

To date utilization has been low.  DDS evaluates and refines policies as 
additional data and feedback become available. 

• QT urges DDA to proceed cautiously by issuing more clarity and 
guidelines around the implementation of Remote Support Services 
including person-centered safeguards and system level oversight to 
ensure these services are enhancing, not compromising, the quality 
of care for people with IDD.

The policy and procedure will be supplemented with the Tech First Toolkit 
which will provide additional guidance and resources. 

Remote Supports
Summary of Public Feedback (cont’d)



• Telehealth outcomes do not yet meet expectations in 
reducing unplanned emergency and inpatient 
hospitalizations and may not be meeting the medical 
needs  of people with IDD. 

Telehealth is a new service, and we do not have data at this 
time to assert that outcomes do not meet expectations. 

Remote Supports
Summary of Public Feedback (cont’d)



• The requirement that remote support be overseen by a QIDP who 
is certified in Enabling Technology is a smart and appropriate move. 
It raises the bar on quality, ensuring that decisions around remote 
delivery are made by professionals who understand both the clinical 
and technological dimensions of care.

We agree.

Remote Supports
Summary of Public Feedback (cont’d)



• Clarify that the policy refers specifically to continuous surveillance 
technologies (e.g., always-on cameras or microphones), and not 
passive, user-activated, or event triggered devices that are 
commonly used with consent in enabling environments.

We believe the policy and procedure clearly prohibit continuous live 
video and audio feeds and allows user-activated or event triggered 
devices. 

Remote Supports
Summary of Public Feedback (cont’d)



•  QT does not support the use of any kind of video surveillance in 
anyone’s home or place of work without a robust plan in place for 
privacy rights protection. In most circumstances the use of heat 
omitting sensors has been shown to provide a similar level of 
monitoring without the invasion of one’s basic privacy. We 
recommend DDS to consult with the state of Pennsylvania where 
this issue has been vetted extensively.

We also do not support the use of any kind of video surveillance. It is not 
remote monitoring; it is remote support. 

Remote Supports
Summary of Public Feedback (cont’d)



• QT recommends that the Policy better explain how this oversight and 
accountability will be applied in practice so that some of the weaknesses we 
see in the current provider system doesn’t carry over to Remote Supports.

The same planning, monitoring, documentation, and oversight apply to Remote 
Supports as it applies to traditionally delivered waiver services and supports. The 
use of safety and wellness devices will be implemented for support as needed. 
This is documented in the policy and procedure and the regulations and 
reinforced in the Tech First Toolkit. 

Remote Supports
Summary of Public Feedback (cont’d)



• The 30-minute in-person response window is generally appropriate in most 
cases, but should also include flexibility in urban areas like the District of 
Columbia, where traffic, geographic spread, and limited parking can create 
unpredictable delays, especially since many DSPs reside outside the city.

Recommendation:

Consider allowing the person’s support team to define a “reasonable response 
time” based on urban logistics and backup support structures, while 
maintaining 30 minutes as a general best practice.

The 30-minute requirement is in the regulation. The requirement should be 
addressed in planning the remote support delivery which needs to take into 
account the readiness of the provider as well as the person. 

Remote Supports
Summary of Public Feedback (cont’d)



The policy and procedure will go through a second legal 
sufficiency review to review edits.

The policy will then go to the collective bargaining unit for a 
review of the work impacts prior to going to the director for 
signature.  

This policy and procedure will be issued with two effective 
dates:  October 1 for IFS Waiver and Jan 1, 2026 for IDD Waiver.

Remote Supports
Next Steps 



Questions and Answers

Crystal Thomas, Manager SOPPI
Crystal.Thomas2@dc.gov

Martina Kraemer, LPA
Martina.Kraemer@dc.gov

mailto:Crystal.Thomas2@dc.gov
mailto:Martina.Kraemer@dc.gov


Summary and Next Steps

Next HCBS Advisory Committee Meeting: 
To be determined
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