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• Photo ID showing the employee is 18+ (16+ for Respite)​
• CPR and First Aid Certification​
• Criminal Background Check​
• If the participant is under 18, a Child Protective Services 

Background Check​



Requirements 



1 Environmental Assessments

2 Environmental Modifications

3 Nursing Support Services

4 Support Broker Services

5 Transportation

6 Vehicle Modification

7 Respite Care Services

8 Assistive Technology





(such as a stair glide)



July 1, 2026, they must be







Vehicle Modifications are adaptions that enable safe vehicle access 
and use for participants. 

Vendors performing assessments and modifications will need: 

• Photo ID, National or Maryland State-only Criminal background 
check, and CPS background check.

• Vendor must be approved by the Division of Rehabilitation Services
• VEAPA-Vehicle Equipment and Adaptation Prescription Agreement 

must be completed by a driver rehabilitation specialist or certified 
driver rehabilitation specialist (only required if modification is done 
for the participant to drive).



The vendor providing the service 
must be listed on the website of the 
American Camp Association.



Individuals performing assessments for Assistive Technology must meet the 
following standards:
• Photo ID, National or Maryland State-only Criminal background check, and 

CPS background check (if working with a participant under 18 years old).
• Must have a minimum of 3 years of professional experience in adaptive 

rehabilitation technology in each device and service area certified. (Can 
provide experience through resume or references. Note RESNA or CSUN 
certification is not needed).

• Assistive Technology for Speech Generating Devices – vendors are required 
to be a license speech therapist and provide certification as a Speech- 
Language Pathologist. RESNA or CSUN certification is not required and is 
only necessary for professionals programming or training the participant to 
use the device. 



IFDGS

Participants who self-direct their services have the option to use cost savings or 
unallocated funds to purchase other allowable goods and services during their plan year.

IFDGS requests must be approved by the DDA each plan year using the DDA's IFDGS 
request form.

Only the CCS may submit IFDGS requests for approval.



Reimbursements

At this time, Fello may reimburse team members for the following:

• Assistive Technology (subscriptions only, e.g., application subscriptions)
• Individual and Family Directed Goods and Services (IFDGS)
• Recruitment and Advertising
• Transportation (public transit, taxi, ridesharing)

Please note Assistive Technology equipment (e.g., tablets, communication devices) must 
be purchased directly by the FMCS.



Participant employers may reimburse their employees’ Health Insurance Premiums.

Only health insurance policies purchased directly by the employee are eligible for 
reimbursement. Employees must be reimbursed directly.

Eligible policies include:

• Policies purchased through the Maryland Health Connection (Marketplace), or
• Policies purchased directly from a private health insurance provider.



Health Insurance Reimbursement

Coverage for participants, spouses, children, and other dependents cannot be reimbursed. 

The following plan types do not qualify for reimbursement: 
• Retirement plan health policies
• Medicaid policies 
• Medicare policies 

• Policies provided by a former employer, including Consolidated Omnibus Budget 
Reconciliation Act (COBRA) policies

Note: Policies that have been previously reimbursed for employees that do not meet these 
standards may continue to be reimbursed during the transition period. This exception does not 
include supplemental plans or Medicare Plan G / Medigap.



Health Insurance Reimbursement
The following information is required for successful reimbursement each month. Our team 
must cross-check all documentation to verify that the individual receiving the monthly 
medical benefit has paid the insurance premium each month. 

To complete this verification, the following details are required:
• Signed Vendor Payment Request Form listing the specific billing period of 

reimbursement.
• Billing summary showing the members’ name and full period of reimbursement 

requested. It should also list the monthly premium amount and clearly identify the name 
of the insured individual.

• Proof or receipt of payment covering the specific billing period that clearly identifies the 
payer’s name.

• A bank statement showing proof of payment and the name of the account holder. The 
statement must clearly reflect the monthly withdrawal of the premium amount and the 
payment method used for the transaction. 

• Documentation from the insurance provider outlining enrollment and coverage effective 
dates, clearly listing the name of the insured individual(s). 









Please refer to Fello’s Accounts Payable 
Calendar for invoice due dates and 
payment dates.
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