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Introduction 

 
 

The intent of this document is to be a reference manual for home and community-based 
service providers.  It is to be used as a reference tool to assist in the day-to-day operations in 
the delivery of long-term care services. It does not take the place of existing policy and is not a 
standalone policy document.  It is to be used for reference to access more detailed 
information on regulations and procedures required of the service provider network.  
Published OLTL regulations, bulletins and procedures remain the paramount guidance that 
service providers must follow and are the source documents on which this operational 
reference document has been developed.  Providers must also follow specific licensure 
regulations and applicable local, state and federal laws.  This manual does not supersede or 
replace regulations or policies.  In addition, if this manual is in conflict with a regulation or 
policy, the regulations and policy supersede this manual. 
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Chapter 1 
 

DEPARTMENT OF PUBLIC WELFARE 
 
 

Organization 
 
The Department of Public Welfare consists of six executive level offices and seven different 
program offices. All of the offices are listed below. To learn more about each program office 
please explore the links below. 

If you are looking to contact the Department, please email at 
http://www.dpw.state.pa.us/Feedback/index.htm or call the Helpline at 1-800-692-7462. 

Executive Offices:  
 
Secretary, Department of Public Welfare 

Program Offices: 

Office of Administration 
Office of the Budget  
Office of General Counsel  
Office of Legislative Affairs  
Office of Policy Development  
Office of Press and Communications 

Office of Child Development and Early 
Learning  
Office of Children, Youth and Families  
Office of Developmental Programs  
Office of Income Maintenance  
Office of Long-Term Living                             
Office of Medical Assistance Programs 
Office of Mental Health and Substance Abuse 
Services 

To see the most recent version and links to information on each of the Department’s 
individual offices, click  
http://www.dpw.state.pa.us/dpworganization/index.htm 
 
 
 
 

Office of Long-Term Living 
 
http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/index.htm 
 

 See “Learn More” and “Information For Providers” below 

The majority of people who come to us for services will need assistance with daily activities, 
such as bathing, dressing and meal preparation, at some point in their lives, whether due to 
aging, injury, illness or disability. Knowing what types of services are needed, available and 
how to obtain them is not easy. Services and supports available through the Pennsylvania 
Office of Long-Term Living (OLTL) can assist eligible individuals. 

The Office of Long-Term Living helps Pennsylvanians find answers to these questions: 

http://www.dpw.state.pa.us/Feedback/index.htm
http://www.dpw.state.pa.us/dpworganization/index.htm
http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/index.htm
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 What types of services and supports are available?  
 Where can I find providers or caregivers?  
 How do I become a provider of long-term living services?  
 How will I pay for the services? 

Providers may find assistance by calling the toll-free Provider Call Center at 1-800-932-0939.  
Information about services is available at 1-866-286-3636. Counselors will be able to provide 
information and refer you to the local agencies that can provide assistance with planning and 
arranging long-term care and services. 

Learn More  

 A-Z Directory of Services  

 Information for Families and Individuals  

 Information for Providers  

 Integrated Care for Dual Eligibles  

 Long-Term Living in Pennsylvania  

 Long Term Living Training Institute  

 Senior Care and Services Study Commission 

 Search for Long-Term Living Providers 

Information for Providers 
http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/providers/index.htm 
 

 Enterprise Incident Management (EIM)  

 Long-Term Care Case Mix Information  

 Long Term Living Training Institute  

 Nursing Home Transition Program Overview   

 OLTL Provider Bulletins  

 Office of Medical Assistance Programs Provider Bulletins  

 Order Medical Assistance Forms  

 Provider Monitoring for Quality  
  

http://www.portal.state.pa.us/portal/server.pt/community/directory_of_services/4984
http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/familiesandindividuals/index.htm
http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/providers/index.htm
http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/integratedcare/index.htm
http://www.ltlinpa.com/
http://www.ltltrainingpa.org/
http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/studycommission/index.htm
https://www.compass.state.pa.us/compass.web/CMHOM.aspx
http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/providers/index.htm
http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/eim/providers/index.htm
http://www.dpw.state.pa.us/provider/doingbusinesswithdpw/longtermcarecasemixinformation/index.htm
http://www.ltltrainingpa.org/
http://www.dpw.state.pa.us/fordisabilityservices/alternativestonursinghomes/nht/index.htm
http://www.dpw.state.pa.us/publications/bulletinsearch/bulletinsearchresults/index.htm?po=OLTL
http://www.dpw.state.pa.us/publications/bulletinsearch/bulletinsearchresults/index.htm?po=OMAP
http://www.dpw.state.pa.us/findaform/ordermedicalassistanceforms/index.htm
http://www.dpw.state.pa.us/provider/doingbusinesswithdpw/quality/qpm/management/monitoring/index.htm
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Chapter 2 
 

OLTL WAIVERS AND PROGRAMS 
 
 

Waiver and Act 150 Services 
 

MA Home and Community-Based Services (HCBS) are a set of medical and non-medical 
services designed to help persons with disabilities and older Pennsylvanians live 
independently in their homes and communities. A waiver is when the federal government 
“waives” the Medicaid rules for institutional care in order for Pennsylvania to use the same 
funds to provide supports and services for people in their own communities.  DPW is the 
Single State Agency in Pennsylvania under Federal law, 42 U.S.C. § 1396a(a)(5), with the 
authority to administer Medical Assistance, including home and community-based waivers. 
The following sections detail the various home and community-based waivers, functional 
eligibility information, and services, which can be obtained through each waiver. 
 
For information on services provided under each of the waivers, visit DPW’s website at:  
http://www.dpw.state.pa.us/foradults/healthcaremedicalassistance/supportserviceswaivers/index.htm 
 
 
The following chart describes each of the HCBS programs that OLTL administers. Additional 
details on eligibility criteria and the services available in each waiver may be found in 
Appendices B and C of the waivers, respectively. 
 

Program Description Eligibility Criteria Services Available 

Aging Waiver 

Program provides home 
and community-based 
services to eligible 
persons age 60 or older 
who are clinically 
eligible for nursing 
facility care. 

 U.S. citizen or permanent resident 

 Individuals age 60 or older 

 Asset limit of $8,000 

 Income limit of 300%  of the federal 
benefit rate 

 Individuals must require a nursing 
facility level of care 

 

 Accessibility 
Adaptations, Equipment, 
Technology and Medical 
Supplies 

 Adult Daily Living 
Services 

 Community Transition 
Services 

 Financial Management 
Services 

 Home Delivered Meals 

 Home Health Services 

 Non-Medical 
Transportation 

 Participant-Directed 
Community Supports 

 Participant-Directed 
Goods and Services 

http://www.dpw.state.pa.us/foradults/healthcaremedicalassistance/supportserviceswaivers/index.htm
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Program Description Eligibility Criteria Services Available 

 Personal Assistance 
Services 

 Personal Emergency 
Response System 
(PERS) 

 Respite 

 Service Coordination 

 TeleCare 

 Therapeutic and 
Counseling Services 

 

Program Description Eligibility Criteria Services Available 

AIDS Waiver 

Program provides home 
and community-based 
services to eligible 
persons age 21 or older 
who have symptomatic 
HIV Disease or AIDS. 

 U.S. citizen or permanent resident 

 PA resident age 21 or older with 
symptomatic HIV or AIDS 

 Asset limit of $8,000 

 Income limit of 300% of federal 
benefit rate 

 Meet level of care for nursing 
facility (cannot be receiving Medical 
Assistance hospice services) 

 Home Health Services 

 Nutritional Consultations 

 Specialized Medical 
Equipment and Supplies 

 Personal Assistance 
Services 

 

Program Description Eligibility Criteria Services Available 

Attendant Care Waiver/Act 150 

Program enables 
individuals with physical 
disabilities aged 18-59 
to live in their own 
homes and 
communities.   

 U.S. citizen or permanent resident 

 PA resident aged 18-59 with 
provisions to transition at age 60 to 
comparable programs seamlessly 

 Physical impairment expected to 
last for at least a continuous 12 
months or that may result in death 

 Mentally alert and able to 
manage/direct own care but 
assistance required to complete 
functions of daily living, self-care 
and mobility 

 Waiver: Nursing facility level of care 
required, income limit of 300% of 
the federal benefit rate 

 Asset limit of $8,000 

 Act 150 Program: Nursing facility 
level of care not required, may 

 Community Transition 
Services (Waiver only) 

 Financial Management 
Services 

 Participant-Directed 
Community Supports 

 Participant-Directed 
Goods and Services 

 Personal Assistance 
Services 

 Personal Emergency 
Response System 
(PERS) 

 Service Coordination 
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have income or resources too high 
for MA eligibility 

 

Program Description Eligibility Criteria Services Available 

COMMCARE Waiver 

Program provides home 
and community-based 
services for individuals 
with a medically 
determined diagnosis of 
traumatic brain injury 
(TBI).  COMMCARE 
prevents the 
institutionalization of 
individuals with TBI and 
helps them to remain as 
independent as 
possible. 

 U.S. citizen or permanent resident 

 PA resident age 21 and older with a 
diagnosis of TBI who require a 
nursing facility level of care 

 Asset limit of $8,000 

 Income limit of 300% of the federal 
benefit rate 

 

 Accessibility, 
Adaptations, Equipment, 
Technology and Medical 
Supplies 

 Adult Daily Living 

 Community Integration 

 Community Transition 
Services 

 Financial Management 
Services 

 Home Health 

 Non-Medical 
Transportation 

 Personal Assistance 
Services 

 Personal Emergency 
Response System 
(PERS) 

 Prevocational Services 

 Residential Habilitation 

 Respite 

 Service Coordination 

 Structured Day 
Habilitation Services 

 Supported Employment 

 Therapeutic and 
Counseling Services 

 

Program Description Eligibility Criteria Services Available 

Independence Waiver 

Program provides 
HCBS for persons with 
physical disabilities to 
allow them to live in the 
community and remain 
as independent as 
possible.  Also provides 
services to people 
dependent on medical 
technology (required to 

 U.S. citizen or permanent resident 

 Age 18-60 with a physical disability 

 Asset limit of $8,000 

 Income limit of 300% of the federal 
benefit rate 

 Disability likely to continue 
indefinitely and results in functional 
limitations in 3 or more major life 
activities: mobility, communication, 

 Adult Daily Living 
Services 

 Accessibility 
Adaptations, Equipment, 
Technology and Medical 
Supplies 

 Community Integration 

 Community Transition 
Services 
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sustain life or replace 
vital bodily function and 
avert immediate threat 
to life).   

self-care, self-direction, 
independent living, and learning 

 Cannot have an intellectual 
disability or a major mental disorder 
as a primary diagnosis  

 Requires a nursing facility level of 
care 

 Financial Management 
Services 

 Home Health 

 Non-Medical 
Transportation 

 Personal Assistance 
Services 

 Personal Emergency 
Response System 
(PERS) 

 Respite 

 Service Coordination 

 Supported Employment 

 Therapeutic and 
Counseling Services 

 

Program Description Eligibility Criteria Services Available 

OBRA Waiver 

Home and community-
based services to 
people with 
developmental physical 
disabilities to allow them 
to live in the community 
and remain as 
independent as 
possible.   

 U.S. citizen or permanent resident 

 PA resident age 18-59 that requires 
an intermediate care facility/other 
related conditions (ICF/ORC) level 
of care 

 Asset limit of $8,000 

 Income limit of 300% of the federal 
benefit rate 

 Disability likely to continue 
indefinitely and occurred before 
age 22 

 Disability results in 3 or more 
substantial functional limitations in 
major life activities: mobility, 
communication, self-care, self-
direction, independent living, and 
learning.  Cannot have intellectual 
disability or a major mental disorder 
as a primary diagnosis 

 

 Adult Daily Living 

 Accessibility 
Adaptations, Equipment, 
Technology and Medical 
Supplies 

 Community Integration 

 Community Transition 
Services 

 Financial Management 
Services 

 Home Health 

 Non-Medical 
Transportation 

 Personal Assistance 
Services 

 Personal Emergency 
Response System 
(PERS) 

 Prevocational Services 

 Residential Habilitation 
Services 

 Respite 

 Service Coordination 

 Structured Day 
Habilitation Services 

 Supported Employment 
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 Therapeutic and 
Counseling Services 

 
 

 
 
Service Coordination 
 
Service Coordinators (SCs) perform the following core functions in assuring the quality of an 
HCBS waiver service plan:  
 

Assessment (Care Management Instrument): Conduct an accurate evaluation of a 
participant’s strengths, needs, preferences, supports and desired outcomes.  
 

Service plan development: Work with participants to design and modify a service plan that 
enables them to meet their needs, preferences and goals.  
 

Referral: Provide information to help participants choose qualified providers and make 
arrangements to assure providers follow the service plan.  
 

Note:  SCs are to distribute the Standardized HCBS Waiver Participant Informational 
Materials to participants at the time of their annual redeterminations, which can be found 
at: 
http://www.dpw.state.pa.us/publications/bulletinsearch/bulletinsearchresults/index.htm?po
=OLTL. 
 

Monitoring: Ensure that participants get authorized services and that services meet 
individual needs and goals.  
 

Remediation: Resolve problems when something goes wrong as well as anticipate the 
potential for problems.  
 
In addition to the important work SCs do to promote quality directly with participants, they 
have an equally important role in documenting the work they do.  
 
Good documentation: 
 

 

 

 

 
 
The information SCs provide through their documentation not only provides evidence that SCs 
are meeting the assurances, it also affects future services. 
 
For further information, please refer to the “Service Coordination” service definition in the 
waivers, for example, in the Aging or Attendant Care waivers; also reference 55 Pa. Code 
Chapter 52. 
 

http://www.dpw.state.pa.us/publications/bulletinsearch/bulletinsearchresults/index.htm?po=OLTL
http://www.dpw.state.pa.us/publications/bulletinsearch/bulletinsearchresults/index.htm?po=OLTL
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Service Coordinator Supervisors 
 
Supervisors verify the accuracy and completeness of SC activities, provide technical support, 
manage workload across their staff, and provide administrative and other support. Audit 
sheets and checklists assist supervisors in auditing SC work on:  
 

 

 

 

equirements  

 

 

 

 
 
Finalize and Follow up on Reported Incidents  
 
SC supervisors must review and monitor the initial reporting, investigation, and outcomes of 
incidents and complaints.  
 
Monitor Compliance with Requirements 
 
In addition to verifying that SCs are performing individual tasks correctly, supervisors must 
monitor compliance with waiver requirements and ensure that they have sufficient staff to 
handle their participants.  
 
In addition, OLTL requires that supervisors document personnel evaluation processes, long-
range planning, training records, operational procedures, OSHA compliance, and customer 
satisfaction. 

 
For additional information on service coordination please access these following resources:  
  
  http://www.dpw.state.pa.us/publications/bulletinsearch/bulletinselected/index.htm?bn=05-10-
06&o=N&po=OLTL&id=10/20/2010 
  
OR: 
   
 http://www.ltltrainingpa.org/ 
 
Examples of training available at this site: 
 
PRESENTATION - Service Coordination and Enrollment Services in SAMS Webinar  
 
PRESENTATION Individual Service Plan Review M1, M2, M3 - August 1 2012 
 

http://www.dpw.state.pa.us/publications/bulletinsearch/bulletinselected/index.htm?bn=05-10-06&o=N&po=OLTL&id=10/20/2010
http://www.dpw.state.pa.us/publications/bulletinsearch/bulletinselected/index.htm?bn=05-10-06&o=N&po=OLTL&id=10/20/2010
http://www.ltltrainingpa.org/
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Aging Waiver Service Coordination - June 22, 2012 
 
Service Coordination Billable Time-Units - July 2012 

 
 
 
 

Organized Health Care Delivery System (OHCDS) 
 

 CMS has recommended the use of an Organized Health Care Delivery System 
(OHCDS) model to states in order to ensure compliance with provider agreements and 
direct payment requirements. 
 

 OHCDS is defined in 42 CFR 447.10 as a public or private organization for delivering 
health services. The State Medicaid Manual (SMM), HCFA-Pub. 45-4, section 4442.3 
also describes OHCDSs as they relate to 1915(c) waivers as follows (edited for 
brevity): 
 
 An OHCDS must provide at least one service directly (utilizing its own employees) 

and may contract with other qualified providers to furnish other waiver services. 
When an OHCDS is used, the provider agreement is with the OHCDS. Since it is 
the system itself which acts as the Medicaid provider, it is not necessary for each 
subcontractor of an OHCDS to sign a provider agreement with the Medicaid 
agency. (However, subcontractors must meet the standards under the waiver to 
provide waiver services for the OHCDS.) When utilizing an OHCDS to provide 
waiver services, payment is made directly to the OHCDS and the OHCDS 
reimburses the subcontractors. 

 

 Under most waivers, OLTL contracts with an intermediary (AAA or provider 
organization) to provide some services, and is the provider of record for those 
services. As the provider of record, the intermediary is responsible for validating 
provider qualifications of “subcontracted” providers and receives payment for the 
service rendered. In this respect the intermediary functions as an OHCDS provider. 
 

 This arrangement is used by some OLTL providers.  Only certain services can be 
provided under the OHCDS model.  They are: Accessibility Adaptations; Community 
Transition Services; Durable Medical Equipment and Supplies; Home Delivered Meals; 
Non-Medical Transportation; and Personal Emergency Response System (PERS). 

 

 OLTL has developed an OHCDS Provider Enrollment Form that allows AAAs and 
other provider organizations to continue intermediary billing as an OHCDS and comply 
with federal requirements.   
 

For further information, please see 55 Pa. Code Chapter 51.141 and Chapter 52.53. 
 
Also reference Appendix (C)(15) for OHCDS Provider Enrollment Form. 
 
 
 
 

Nursing Home Transition (NHT) Program 
 
http://www.dpw.state.pa.us/fordisabilityservices/alternativestonursinghomes/nht/index.htm 

http://www.dpw.state.pa.us/fordisabilityservices/alternativestonursinghomes/nht/index.htm
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The NHT program was developed to assist and empower consumers who want to move from 

a nursing facility back to a home of their choice in the community and to help the 

Commonwealth rebalance its long-term living systems so that people have a choice of where 

they live and receive services. The NHT program provides the opportunity for individuals and 

their families or caregivers to be fully informed of all long-term living options, including the full 

range of home and community-based services. Individuals interested in transitioning receive 

the guidance and support needed to make an informed choice about their long-term living 

services. The program assists individuals in moving out of institutions and eliminating barriers 

in service systems so that individuals receive services and supports in settings of their choice.  

Goals and Objectives of the NHT Program: To help rebalance the long-term living system 

so that people have a choice of where they live and receive services.  The program:   

 Enhances opportunities for individuals to move to the community by identifying 

individuals who wish to return to the community through the Minimum Data Set (MDS) 

and referrals from family, individuals, social workers, etc.   

 Empowers individuals so they are involved to the extent possible in planning and 

directing their own transition from a nursing facility back to a home of their choice in 

the community.   

 Develops the necessary infrastructure and supports in the community by removing 

barriers in the community so that individuals receive services and supports in settings 

of their choice.   

 Expands and strengthens collaborations between organizations serving the elderly or 

people with disabilities to provide support and expertise to the NHT Program.  

If someone resides in a nursing facility and would like to return home, support exists that can 

make that happen. There are Home and Community-Based Services available to help with 

daily living needs. Local Area Agencies on Aging, Centers for Independent Living or disability 

service organizations can provide information about additional resources. These resources 

can be used to pay for the necessary expenses to establish basic living arrangements and 

help individuals move into the community.  Agencies may also help to locate housing, assist 

with home modifications and arrange for in-home care.  

Please note that the Area Agency on Aging (AAA) serves individuals 60 years of age and over 

and individuals under the age of 60 are served by a Center for Independent Living or a 

disability service organization. When calling the agency, please ask to speak to the nursing 

home transition staff.  
 
 

 

 

Money Follows the Person (MFP) 
 
http://www.portal.state.pa.us/portal/server.pt?open=512&objID=3950&&PageID=439648&css
=L2&mode=2 

What is the Money Follows the Person Rebalancing Demonstration (MFP)?  

 MFP is a federal initiative that will provide assistance to people who live in institutions 

so they can return to their own communities to live independently.  

http://www.portal.state.pa.us/portal/server.pt?open=512&objID=3950&&PageID=439648&css=L2&mode=2
http://www.portal.state.pa.us/portal/server.pt?open=512&objID=3950&&PageID=439648&css=L2&mode=2
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 It is an opportunity for states, along with advocates, family members and loved ones to 

join together so individuals can live as independently as possible. 

 The MFP initiative focuses on a number of different groups of people, including the 

elderly, individuals with physical disabilities, people with developmental disability as 

well as people with mental illness.  

 It is an initiative that will bring more federal dollars into the state that can then be used 

to help additional people return to their communities. It will provide additional federal 

funding for Pennsylvania’s Home and Community-Based Waiver Services (HCBS).  

 It is historic because it is the largest single investment in Home and Community-Based 

Long-Term Living Services ever offered by the federal Centers for Medicare and 

Medicaid Services.  

 Forty-two states and the District of Columbia have implemented MFP Programs. From 

spring 2008 through December 2011, nearly 20,000 people have transitioned back into 

the community through MFP Programs. 

 The Affordable Care Act of 2010 strengthens and expanded the “Money Follows the 

Person” Program to more states. It extends the MFP Program through September 30, 

2016, and appropriates an additional $2.25 billion ($450 million for each FY 2012-

2016). 

Who can participate? 

In order to qualify for Money Follows the Person, individuals must:  

 Have resided in a nursing facility, Intermediate Care Facility for Mental Retardation 

(ICF/MR) or state hospital for at least 90 days;  

 Be actively receiving Medical Assistance or Medicaid benefits for at least 1 day prior to 

discharge/transition;  

 Be transitioning to a Qualified Residence, defined by federal government as:  

o A home owned or leased by the individual or the individual’s family member;  

o An apartment with an individual lease that has lockable doors (inside and out), 

and which includes living, sleeping, bathing and cooking areas over which the 

individual or the individual’s family has control;  

o A residence, in a community-based residential setting, in which no more than 

four unrelated individuals reside.  

 Meet the eligibility criteria for one of the following state Home and Community-Based 

waiver programs or the LIFE program:  

Aging Waiver Attendant Care Waiver  

Independence Waiver COMMCARE Waiver  

OBRA Waiver  Consolidated Waiver               LIFE 

Participation: Referral/Enrollment Process, Informed Choice  

Each eligible individual or the individual’s authorized representative will:  

 Be provided the opportunity to make an informed choice regarding participation in the 

MFP demonstration project.  

http://www.dpw.state.pa.us/foradults/healthcaremedicalassistance/supportserviceswaivers/index.htm
http://www.cms.gov/
http://www.cms.gov/
http://www.dpw.state.pa.us/fordisabilityservices/alternativestonursinghomes/agingwaiver/index.htm
http://www.dpw.state.pa.us/fordisabilityservices/attendantcare/attendantcareact150/index.htm
http://www.dpw.state.pa.us/fordisabilityservices/alternativestonursinghomes/temp/independencewaiver/index.htm
http://www.dpw.state.pa.us/fordisabilityservices/alternativestonursinghomes/temp/commcarewaiver/index.htm
http://www.dpw.state.pa.us/fordisabilityservices/alternativestonursinghomes/temp/obrawaiver/index.htm
http://www.dpw.state.pa.us/learnaboutdpw/waiverinformation/consolidatedwaiverforindividualswithintellectualdisabilities/index.htm
http://www.dpw.state.pa.us/fordisabilityservices/alternativestonursinghomes/lifelivingindependencefortheelderly/index.htm
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 Choose the qualified residence in which they will reside and the setting in which they 

will receive home and community-based services and supports. Professional staff will 

be available to assist participants locate and secure a residence in the community.  

Services Provided  

This initiative builds upon existing services, supports and transitional efforts offered through 

the following Department of Public Welfare program offices:  

Office of Developmental Programs 

Office of Long-Term Living  

Office of Mental Health and Substance Abuse Services  

 

To get more information about Money Follows the Person contact the Office of Policy  

Development at 1-800-692-7462. 

 

 

 

 
LIFE (Living Independence for the Elderly) Program 
 

http://www.dpw.state.pa.us/fordisabilityservices/alternativestonursinghomes/lifelivingindepend
encefortheelderly/index.htm 
 
The Living Independence for the Elderly (LIFE) program offers all needed medical and 
supportive services to enable individuals to maintain their independence in their home as long 
as possible.  

LIFE is a managed care program and provides a comprehensive all-inclusive package of 

services. The program is known nationally as the Program of All-inclusive Care for the Elderly 

(PACE). All of the PACE providers in Pennsylvania have the name "LIFE" in their name. The 

first programs were implemented in Pennsylvania in 1998.  

To be eligible for LIFE, you must:  

 Be age 55 or older   

 Meet the level of care needs for a Nursing Facility or a Special Rehabilitation Facility   

 Meet the financial requirements as determined by your local County Assistance Office 

or able to private pay   

 Reside in an area served by a LIFE provider   

 Be able to be safely served in the community as determined by a LIFE provider  

Services available to you under the LIFE program include:  

 Adult Day Health Services   

 Audiology Services   

 Dental Services   

 Emergency Care   

 End of Life Services   

 Hospital and Nursing Facility Services   

http://www.dpw.state.pa.us/dpworganization/officeofdevelopmentalprograms/index.htm
http://www.portal.state.pa.us/portal/server.pt/community/office_of_long-term_living/19325
http://www.dpw.state.pa.us/dpworganization/officeofmentalhealthandsubstanceabuseservices/index.htm
http://www.dpw.state.pa.us/fordisabilityservices/alternativestonursinghomes/lifelivingindependencefortheelderly/index.htm
http://www.dpw.state.pa.us/fordisabilityservices/alternativestonursinghomes/lifelivingindependencefortheelderly/index.htm
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 In-home Supportive Care   

 Lab and X-ray Services   

 Meals   

 Medical and Non-medical Transportation   

 Medical Specialists   

 Optometry Services and Eyeglasses   

 Nursing and Medical Coverage 24/7   

 Nursing Care   

 Personal Care   

 Pharmaceuticals   

 Physical, Speech and Occupational Therapies   

 Primary Medical Care   

 Recreational and Socialization Activities   

 Social Services   

 Specialized Medical Equipment  

Contacting LIFE Providers:  

To find a LIFE Provider in your area, call the toll free Long-Term Living Helpline at 1-866-286-

3636, or visit DPW’s website at:  

http://www.dpw.state.pa.us/fordisabilityservices/alternativestonursinghomes/lifelivingindepend

encefortheelderly/index.htm   

For National information on the program:  

• Centers for Medicare and Medicaid Services/PACE  

• National PACE Association  
 
 

 
 
Financial Management Services (FMS) 
 
http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/providers/index.htm 

Financial Management Services (FMS) are available to participants who receive participant-
directed services in the Commonwealth’s Medicaid  §1915(c)  Aging, Attendant Care, 
Community Care (COMMCARE), Independence and Omnibus Budget Reconciliation Act 
(OBRA) waivers or the state funded Attendant Care Act 150 program. 

Federal Medicaid law prohibits an individual or representative from receiving Medicaid funds 
directly. Only Medicaid providers may receive Medicaid funds directly. Due to this 
requirement, a Vendor Fiscal Employer Agent (VF/EA) must perform payment-related 
employer responsibilities on behalf of individuals or representatives who exercise employer or 
budget authority. 

For participants that choose to direct their services, a VF/EA organization acts as the 
employer agent on behalf of the participant. The fiscal support services include administrative 
payroll functions such as the management of federal and state income tax withholding and 

http://www.dpw.state.pa.us/fordisabilityservices/alternativestonursinghomes/lifelivingindependencefortheelderly/index.htm
http://www.dpw.state.pa.us/fordisabilityservices/alternativestonursinghomes/lifelivingindependencefortheelderly/index.htm
http://www.cms.hhs.gov/PACE/
http://www.npaonline.org/website/article.asp?id=4
http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/providers/index.htm
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employment taxes and locality taxes, processing direct care worker timesheets, brokering 
workers compensation insurance policies, and preparing and distributing financial reports. 

A VF/EA FMS operates in accordance with §3504 of the IRS code, IRS Revenue Procedure 
70-6, IRS Proposed Notice 2003-70 and REG-137036-08, as applicable.  
 
In Pennsylvania, the fiscal support services provided by a VF/EA FMS organization include, 
but are not limited to:  
 
1. Acting as a neutral “bank” for individuals’ public service funds;  

2. Ensuring qualified direct care workers (DCWs) and vendors are paid in accordance with 
federal, state and local tax, labor and unemployment insurance laws, as applicable;  

3. Preparing and distributing qualified DCWs payroll including processing DCW’s timesheets 
and the management of federal and state income tax withholding and employment taxes and 
locality taxes;  

4. Verifying prospective DCWs and vendors, citizenship and alien status and ensuring that 
DCWs and vendors meet the qualifications for the services they are providing as per state 
requirements (this includes screening candidates through the precluded participation lists); 

5. Processing and paying invoices for participant-directed goods and services in accordance 
with the participant’s individual service plan (ISP) and spending plan;  

6. Processing and submitting claims and receiving Medical Assistance (MA) reimbursements 
and paying out for services provided by qualified DCWs and vendors  in accordance with the 
participant’s ISP;  

7. Brokering worker’s compensation insurance policies and renewals and paying premiums for 
individuals and representatives who are common law employers;  

8. Preparing and distributing financial reports to: common law employers, Service 
Coordinators and OLTL as required; and  

9. Providing orientation and skills training to individuals and representative acting as common 
law employers.  

In 2013, the Office of Long-Term Living procured FMS to a single agency.  For more 
information and updates on the transition, go to the OLTL website at: 
http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/providers/index.htm, or to 
the VF/EA’s site at https://www.publicpartnerships.com. 

Also reference Appendix (C)(2) for New Participant Web Portal Referral CHECK LIST and   
Appendix (C)(3) New Participant F/EA FMS Interim Referral Form.  

 

 
 
Services My Way (SMW) 
 
http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/providers/servicesmyway/in
dex.htm 
 
Services My Way is available statewide in the Aging and Attendant Care Waiver Programs.  
Services My Way provides participants with greater flexibility, choice and control over their 

http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/providers/index.htm
https://www.publicpartnerships.com/
http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/providers/servicesmyway/index.htm
http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/providers/servicesmyway/index.htm
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services. Under this model, participants have the opportunity to: 1) select and manage staff 
that perform personal assistance type services under the Participant-Directed Community 
Supports service definition; 2) manage a flexible spending plan; and 3) purchase allowable 
goods and services through their spending plan. Under Services My Way, the 
participant/representative is the common-law employer of the service and support workers 
who they directly hire. 
 
Participants will receive a full-range of supports, ensuring that they are successful with the 
participant-directed experience. Individuals choosing the SMW model will receive support from 
the certified VF/EA and service coordinators to assist them in their role as the common-law 
employer of their workers. The F/EA will: 
 

1. Complete all necessary payroll and employment forms 
2. Withhold, file and pay payroll and employment taxes 
3. Process and disburse payroll 
4. Broker and process payment for workers compensation on behalf of the participant 
5. Certify and enroll individual providers 

 6. Provide training to participant on recruiting, interviewing, hiring, training, managing, 
and/or dismissing workers 
7. Monitor spending of the spending plan 

 
In addition, OLTL authorized service coordinators to assist in the development of each 
participant’s spending plan. The spending plan is based on: the individual’s level of care 
assessment, the individual service plan, budget development and the spending plan 
developed by the participant. Once the spending plan is developed, authorized and approved 
by OLTL, the participant is responsible for arranging and directing the services outlined in their 
plan. During the implementation and management of the spending plan, the service 
coordinator will: 
 

1. Advise, train, and support the participant as needed and necessary 
2. Assist with the execution and development of the spending plan 
3. Assist the participant to develop an emergency back-up plan 
4. Identify risks or potential risks and develop a plan to manage those risks 
5. Monitor expenditures of the spending plan 
6. Monitor the participant’s health and welfare 
7. Assist the participant to secure training of support workers who deliver services  
8. Assist the participant to gain information and access to necessary services, 
regardless of the funding sources 
 

 
Services My Way gives choice to waiver participants and improves their individual 
opportunities for full participation in the community. This is done by living independently in 
their homes, while providing for their health and safety at a cost no greater than traditional 
services. 
 
SMW overview information can be found under the Aging and Attendant Care Waivers at:  
http://www.dpw.state.pa.us/foradults/healthcaremedicalassistance/supportserviceswaivers/ind
ex.htm. 
 
  

http://www.dpw.state.pa.us/foradults/healthcaremedicalassistance/supportserviceswaivers/index.htm
http://www.dpw.state.pa.us/foradults/healthcaremedicalassistance/supportserviceswaivers/index.htm
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Chapter 3 
 

PARTICIPANT ELIGIBILITY AND SERVICE PLANNING 
 

 
Home and Community-Based Services Individual Service Plan (HCBS ISP) 
 
Reference OLTL Bulletin 05-10-06, “Individual Service Plan Development, Review and 
Implementation Procedures for OLTL HCBS.” 
http://www.dpw.state.pa.us/publications/bulletinsearch/bulletinselected/index.htm?bn=05-10-
06&o=N&po=OLTL&id=10/20/2010 
 
A Home and Community-Based Services Individual Service Plan (HCBS ISP) is a 
comprehensive written summary of an individual participant’s services and supports. The 
development of the HCBS ISP is a collaborative process between a participant, a 
representative of the participant, if chosen, and the Service Coordination Entity (SCE). The 
process will be participant driven and the HCBS ISP must address the needs, preferences 
and goals of the participant. 
 
The HCBS ISP is prepared by the Service Coordination Entity (SCE) using a participant-
centered approach. To prepare the HCBS ISP, the SCE will need the Level of Care 
Assessment (LOCA) and the needs assessment.  All LOCAs are completed by the 
participant’s local AAA (an annual LOCA is only conducted for Aging Waiver participants).    
 
The LOCA serves 2 purposes: 
 

1. To determine if the consumer is clinically eligible for nursing facility services (NFCE) 
2. To help the participant and the SCE determine the participant’s services and supports. 

 
The needs assessment is a tool that gathers information about the participant, their condition, 
situation and environment. This also assists the SCE with the development of an ISP that will 
meet the needs of the individual participant. 
 
The needs assessment can be found at: 
http://www.portal.state.pa.us/portal/server.pt/document/971148/cmi_pdf 
 
 
If a participant has applied for Medical Assistance, the results of the clinical eligibility (LOCA) 
indicating that the participant is clinically eligible is forwarded to the local County Assistance 
Office (CAO) for financial eligibility determination. Waiver services may only be delivered after 
the participant has been determined both clinically and financially eligible and an approved 
individual service plan is in place. For information on the CAOs and applying for benefits, refer 
to: http://www.dpw.state.pa.us/applyforbenefits/index.htm.  
 
The SCE will receive the needs assessment from the Independent Enrollment Broker (except 
for those participants applying for Aging Waiver services, whose LOCA and needs 
assessment are both completed by the AAA). The needs assessment may be pre-populated 
with common data from the LOCA. The Independent Enrollment Broker is a contracted 
statewide entity to facilitate and streamline the eligibility/enrollment process for applicants 

http://www.dpw.state.pa.us/publications/bulletinsearch/bulletinselected/index.htm?bn=05-10-06&o=N&po=OLTL&id=10/20/2010
http://www.dpw.state.pa.us/publications/bulletinsearch/bulletinselected/index.htm?bn=05-10-06&o=N&po=OLTL&id=10/20/2010
http://www.portal.state.pa.us/portal/server.pt/document/971148/cmi_pdf
http://www.dpw.state.pa.us/applyforbenefits/index.htm
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seeking services for several Pennsylvania waivers/programs. For more information, refer to 
the Independent Enrollment Broker section below. 
 
 
The HCBS ISP must be developed so every participant has an individualized plan. The 
provider of service will be required to implement and provide HCBS to the participant in the 
type, scope, amount, duration and frequency as specified in the HCBS ISP. 
 
(A) Every participant in an HCBS program shall have an individualized HCBS ISP. 
 
(B)  The HCBS ISP will contain: 

 
(1)  The participant’s needs. 
 
(2)  The participant’s goals. 
 
(3)  The participant’s outcomes. 
 
(4)  The HCBS, third party payer, and informal supports meeting the participant’s needs, 
  goal or outcome.  
 
(5)  The type, scope, amount, duration and frequency of HCBS needed by the participant. 
 
(6)  The provider of each HCBS. 
 
(7)  A participant signature. 
 
(8)  Risk mitigation strategies. 
 
(9)  Back-up plan. 
  
 (i) The back-up plan must contain an individualized back-up plan and an emergency 
  back-up plan based on the individual’s preferences. 
  
 (ii) The individualized back-up plan must outline the steps to be taken to ensure the 
  delivery of HCBS in the case that routine HCBS are not able to be delivered. 
 
 (iii) The emergency back-up plan must outline steps to be taken to ensure the delivery 
  of HCBS in the case of serious emergencies that cause a disruption of HCBS  
  delivery. 
 

(C) Each identified need must be addressed by an informal support, third party payer or 
 HCBS. 
 
(D) The following HCBS require a physician’s prescription prior to be added to the HCBS ISP: 
 

(1)  Physical therapy. 
 
(2)  Occupational therapy. 
 
(3)  Speech and language therapy. 
 
(4)  Nursing services. 
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(5)  Health status and monitoring services, such as TeleCare 
 
(6)  Durable medical equipment, as necessary. 
 

(E) Needs must be identified through a Departmental-approved assessment process. 
 
(F) The SCE must use a participant-centered assessment and process to develop the HCBS   
      ISP. 
 
(G) Risks must be identified through a Departmental-approved HCBS ISP developmental 
 process. 
 
(H) A SCE shall comply with the Department’s statewide needs assessment and risk 
 assessment processes required for HCBS ISP development. 
 
(I) The HCBS ISP shall be completed on the Department approved form. 
 
(J) The HCBS ISP shall be entered into the Department designated information system. 
 
(K) A SCE shall document the participant’s progress towards outcomes and goals in the 
 Department designated information system. 
 
(L) The Department or Department’s designee shall approve the HCBS ISP prior to HCBS 
 provision. 
 
(M) The participant’s needs, goals and outcomes shall be reviewed at least annually. 
 
(N) The participant’s needs, goals and outcomes shall be reviewed and modified, if necessary, 
 for a participant who has a significant change in medical, financial or social condition. 
 
 
HCBS ISP Process 
 

 The SCE completes all of the information on the HCBS ISP form based on the SCE 
responsibilities listed above. 
 

 The information is documented in the Home and Community Services Information 
System (HCSIS) or the Social Assistance Management Software (SAMS). 

 HCSIS is a comprehensive program used for managing data and supporting 
HCBS program. More information may be found at: 
https://www.hcsis.state.pa.us/hcsis-ssd/  

 SAMS is an extensive program capable of managing data in a streamlined, 
secure environment. SAMS provides integration of data and comprehensive 
care planning. This system is used for Aging waiver participants. More 
information may be found at: http://www.ltltrainingpa.org 

 

 The SCE supervisor reviews and submits the HCBS ISP to the Department. 
 

 The Department reviews and makes a determination on the ISP. If additional 
information is required the Department will contact the SCE. The SCE will need to 
check HCSIS or SAMS regularly for a response or request for additional information. 
 

https://www.hcsis.state.pa.us/hcsis-ssd/
http://www.ltltrainingpa.org/
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Overview of the ISP Process 
 
 

 
 

↓ 
 

 
 

↓ 
 
 
 
 

↓ 
 
 

 

↓ 
 
↓ 

 
↓ 
 

 

  ↓ 
 
 
 
 
 

 
 
In the event that the SCE or the Department denies, reduces, terminates, or suspends 
services, the SCE will provide the participant the reason(s) for the denial in writing using the 
Notice of Service Determination and the Right to Appeal MA 561 Form.  See Appendix (C)(7). 
 
Please refer to the Hearings and Appeals Bulletin for additional information: 
http://www.dpw.state.pa.us/publications/bulletinsearch/bulletinselected/index.htm?bn=51-13-

12&o=N&po=OLTL&id=12/23/2013. 
 
Note: Federal requirements mandate that eligibility determinations be made within 90 days. 
 
 
 
 

 

The SCE develops the ISP collaboratively with 
the participant. 

The SCE supervisor reviews and submits the 
HCBS ISP to the Department. 

The Department reviews/makes 
determination/contacts the SCE for additional 
information or corrections. 

SCE supervisor submits corrections/additional 
information. 

The SCE and selected service providers 
implement the HCBS ISP. 

The SCE monitors the HCBS ISP on an ongoing 
basis and updates the HCBS ISP as needed 
and annually. Any updates are reviewed by the 
SCE supervisor and submitted to the 
Department for review. 

Department provides final approval of ISP within 
10 business days. 

http://www.dpw.state.pa.us/publications/bulletinsearch/bulletinselected/index.htm?bn=51-13-12&o=N&po=OLTL&id=12/23/2013
http://www.dpw.state.pa.us/publications/bulletinsearch/bulletinselected/index.htm?bn=51-13-12&o=N&po=OLTL&id=12/23/2013
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SCE Responsibilities 
 

1. Schedule a face-to-face meeting to develop an initial HCBS ISP with the participant 
within five (5) business days of receiving the participant’s completed information, 
including the LOCA and needs assessment. 
 

2. Coordinate services and supports with all third-party payers, formal and informal 
supports, and other community resources to assure that funding sources through the 
HCBS waiver are the payer of last resort and that there is no duplication of services. 
The SCE must document and justify the purchase of the service or product and 
attempts to obtain or purchase through other resources (private insurance, Medicare, 
State Plan and any other local resources available). 

 
3. Authorize services or a combination of services selected or desired by the participant 

or the representative only when the participant’s physical, cognitive, or emotional 
condition and overall activities of daily living (ADL) and instrumental activities of daily 
living (IADL) functioning require the service(s) to improve or maintain his or her 
functioning and/or condition.* 
 

4. Implement and monitor the HCBS ISP consistent with timeframes and requirements of 
the waiver or Act 150 program. 

 
5. Review and update the HCBS ISP at least annually within the re-evaluation due date 

and if the participant’s needs change.  
 
*Please refer to the OLTL Service Authorization Form Bulletin for additional information:  
http://www.dpw.state.pa.us/publications/bulletinsearch/bulletinselected/index.htm?bn=51-13-
07&o=N&po=OLTL&id=07/12/2013.  A copy of the form can be found below at Appendix 
(C)(6). 
 
For more detailed information on SCE responsibilities within each waiver, visit DPW’s website 
at: 
http://www.dpw.state.pa.us/foradults/healthcaremedicalassistance/supportserviceswaivers/ind
ex.htm. 
 
 
 
 

Participant Record Specifications 
 

Program Participant Record Specifications 

Aging Waiver 

AIDS Waiver 

Attendant Care 
Waiver/Act 150 

COMMCARE Waiver 

Independence Waiver 

LIFE Program 

 A copy of and all revisions to the participant’s ISP 

 Participant’s individual budget (if applicable) and all budget changes 
(refers to SMW) 

 A copy of the physician’s script obtained by the SC  (not needed for the 
Act 150 Program)  

 A copy of the recertification of the need for HCBS.  For all waivers, a 
LOCA and needs assessment must be completed at the initial 
enrollment.  During the annual reevaluation, a needs assessment must 

http://www.dpw.state.pa.us/publications/bulletinsearch/bulletinselected/index.htm?bn=51-13-07&o=N&po=OLTL&id=07/12/2013
http://www.dpw.state.pa.us/publications/bulletinsearch/bulletinselected/index.htm?bn=51-13-07&o=N&po=OLTL&id=07/12/2013
http://www.dpw.state.pa.us/foradults/healthcaremedicalassistance/supportserviceswaivers/index.htm
http://www.dpw.state.pa.us/foradults/healthcaremedicalassistance/supportserviceswaivers/index.htm
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OBRA Waiver  

 

be completed for all waiver participants, except for Aging Waiver 
participants, who must also receive an annual LOCA.  These 
assessments can be either maintained electronically in SAMS for the 
Aging Waiver or kept in the participant’s file for under 60s. 

 A record of participant’s MA eligibility (not needed for the Act 150 
Program), including a copy of the Enrollment Application  

 A complete medical history of the participant including the LOCA,  
needs assessment, and/or other pertinent medical information  

 Billing invoices (refers to service coordination and any OHCDS service 
that the SCE is enrolled to provide)  

 A copy of the participant’s advance directive, if executed 

 Updated progress notes (electronic records via HCSIS/SAMS is the 
standard method; OLTL accepts hard copies, but it is not required) 

 

 
 
 
Independent Enrollment Broker (IEB)  
 
http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/ieb/index.htm 

 
Background 
 
The Office of Long-Term Living launched the PA Independent Enrollment Broker, effective 
December 1, 2010. The Independent Enrollment Broker is a contracted statewide entity to 
facilitate and streamline the eligibility/enrollment process for applicants seeking services for 
several Pennsylvania waivers/programs.  
 
The Independent Enrollment Broker provides enrollment services for applicants with 
disabilities who are 18-59 years of age applying for Attendant Care, COMMCARE, 
Independence, OBRA, and the AIDS Waivers and the Act 150 Attendant Care Program.  
AAAs provide eligibility/enrollment services for applicants age 60 and over. * 
 
The PA Independent Enrollment Broker works in close collaboration with service coordination 
providers to respond to needs, address issues, and ensure participants receive prompt, high 
quality service.  
 
 
Eligibility/Enrollment Process 
 
Participant eligibility determination is a multi-step process involving several agencies, 
coordinated by the PA IEB.  The final decision maker regarding participant eligibility is OLTL. 
 
Eligibility Determination Process for AIDS, Attendant Care, COMMCARE, Independence 
and OBRA waivers and Act 150 program: 
 

 The PA Independent Enrollment Broker (IEB) meets with the applicant and completes a 
‘needs’ assessment 

http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/ieb/index.htm
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 The AAA and CAO may begin to review eligibility prior to receiving the physician 
certification form 

 The individual’s physician completes a physician certification form  

 The AAA completes a level of care assessment 

 The County Assistance Office completes the financial eligibility 

 OLTL determines program eligibility and enrolls the applicant or determines applicant not 
eligible  
 

Following eligibility determination –  
 

 The IEB submits information to chosen service coordination agency 

 The service coordination agency completes the service plan in collaboration with the 
participant 

 OLTL approves individual service plan 
 
Note:  When communicating with the CAO regarding consumer eligibility for waiver services, 
the Home and Community-Based Services (HCBS) Eligibility/Ineligibility/Change PA-1768 
form should be filled out.  This form should be used when a consumer is new, has changes or 
is a transfer. Refer to Appendix (B)(3). 
 
 
Contact: 

To begin the participant eligibility/enrollment process, please contact the PA Independent 

Enrollment Broker:  

Toll free helpline: 877.550.4227  

Toll free TTY line: 877.824.9346  

Fax number: 717.540.6201  

Address (for the central office in Harrisburg):  
PA Independent Enrollment Broker  
6385 Flank Drive, Suite 400  
Harrisburg, PA 17112-4603 
 
*For applicants age 60 and over, contact the local AAA for eligibility/enrollment services. 
 
Note:  The IEB and AAA enrollment staff are to distribute the Standardized HCBS Waiver 
Participant Informational Materials to participants, which can be found at:  
http://www.dpw.state.pa.us/publications/bulletinsearch/bulletinsearchresults/index.htm?po=OL
TL. 

 
 
 
 
Recipient Restriction/Centralized Lock-In Program 
 
DPW’s Recipient Restriction/Centralized Lock-In Program restricts recipients who have been 
determined to be abusing and/or misusing MA services. The restriction process involves an 
evaluation of the degree of abuse, a determination as to whether or not the recipient should 
be restricted, notification of the restriction, and evaluation of subsequent medical assistance 

http://www.dpw.state.pa.us/publications/bulletinsearch/bulletinsearchresults/index.htm?po=OLTL
http://www.dpw.state.pa.us/publications/bulletinsearch/bulletinsearchresults/index.htm?po=OLTL
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services. DPW may not pay for a service rendered by any provider other than the one to 
whom the recipient is restricted, unless the services are furnished in response to an 
emergency or a Medical Assistance Recipient Referral Form (MA 45) is completed and 
submitted with the claim. The MA 45 must be obtained from the practitioner to whom the 
recipient is restricted. 
 
A recipient placed in this program can be locked-in to any number of providers at one time. 
Restrictions are removed after a period of five years if improvement in use of services is 
demonstrated. 
 
DPW is the only entity that sets the lock-in restrictions for recipient benefits.  Specifically, the 
Bureau of Program Integrity (BPI) is responsible for recipient reviews and restrictions. 
 
If a recipient is restricted to a provider within a particular provider type, the EVS will notify that 
provider if the recipient is locked into theirs or another provider. The EVS will also indicate all 
type(s) of provider(s) to which the recipient is restricted. 
 
For further information regarding violations, see 55 Pa. Code Chapter 1101.91-95 [Refer to 
Appendix (A)(1) of this manual].  
 
Note: Valid emergency services are excluded from the lock-in process. 
 
 
 
 

Managed Care 
 
HealthChoices General Information 
http://www.dpw.state.pa.us/foradults/healthcaremedicalassistance/healthchoicesgeneralinform
ation/index.htm  

The HealthChoices Program is the name of Pennsylvania’s mandatory managed care 
program for Medical Assistance recipients. 

Through Physical Health Managed Care Organizations, recipients receive quality medical 
care and timely access to all appropriate physical health services, whether the services are 
delivered on an inpatient or outpatient basis. The Department of Public Welfare's Office of 
Medical Assistance Programs oversees the Physical Health component of the HealthChoices 
Program. 

Through Behavioral Health Managed Care Organizations, recipients receive quality medical 
care and timely access to appropriate mental health and/or drug and alcohol services. This 
component is overseen by the Department of Public Welfare's Office of Mental Health and 
Substance Abuse Services. 

HealthChoices currently serves approximately 1,225,000 recipients in the following zones: 

 Southeast Zone - Bucks, Chester, Delaware, Montgomery and Philadelphia counties  
 Southwest Zone - Allegheny, Armstrong, Beaver, Butler, Fayette, Green, Indiana, 

Lawrence, Washington and Westmoreland counties  
 Lehigh/Capital Zone - Adams, Berks, Cumberland, Dauphin, Lancaster, Lebanon, 

Lehigh, Northampton, Perry and York counties 

http://www.dpw.state.pa.us/foradults/healthcaremedicalassistance/healthchoicesgeneralinformation/index.htm
http://www.dpw.state.pa.us/foradults/healthcaremedicalassistance/healthchoicesgeneralinformation/index.htm
http://www.dpw.state.pa.us/dpworganization/officeofmedicalassistanceprograms/index.htm
http://www.dpw.state.pa.us/dpworganization/officeofmedicalassistanceprograms/index.htm
http://www.dpw.state.pa.us/dpworganization/officeofmentalhealthandsubstanceabuseservices/index.htm
http://www.dpw.state.pa.us/dpworganization/officeofmentalhealthandsubstanceabuseservices/index.htm
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 New West Zone - Cameron, Clarion, Clearfield, Crawford, Elk, Erie, Forest, Jefferson, 
McKean, Mercer, Potter, Venango and Warren counties 

 New East Zone - Bradford, Carbon, Centre, Clinton, Columbia, Juniata, Lackawanna, 
Luzerne, Lycoming, Mifflin, Monroe, Montour, Northumberland, Pike, Schuylkill, 
Snyder, Sullivan, Susquehanna, Tioga, Union, Wayne and Wyoming counties 

The HealthChoices Program has three goals that guide the Department of Public Welfare in 
its implementation efforts. These goals are: 

 To improve access to health care services for Medical Assistance recipients;  
 To improve the quality of health care available to Medical Assistance recipients; and  
 To stabilize Pennsylvania's Medical Assistance spending. 

The HealthChoices Enrollment Program's website provides information on health plans, 
doctors, health care services, enrollment and more. 

Click below to be directed to the HealthChoices Enrollment Program website: 

 External Users  

Statewide Managed Care Map 
http://www.dpw.state.pa.us/provider/healthcaremedicalassistance/managedcareinformation/st
atewidemanagedcaremap/index.htm 

Statewide Managed Care Map (Physical/Behavioral Health) 

 

http://www.enrollnow.net/PASelfService/home.html
http://www.dpw.state.pa.us/provider/healthcaremedicalassistance/managedcareinformation/statewidemanagedcaremap/index.htm
http://www.dpw.state.pa.us/provider/healthcaremedicalassistance/managedcareinformation/statewidemanagedcaremap/index.htm
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Statewide Managed Care Map Text Links 

Statewide Managed Care - Lehigh Capital Counties 
Listings of HealthChoices Plans in Specific Lehigh Capital Counties 
 
Statewide Managed Care - New East Counties 
Listings of HealthChoices Plans in New East Counties  
 
Statewide Managed Care - New West Counties 
Listings of HealthChoices Plans in New West Counties 
 
Statewide Managed Care - Southeast Counties 
Listings of HealthChoices Plans in Southeast Counties 
 
Statewide Managed Care - Southwest Counties 
Listings of HealthChoices Plans in Southwest Counties 
 
 
For additional information on Managed Care, visit DPW’s website at:  
http://www.dpw.state.pa.us/provider/healthcaremedicalassistance/managedcareinformation/in
dex.htm. 
 

  

http://www.dpw.state.pa.us/provider/healthcaremedicalassistance/managedcareinformation/statewidemanagedcaremap/lehighcapitalcounties/index.htm
http://www.dpw.state.pa.us/provider/healthcaremedicalassistance/managedcareinformation/statewidemanagedcaremap/neweastcounties/index.htm
http://www.dpw.state.pa.us/provider/healthcaremedicalassistance/managedcareinformation/statewidemanagedcaremap/newwestcounties/index.htm
http://www.dpw.state.pa.us/provider/healthcaremedicalassistance/managedcareinformation/statewidemanagedcaremap/southeastcounties/index.htm
http://www.dpw.state.pa.us/provider/healthcaremedicalassistance/managedcareinformation/statewidemanagedcaremap/southwestcounties/index.htm
http://www.dpw.state.pa.us/provider/healthcaremedicalassistance/managedcareinformation/index.htm
http://www.dpw.state.pa.us/provider/healthcaremedicalassistance/managedcareinformation/index.htm
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Chapter 4  
 

PROVIDER INFORMATION 
 
 

Provider Enrollment 

In order for providers to participate in the Home and Community-Based Services Program, 
they must first enroll. To be eligible to enroll, providers in Pennsylvania must be licensed and 
currently registered by the appropriate state agency.  Providers must be approved, licensed, 
issued a permit or certified by the appropriate state agency, and if applicable certified under 
Medicare. To enroll, providers must complete a Base Provider Enrollment form and any 
applicable addenda documents based on the provider type. 

Before completing and submitting an application it is important that a provider determine if it 
qualifies to provide the services. A prospective provider must determine if it will be able to 
comply with the Department (Title 55, Public Welfare, Chapters 1101, 1150 and 52) and CMS 
rules and regulations. 

It is critical that all required information is submitted with the application and provider 
agreement. The Department will only review complete application packages. The Department 
may request additional information from an applicant. Failure to comply with complete 
applications or information requests will result in a voided application. A voided application will 
occur after 30 days of receipt of the incomplete application. The Department will not return 
voided materials. 

The table below contains links to applicable provider enrollment forms for each provider type 
and specialty. Print the documents for the appropriate provider type and specialty and follow 
the instructions for completing the documents. 

Any questions about completing any of the documents, can be addressed by calling the OLTL 
Provider Call Center at 1-800-932-0939 and ask for the Certification and Enrollment Section. 

All enrollment documents are in Adobe PDF format. A copy of Adobe Acrobat Reader must be 
installed on any computer system to view them. 

Additional Enrollment Forms - PROMISe™ Service Location Change Request and 
Instructions 
 
 

05 - Home Health Agency 
* Enrollment Application / Provider Agreement 

* Requirements / Additional Information / Forms 

51 - CSPPPD Provider 

 

* OBRA, COMMCARE, 

and Independence waivers 

*Enrollment Application / Provider Agreement 

* Requirements / Additional Information / Forms 

* Enrollment Checklist 

* Region Breakdown 

* Regional Rate Sheet 

http://www.dpw.state.pa.us/cs/groups/public/documents/form/s_001983.pdf
http://www.dpw.state.pa.us/cs/groups/public/documents/form/s_001983.pdf
http://www.dpw.state.pa.us/cs/groups/webcontent/documents/form/s_002209.pdf
http://www.dpw.state.pa.us/cs/groups/webcontent/documents/form/s_002788.pdf
http://www.portal.state.pa.us/portal/server.pt/document/1330038/ma_enrollment_application_and_provider_agreement_pdf
http://www.portal.state.pa.us/portal/server.pt/document/1330484/provider_enrollment_information_form_-_cspppd_pdf
http://www.portal.state.pa.us/portal/server.pt/document/1330040/enrollment_checklist_-_hcbs_waivers_pdf
http://www.portal.state.pa.us/portal/server.pt/document/1330042/region_breakdown_pdf
http://www.portal.state.pa.us/portal/server.pt/document/1330043/regional_rate_sheet_01242013_pdf
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55 - Vendor 

 

* Aging Waiver 

* Enrollment Application / Provider Agreement 

* Requirements / Additional Information / Forms 

* Aging Waiver Provider Enrollment Application / Provider 

Agreement 

 * Requirements / Additional Information 

* Enrollment Checklist 

* Region Breakdown 

* Regional Rate Sheet 

59 - Attendant Care 

Provider 

 

* includes Act 150 

* Enrollment Application / Provider Agreement 

* Requirements / Additional Information / Forms 

* Enrollment Checklist 

* Region Breakdown 

* Regional Rate Sheet 

Service Coordination 

Entity 

* Enrollment Application / Provider Agreement 

*See Appendix (C)(16) for SCE Enrollment Form 

 
Note:  The Aging and AIDS waivers are enrolled using multiple provider types depending on 
the service they are providing. 
 
For further information reference: 
http://www.dpw.state.pa.us/provider/promise/enrollmentinformation/index.htm 
 
In this manual, reference Appendix (C) for copies of forms. 
 
Once an application has been processed and approved and a PROMISe number has been 
assigned, a newly enrolled provider will receive a computer generated enrollment letter from 
PROMISe, which is the Department’s claims processing system. 
 
Any changes to the approved enrollment application must be reported to the Department. This 
includes, but is not limited to, changes in name, email address, ownership, address, service 
delivery, etc. The Department must be notified 30 days prior to the effective date of the 
change. If circumstances prohibit a 30-day advance notice notification must be within 2 
business days. Failure to provide notification may result in loss of reimbursement for each 
service that was provided during the overdue period. 
 
 
Additional Resources for MA Providers: 
 
Contact Information/Help for MA Providers 
 
Provider Contact Information Desk Reference   
 
COMPASS:  Search for Providers 
 
 
 

ACCESS Plus Provider Hotline 
Answer questions regarding ACCESS Plus 
Assist providers in finding specialists (i.e. 
dentists) 

1-800-543-7633  
Hours of operation: Monday – 

Friday, 7:00 AM – 8 PM, 
Saturday 10 AM – 2 PM 

http://www.dpw.state.pa.us/cs/groups/webcontent/documents/form/s_002209.pdf
http://www.dpw.state.pa.us/cs/groups/webcontent/documents/form/s_002822.pdf
http://www.portal.state.pa.us/portal/server.pt/document/1330073/ma_enrollment_application_and_provider_agreement_aging_pdf
http://www.portal.state.pa.us/portal/server.pt/document/1330073/ma_enrollment_application_and_provider_agreement_aging_pdf
http://www.portal.state.pa.us/portal/server.pt/document/1330483/provider_enrollment_information_form_-_aging_pdf
http://www.portal.state.pa.us/portal/server.pt/document/1330072/enrollment_checklist_-_hcbs_waivers_aging_pdf
http://www.portal.state.pa.us/portal/server.pt/document/1330075/region_breakdown_aging_pdf
http://www.portal.state.pa.us/portal/server.pt/document/1330076/regional_rate_sheet_01242013_aging_pdf
http://www.portal.state.pa.us/portal/server.pt/document/1330047/ma_enrollment_application_and_provider_agreement_ac_pdf
http://www.portal.state.pa.us/portal/server.pt/document/1330482/provider_enrollment_information_form_-_attendant_care_pdf
http://www.portal.state.pa.us/portal/server.pt/document/1330046/enrollment_checklist_-_hcbs_waivers_ac_pdf
http://www.portal.state.pa.us/portal/server.pt/document/1330049/region_breakdown_ac_pdf
http://www.portal.state.pa.us/portal/server.pt/document/1330050/regional_rate_sheet_01242013_ac_pdf
http://www.dpw.state.pa.us/cs/groups/webcontent/documents/form/s_002209.pdf
http://www.dpw.state.pa.us/provider/promise/enrollmentinformation/index.htm
http://www.dpw.state.pa.us/helpfultelephonenumbers/contactinformationhelpformaproviders/index.htm
http://www.dpw.state.pa.us/cs/groups/webcontent/documents/communication/s_002894.pdf
https://www.compass.state.pa.us/compass.web/EPProviderSearch/Pgm/EPWEL.aspx?prg=LTH
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Assist MA enrolled providers to become ACCESS 
Plus PCPs 

Bureau of Participant Operations  
Individual Service Plan Referrals  

717-787-8091  

Eligibility Verification  
Provides verification of MA eligibility and plan 
information  
Provides ACCESS Plus recipient PCP 
assignment information 

1-800-766-5387  
Hours of operation: 24 hours a 

day, 7 days a week 

Office of Long-Term Living (OLTL) Provider 
Call Center 
Assist with nursing facilities, ICF/MRs, OLTL 
waivers billing and general enrollment questions 

1-800-932-0939  
Hours of operation:  

Monday – Thursday, 9 AM - 12 
PM & 1 PM - 4 PM 

OLTL DME Hotline 
Assist with nursing facility billing questions 
relating to DME 

1-877-299-2918  
Hours of operation: Monday – 

Friday, 7:30 AM-4:00 PM 

Provider Assistance Center 
For provider questions on electronic claims and 
transaction submissions and the Provider 
Electronic Submission (PES) software 

1-800-248-2152 or 717-975-
4100  

Hours of operation: Monday – 
Friday, 8:00 AM–5:00 PM 

HCSIS Help Desk 
Provides daily support for HCSIS users who 
require immediate assistance with any issues 
they encounter while using the system. 

1-866-444-1264  
Hours of operation: Monday – 

Friday, 8 AM-5 PM 

 
 
 
 

Medicheck (Precluded Providers) List 
 
http://www.dpw.state.pa.us/publications/medichecksearch/index.htm 

What is the Medicheck List? 

The Medicheck List identifies providers, individuals, and other entities that are precluded from 
participation in the Medical Assistance (MA) Program. All listings and updates are issued 
through the site listed above. Previous versions of Medicheck List Bulletins can be viewed 
from the Medical Assistance Bulletins page on this site.  The Medicheck list can be searched 
by provider name, license number, business name, or by using the “Search by” pull-down 
menu; also available is a complete Medicheck list, sorted by provider last name.  Further 
details regarding participant exclusion can be found in MA Bulletin 99-11-05. 

Why is it necessary for MA providers (both in the fee-for-service and managed care 
delivery systems) to use the Medicheck List? 

It is necessary for providers to examine the Medicheck list to assure that an order for a service 
or a prescription is not initiated by individuals who are no longer permitted to participate in the 

http://www.dpw.state.pa.us/publications/medichecksearch/index.htm
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MA Program. Under applicable law, the Department and managed care organizations will not 
pay for any services prescribed, ordered, or rendered by the providers or individuals listed on 
the Medicheck List, including services performed in an inpatient hospital or long-term care 
setting. See 55 Pa. Code Chapters 1101.42(c) and 1101.77(c) [Refer to Appendix (A)(1) of 
this manual]. In addition, subsequent to the effective date of the termination or preclusion, any 
entity of which five percent (5%) or more is owned by a sanctioned provider or individual will 
not be reimbursed for any items or services rendered to MA recipients. It is a provider’s 
responsibility to utilize this on-line searchable listing to screen all employees and contractors 
(both individuals and entities), at the time of hire or contracting; and, thereafter, on an ongoing 
monthly basis to determine if they have been excluded from participation in the state and 
federal health care programs. 

What is the LEIE and EPLS databases, and why should providers use it in addition to 
the Medicheck List? 

The List of Excluded Individuals/Entities (LEIE), maintained by the Department of Health and 
Human Services, Office of Inspector General (DHHS/OIG), is a database of all individuals or 
entities (this would include SCEs operating in Pennsylvania)  that have been excluded 
nationwide from participation in any federal health care program, e.g., Medicaid and Medicare. 
Pursuant to federal and state law, any individual or entity included on the LEIE is ineligible to 
participate, either directly or indirectly, in the MA Program. The LEIE is easy to use and can 
be searched and downloaded from the OIG's website at: 
https://oig.hhs.gov/exclusions/index.asp.  Although the Department makes its best efforts to 
include all federally excluded individuals/entities who practice in Pennsylvania on the 
Medicheck List, providers should also use the LEIE to ensure that the individual/entity is 
eligible to participate in the MA Program. For the list on DPW’s site see: 
http://www.dpw.state.pa.us/publications/medichecksearch/index.htm. 

The Excluded Parties List System (EPLS), maintained by the General Services Administration 
(GSA), is a database that provides information about parties excluded from receiving Federal 
contracts, certain subcontracts, and certain Federal financial and nonfinancial assistance and 
benefits.  Please visit https://www.sam.gov/portal/public/SAM/ for more information.     

Are providers automatically reinstated in the Medical Assistance Program at the end of 
a preclusion period? 

No. In accordance with 55 Pa. Code Chapter 1101.82(a) [Refer to Appendix (A)(1) of this 
manual], providers who have reached the end of their preclusion period must request and be 
re-enrolled by the Department in order to participate. 

How can a potential match be confirmed? 

If, after searching The Medicheck list, a potential match is discovered on an individual or 
entity, the Bureau of Program Integrity (the Bureau) can be contacted at 717-705-6872 to 
assist in validating that match. Please note that the Bureau does not perform routine 
screenings for providers or contracted agencies hired to perform such screenings. In order to 
validate a potential match, the Bureau requests that a provider supply the following 
information via email to RA-BPI-Preclusions@pa.gov. 

The name of the individual or entity 
Date of Birth 
Last four digits of the potential match’s social security number 

https://oig.hhs.gov/exclusions/index.asp
http://www.dpw.state.pa.us/publications/medichecksearch/index.htm
https://www.sam.gov/portal/public/SAM/
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License number of the potential match (if applicable) 
Occupation of the potential match, for example: MD, RN, Housekeeper, or Speech Therapist. 

Please allow 10 business days from the Department’s receipt of the request to receive a 
response. 
 
 
 
 

Provider Eligibility  
 
Eligibility Verification System 
 
The Eligibility Verification System (EVS) enables providers to determine an MA recipient’s 
eligibility as well as their scope of coverage. Please do not assume that the recipient is eligible 
because he/she has an ACCESS card. It is vital that a provider verifies the recipient’s 
eligibility through EVS each time the recipient is seen. EVS should be accessed on the date 
the service is provided, since the recipient’s eligibility is subject to change. Payment will not be 
made for ineligible recipients.  
 
The purpose of EVS is to provide the most current information available regarding a 
recipient’s MA eligibility and scope of coverage. EVS will also provide details on the recipient’s 
third party resources, managed care plan, and/or lock-in information, when applicable. 
 
For additional information about EVS, please reference Quick Tip #11 in the link below: 
http://www.dpw.state.pa.us/publications/forproviders/QuickTips/index.htm 
 
Please see Appendices (D)(5) and (D)(6) for information on participant Medical Assistance 
cards and benefits. 
 
 

  
  

Billing Guidelines  
  

Invoicing Options 
 
Providers can submit claims to DPW via the 837 Institutional/UB-04 Claim Form or through 
electronic media claims (EMC). 
 
Electronic Media Claims (EMC) 
 
PA PROMISe™ can accept billing submitted on magnetic tape, diskette, compact disk (CD), 
through Direct Connect, through a Clearinghouse, Bulletin Board via Personal Computer (PC) 
modem dial up, file transfer protocol (FTP), or modem-to-modem. For more information on 
these invoicing options, please contact: 
 

HP/PA PROMISe™ 
225 Grandview Avenue, 1st Floor 
Mail Stop A-20 
Camp Hill, PA 17011 
Telephone: 800-248-2152 (in-state only) 
                   717-975-4100 (local) 

http://www.dpw.state.pa.us/publications/forproviders/QuickTips/index.htm
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For information on the submitting claims electronically via the Internet, please refer to:  
PROMISe Provider Handbooks and Billing Guides at the link below: 
http://www.dpw.state.pa.us/publications/forproviders/promiseproviderhandbooksandbillingguid
es/index.htm 

 
To access the PROMISe website for other information such as PROMISe training, use 
the link below: 
https://promise.dpw.state.pa.us/portal/Default.aspx?alias=promise.dpw.state.pa.us/portal/provi
der 

 
Electronic Media Claims 
 
For claim forms submitted via any electronic media that require an attachment or attachments, 
you will need to obtain a Batch Cover Letter and an Attachment Control Number (ACN). Batch 
Cover Letters and ACNs can be obtained via the DPW PROMISe™ Internet site 
http://promise.dpw.state.pa.us, from the Provider Claim Attachment Control Window. For more 
information on accessing the Provider Claim Attachment Control Window, refer to the Provider 
Internet Users Manual found in Appendix C of the 837 Professional/CMS-1500 Claim Form 
Handbook. 
 
Providers submitting claims electronically will receive an electronic Remittance Advice (RA) in 
the Health Care Payment and Remittance Advices (ANSI 835) format as well as a hardcopy 
RA Statement after each weekly cycle in which the provider’s claim forms were processed. 
For questions concerning the information contained on the RA Statement, access Section 8 
(Remittance Advice). If additional assistance is needed, contact the appropriate Provider 
Inquiry Unit in DPW at: 

 
http://www.dpw.state.pa.us/helpfultelephonenumbers/contactinformationhelpformaproviders/in
dex.htm 
 

Please Note: For tape-to-tape billers, the enrolled and approved Service Bureau (or 
the provider if producing his/her own magnetic tape) will receive a reconciliation tape 
after each weekly cycle in which claim forms were processed. 

 
 
Payment Process 
 
PA PROMISeTM processes financial information up to the point of payment. PA PROMISe™ 
does not generate actual payments to providers. The payment process is managed by the 
Commonwealth Treasury Department’s Automated Bookkeeping System (TABS). PA 
PROMISe™ requests payments to be made by generating a file of payments that is sent to 
TABS. From there, payments can take the form of checks or Electronic Funds Transfers 
(EFTs). PA PROMISe™ will produce a Remittance Advice (RA) Statement for each provider 
who has had claims adjudicated and/or financial transactions processed during the payment 
cycle.  
 
Providers have the option of receiving a check via the mail from the Treasury Department or 
they may utilize a direct deposit service known as the Automated Clearinghouse (ACH) 
Program. This service decreases the turnaround time for payment and reduces administrative 
costs. ACH reduces the time it takes to receive payment from DPW. Provider payments are 
deposited via electronic media to the bank account of the provider’s choice. ACH is an 

http://www.dpw.state.pa.us/publications/forproviders/promiseproviderhandbooksandbillingguides/index.htm
http://www.dpw.state.pa.us/publications/forproviders/promiseproviderhandbooksandbillingguides/index.htm
https://promise.dpw.state.pa.us/portal/Default.aspx?alias=promise.dpw.state.pa.us/portal/provider
https://promise.dpw.state.pa.us/portal/Default.aspx?alias=promise.dpw.state.pa.us/portal/provider
http://promise.dpw.state.pa.us/
http://www.dpw.state.pa.us/helpfultelephonenumbers/contactinformationhelpformaproviders/index.htm
http://www.dpw.state.pa.us/helpfultelephonenumbers/contactinformationhelpformaproviders/index.htm
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efficient and cost effective means of enhancing practice management accounts receivable 
procedures. ACH enrollment information can be obtained from DPW’s website at: 
 
http://www.dpw.state.pa.us/provider/doingbusinesswithdpw/electronicfundstransferdirectdepos
itinformation  

 
 
Time Limits for Claim Submission 
 
DPW must receive claim forms for submissions, resubmissions, and claim adjustment within 
specified time frames; otherwise, the claim will reject on timely filing related edits and will not 
be processed for payment.  See 55 Pa. Code Chapter 1101.68(b) [Refer to Appendix (A)(1) of 
this manual].  
 
Claim Adjustments 
 
There will be times when it is necessary to correct an approved claim (i.e., a claim that has 
appeared on your RA Statement as “Approved”) when payment was received in error. 
 
When a claim is paid in error (overpaid or underpaid), DPW will offset/adjust future payment(s) 
to the provider to either: 
 

• Recoup any money owed; or 
 
• Compensate a provider if the provider was underpaid. 

 
Claim adjustments can be used to: 
 

• Correct an overpaid or underpaid claim. 
 
• Remove a payment that was paid under the wrong recipient identification number. 

 
• Remove a payment if the claim was submitted in error or if an unanticipated payment     
is received from another resource. 
 
• Correct the patient history file with regard to co-pay. 

 
You cannot use a claim adjustment to: 
 

• Correct a rejected claim. 
 
• Correct a pended/suspended claim. 
 
• Correct a claim that never appeared on an RA Statement. 
 
• Correct a recipient number or provider number. 

 
Completing a Claim Adjustment 

 
The CMS-1500 claim form is used to submit claims for payment as well as to submit claim 
adjustments when a provider is in receipt of an overpayment or underpayment. It is 
important to note that when submitting a claim adjustment on the CMS-1500, the claim 
adjustment will be completed using the provider and recipient information exactly as 

http://www.dpw.state.pa.us/provider/doingbusinesswithdpw/electronicfundstransferdirectdepositinformation
http://www.dpw.state.pa.us/provider/doingbusinesswithdpw/electronicfundstransferdirectdepositinformation
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entered on the original claim being adjusted. For claim line information, copy the 
corresponding information from the original claim for all items, which remain unchanged. 
Where a correction is necessary, enter the correct information. 

 
Claim adjustments may be made to more than one claim line on a single claim adjustment. 
All claim lines associated with the original claim processed will be assigned a new, 
adjusted Internal Control Number (ICN). Consequently, an adjustment may be made to 
only one claim line where their lines had originally been submitted. Although only one of 
the claim lines may be adjusted, all claim lines will be assigned a new, adjusted ICN. If 
adjusting multiple claim lines from a single claim, again, all claim lines associated with the 
original claim will receive a new, adjusted ICN. If a claim adjustment on a previously 
adjusted claim needs to be submitted, it must use the last approved ICN to adjust another 
claim line on a previously adjusted claim. 
 
 

Remittance Advice 
(See Appendix (D)(10) for sample) 
Reference Quick Tip #07 at: 
http://www.dpw.state.pa.us/publications/forproviders/QuickTips/index.htm. 
 
The Remittance Advice (RA) Statement explains the actions taken and the status of claims 
and claim adjustments processed by DPW during a daily cycle. The processing date on the 
RA statement is the computer processing date for the cycle. Checks corresponding to each 
cycle are mailed separately by the Treasury Department. 
 
The first page of the RA is used as a mailing label and contains the “Address” where the RA is 
being sent. This is followed by the “Detail” page(s) that list all of the invoices processed during 
the PA PROMISe™ daily cycle. The next page is a “Summary” of activity from the detail 
page(s). Finally, the last page(s) is the Explanation of Edits Set This Cycle page(s). 
 
Remittance Advice Address Page 

 
The RA Address Page contains the address where the RA Statement is to be mailed and is 
used as a mailing label. 
 
Providers may also find a Remittance Advice (RA) Alert on this page. From time to time, DPW 
may need to disseminate information quickly to the provider community. Consequently, an 
alert may be contained on the “Address” page of the RA Statement or in the form of an insert 
contained within the RA Statement. 
 
Remittance Advice Detail Page 
 
The detail pages of the RA statement contain information about the invoices and claim 
adjustments processed during the daily cycle. 
 
Claim form information contained on the detail pages is arranged alphabetically by recipient 
last name. If there is more than one provider service location code, claims will be returned 
on separate RA Statements as determined by each service location. 
 
 
Third Party Liability, Other Insurance and Medicare 
 

http://www.dpw.state.pa.us/publications/forproviders/QuickTips/index.htm


 

39 

                     January 2014 

Medical Assistance is considered the payer of last resort. All other insurance coverage 
must be exhausted before billing MA. The MA Program is responsible only for payment of the 
unsatisfied portion of the bill, up to the maximum allowable MA fee for the service as listed in 
the Medical Assistance Program Fee Schedule. 
 
It is your responsibility to ask if the recipient has other coverage not identified through the EVS 
(i.e., Worker's Compensation, Medicare, etc.) 
 
If other insurance coverage exists, you must bill it first. You would only bill MA for unsatisfied 
deductible or coinsurance amounts or if the payment you receive from the other insurance 
coverage is less than the MA fee for that service. In either case, MA will limit its payment to 
the MA fee for that service. When billing DPW after billing the other insurance, indicate the 
resource on the invoice as indicated in the detailed invoice instructions. 
 
When a recipient is eligible for both Medicare and MA benefits, the Medicare program must be 
billed first if the service is covered by Medicare. Payment will be made by MA for the Medicare 
Part B deductible and coinsurance up to the MA fee. 
 
DPW does not require that you attach insurance statements to the invoice. However, the 
statements must be maintained in your files and available upon request. 
 
Duplicate copies of claims forms may be released by providers to:  recipients, a recipient’s 
personal representative who can consent to medical treatment, or an attorney or insurer with a 
signed authorization request.  The provider shall submit a copy of the invoice and the request 
to the following address: 
 

Department of Public Welfare 
TPL - Casualty Unit 
P.O. Box 8486 
Harrisburg, PA 17105-8486 
(717) 772-6604 

 
The TPL Casualty Unit will follow-up and take appropriate action for recovery of any MA 
payment recouped in a settlement action. 
 
This procedure MUST be followed by ALL providers enrolled in the MA Program for ALL 
requests for payment information about MA recipients. This includes recipients enrolled in an 
MCO. 
 
 
Third Party Resource Identification and Recovery Procedures 
 
When DPW discovers a potential third party resource after a claim was paid, a notification 
letter will be sent to the provider with detailed claim/resource billing information and an 
explanation of scheduled claim adjustment activity. Providers must submit documentation 
relevant to the claim within the time limit specified in the recovery notification. If difficulty is 
experienced in dealing with the third party, notify DPW at the address indicated on the 
recovery notice within 30 days of the deadline for resubmission. If the provider fails to respond 
within the time limit, the funds will be administratively recovered and the claims cannot be 
resubmitted for payment. 
 
 
Medical Assistance Managed Care 
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HealthChoices is Pennsylvania’s mandatory MA managed care program (see page 27). As 
part of DPW’s commitment to ensure access to care for all MA eligible recipients, it is 
important that providers understand that there will always be some MA recipients in the Fee-
For-Service (FFS) delivery system and that all MA recipients are issued an ACCESS card, 
even those in managed care. A small number of recipients are exempt from HealthChoices 
and will continue to access health care through the FFS delivery system. In addition, there is a 
time lag between initial eligibility determination and managed care organization (MCO) 
enrollment. During that time period, recipients must use the FFS delivery system to access 
care. 
 
All HealthChoices providers are required to have a current MA provider agreement and an 
active Provider Identification Number as part of the HealthChoices credentialing process. 
Therefore, HealthChoices providers need not take any special steps to bill DPW for FFS 
recipients. They may simply use the current FFS billing procedures, forms and their Provider 
Identification Number and Service Location. 
 
For more information on HealthChoices reference the Managed Care section of  
Chapter 3 of this manual. 
 
 
 
 

Provider Access to Service Authorizations (PASA)  
 

 Direct service provider organizations can access service authorization notices through the 
Provider Access to Service Authorizations (PASA).  PASA is a web-based system that 
stores provider information and shares information with HCSIS.  PASA is only available to 
SCEs with access to HCSIS (unavailable with SAMS/Aging Waiver). 

 

 Providers have the ability to search, view, download, and print service authorization 
notices, which include the number of units the provider is authorized to provide to the 
participant. 

 

 The ability to view service authorization notices will help facilitate and resolve billing and 
claims issues for providers. 

 All claims submitted through PROMISe are checked against the HCSIS system to 
ensure that the service and units are available. 

 By accessing PASA and reconciling their records with the information in HCSIS, 
providers can minimize the number of billing issues and denials. 

 

 PASA is a valuable tool that facilitates communication with service coordinators.  Since 
service coordinators are responsible for entering service authorizations and tracking ISPs, 
they can quickly and easily coordinate services with providers by referring them to the 
PASA. 

 
Important Note for SCs: Service coordinators need to make sure that the Direct Service 
providers they are working with complete both the Provider Sign-Up form and the DPW User 
Agreement. In order to access the forms, please contact the HCSIS Help Desk by phone at:  
1-866-444-1264 or by email at c-hhcsishd@state.pa.us. 

  

mailto:c-hhcsishd@state.pa.us
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Chapter 5 
 

QUALITY MANAGEMENT 
 
 

Bureau of Quality and Provider Management (QPM) & QMET Monitoring 
 
The Bureau of Quality and Provider Management (QPM) is responsible for ensuring the 
quality of services provided to individuals served by the OLTL. As part of that responsibility, 
QPM has created the Quality Management Efficiency Teams (QMETs) as the primary quality 
provider monitoring representatives for OLTL. 
 
Quality Management Efficiency Team  
The Quality Management Efficiency Teams (QMETs) work with enrolled providers of the OLTL 
Medicaid waivers to efficiently balance service delivery with service compliance in a consistent 
manner across the Commonwealth to promote and enhance quality of service.  
 
QMET Mission Statement: The QMET believes providers and contractors play a critical role 
in delivering services to citizens with long-term care needs in the Commonwealth. The QMET 
expects each OLTL provider and contractor to achieve compliance with established Federal 
and Commonwealth regulations and established waiver standards. The QMET will collaborate 
with providers and contractors to identify areas of needed quality improvements and assist in 
the implementation of the corrective action plan for continuous quality improvement. The 
QMET strives to work with providers and contractors to efficiently balance service delivery 
with service compliance in a consistent manner across the commonwealth.  
 
Role of the QMET: To ensure the OLTL providers adhere to 55 Pa. Code Chapters 52, 1101 
and 1150 (relating to Long-Term Living Home and Community-Based Services, General 
Provisions, and MA Program Payment Policies), follow established waiver standards, 
recognize and respond to changes in consumers’ circumstances and achieve maximum 
consumer satisfaction through the process of biennial monitoring.  The QMET is comprised of 
five regional teams. Each team consists of a Program Specialist, Social Workers, Financial 
Representatives, and Registered Nurses. The QMET Statewide Coordinator oversees the 
activities for each of the Regional teams.  
 
Responsibility of Individual QMET Team Members: The responsibility of each QMET 
regional team is to work collaboratively to monitor the OLTL providers using an objective set 
of standards and provide technical assistance to achieve compliance with these standards. 
The particular knowledge base of each individual team member is used to better understand 
the activities occurring and not to impose a particular view of service delivery.  
 
QMET Resources  
 
http://www.dpw.state.pa.us/provider/doingbusinesswithdpw/quality/qpm/management/monitori
ng/team/resources/index.htm 
 
QMET Regional Map - Pennsylvania map divided into highlighted counties for each region  
 
QMET Protocols 

http://www.dpw.state.pa.us/provider/doingbusinesswithdpw/quality/qpm/management/monitoring/team/resources/index.htm
http://www.dpw.state.pa.us/provider/doingbusinesswithdpw/quality/qpm/management/monitoring/team/resources/index.htm
http://www.portal.state.pa.us/portal/server.pt/document/789019/revised_qmet_regional_map_pdf
http://www.dpw.state.pa.us/provider/doingbusinesswithdpw/quality/qpm/management/monitoring/team/protocols/index.htm
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QMET State and Regional Contact Information- Contact information for the QMET Statewide 
Coordinator and each QMET Regional Program Specialists. 
 
Waiver Standards Tool - The attached Waiver Standards document reflects each 
measurement reviewed by the QMET. Each standard correlates to a specific point in the 
waiver. 
 
Fiscal/Employer Agent (F/EA) Financial Management Services (FMS) Provider Standards - 
OLTL's Fiscal Employer Agent (F/EA) Standards  
 
Home and Community Based Waivers 
 
 
 
 

Bureau of Program Integrity 
  
http://www.dpw.state.pa.us/dpworganization/officeofadministration/bpi/index.htm 

The Bureau of Program Integrity (BPI) ensures Medical Assistance (MA) recipients receive 
quality services and that MA recipients do not abuse their use of MA services; applies 
administrative sanctions; refers cases of potential fraud to the appropriate enforcement 
agency and evaluates services rendered by MA providers and managed care organization 
provider networks. The Bureau monitors MA recipient overuse and abuse of services; 
maintains ongoing working relationships with federal and state enforcement agencies involved 
in monitoring potential health care fraud and abuse and ensures feedback is provided to the 
Department of Public Welfare (DPW) to enhance program performance. The Bureau manages 
the federally mandated cost containment program designed to identify the use of, and 
recovery from, third-party benefits available to MA recipients, and administers the Estate 
Recovery Program and the Health Insurance Premium Payment (HIPP) Program. *(Please 
reference the links below for further informaiotn on Estate Recovery). 

Bureau staff includes medical professionals responsible for preventing, detecting, deterring, 
and correcting fraud, abuse, and wasteful practices by providers of MA services, including 
managed care organizations, applying administrative sanctions, and referring cases of 
potential fraud to the appropriate enforcement agency. This responsibility includes evaluating 
services rendered by providers and managed care organization provider networks, monitoring 
recipient overuse and abuse, and maintaining ongoing working relationships with federal and 
state enforcement agencies involved in monitoring potential health care fraud and abuse. 

To report suspected fraud or abuse of services provided under the MA Program, please call 
the Bureau of Program Integrity at 1-866-DPW-TIPS (1-866-379-8477), complete and submit 
the MA Provider Compliance Hotline Response Form, or write to: 

Department of Public Welfare  
Office of Administration  
Bureau of Program Integrity  
P.O. Box 2675  
Harrisburg, PA 17105-2675 

http://www.portal.state.pa.us/portal/server.pt/document/1328688/qmet_contact_information-_program_specialists_and_statewide_coordinator_pdf
http://www.portal.state.pa.us/portal/server.pt/document/1056168/waiver_standards_reference_guide_0323201_xls
http://www.portal.state.pa.us/portal/server.pt/document/828201/fea_standards_pdf
http://www.dpw.state.pa.us/foradults/healthcaremedicalassistance/supportserviceswaivers/index.htm
http://www.dpw.state.pa.us/dpworganization/officeofadministration/bpi/index.htm
http://www.dpw.state.pa.us/learnaboutdpw/fraudandabuse/maprovidercompliancehotlineresponseform/index.htm
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Additional information about MA Fraud and Abuse can be found in the Fraud and Abuse 
section of this website. 

In addition, the federal government has developed a set of frequently asked questions to 
assist providers who receive audit requests:  

Medicaid Integrity Program (MIP), Provider Audits - Frequently Asked Questions. 

Please reference OLTL Bulletin 05-11-04 , “Program Fraud & Financial Abuse in Office of 
Long Term Living MA Home and Community-Based Service (HCBS) Programs.” 

 
*Further information on Estate Recovery: 

 
Estate Recovery Program 

 
Estate Recovery Regulations       

  

http://www.dpw.state.pa.us/learnaboutdpw/fraudandabuse/index.htm
http://www.bing.com/search?q=Medicaid+Integrity+Program+%28MIP%29%2C+Provider+Audits+-+Frequently+Asked+Questions.&src=IE-SearchBox&FORM=IE8SRC
http://www.dpw.state.pa.us/foradults/estaterecoveryprogram/index.htm
http://www.pabulletin.com/secure/data/vol31/31-44/1957a.html
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Chapter 6 
 

SYSTEMS 
 
 

HCSIS (Home and Community Services Information System) 
 

HCSIS is a web-enabled system that can be accessed by authorized users from any computer with 
access to the internet.  This feature allows HCSIS to serve as a central information system; in most 
cases, information entered into the system from the field is accessible in real-time at the central 
office.  Each user has one or more roles in HCSIS that allow access to the system based on their 
specific needs and job functions.  For example, a service coordinator can see the service plans and 
demographic information of only the participants he/she is responsible for. 

 

HCSIS automates the collection, storage, analysis, and retrieval of information for several of the 
OLTL’s home and community-based waivers and programs.  Specifically, OLTL uses HCSIS to: 

 

 Register new participants for programs.   

 Perform service coordination tasks.   

 Track service plans.   

 Track provider and fiscal details.   

 Verify provider payments. 

 

Program Overview: 

 
Within OLTL, the following programs use HCSIS: 

 

 Attendant Care Waiver 

 Act 150 Program 

 COMMCARE Waiver 

 OBRA Waiver 

 Independence Waiver 

Each of these programs has different policies and procedures that dictate how eligibility decisions 
are made. As OLTL standardizes the home and community-based service system, there is a need 
to standardize the participant records maintained in HCSIS.  
 
The OLTL uses information from HCSIS to meet the Waiver Assurances mandated by the Centers 
for Medicare and Medicaid Services (CMS). The assurances were put into place by Congress to 
address the unique challenges of assuring the quality of services delivered to vulnerable persons 
living in their community. The documentation and information required in HCSIS supports the 
assurances and ensures that our programs continue to be supported. Service coordinators and 
their supervisors play an integral role in ensuring that the information in HCSIS is consistent, 
complete and correct.   Resource information on the development of individual service plans is 
accessible through the Learning Management System (LMS) in HCSIS. 

   
  HCSIS is available on the Internet at:  https://www.hcsis.state.pa.us. 

https://www.hcsis.state.pa.us/
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Home and Community Services 
Learning Management System 

While there, click on the Learning Management System icon and look for this LMS sign-on 
screen to access tip sheets within HCSIS. 

 
 
 
 
Incident Reporting/Enterprise Incident Management (EIM) 
 
It is mandatory that administrators and employees of home health care agencies and 
facilities report critical incidents related to individuals who receive home and 
community-based services and supports from or in the agency or facility. 
 
Administrators and employees of home health care agencies and facilities may have a local 
agreement that the service coordination agencies/area agencies on aging will report alleged 
critical incidents to OLTL. Duplicate reporting is not required. 
 
In instances where the service coordination agency discovers or has independent knowledge 
of the critical incident, it is their responsibility to report to OLTL. 
 
This applies to: 
 
 1)  Critical incidents that occur during the time the agency or facility is providing   

    services, and 
2) Critical incidents that occur during the time the agency or facility is contracted  
 to provide services but fails to do so, and 
3) Critical incidents that occur at times other than when the agency or facility is  
 providing or is contracted to provide services (if administrators or employees  
 become aware of such incidents). 

 
Participants in any service model have the right to report alleged incidents at any time. 
Participants are encouraged to report critical incidents because failure to do so may put them 
at risk. In order to protect a participant’s autonomy and possible safety from an alleged 
perpetrator, participants are not compelled to report and no adverse consequences from 
OLTL will result from a participant’s decision not to report. Participants shall not be terminated 
or threatened with loss of services because they file complaints or critical incident reports of 
any kind. 
 
Further guidance is provided below on the documentation and reporting of critical incidents to 
OLTL. Failure to comply with this directive will result in remediation activities. 

 

Enterprise Incident Management for Providers  

 

Enterprise Incident Management (EIM) is a comprehensive, web-based incident and 

complaint reporting system that will provide the capability to record and review incidents for 

OLTL program participants.  

Providers will use EIM to:  
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 Record incidents  

 Investigate incidents  

 Track and trend incident data for quality improvement activities  

OLTL will continue to use HCSIS, as they do today, for participant, provider, plan and case 

management. EIM integrates with HCSIS to gather individual and provider information for use 

in incident reports.  

Training Materials 

http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/eim/providers/index.htm 

EIM Provider User Training Materials  

 EIM Provider 10 Best Practices  

 EIM Provider User Manual  

 EIM Provider User Captivate  

 EIM Glossary of Terms  

 EIM Search Functionality Job Aid  

 EIM SC Provider Search Overview  

 EIM Incident Involving Abuse, Neglect or Exploitation Guide   

 EIM Provider User Training FAQ Document  

 EIM Incident and Complaint Reports Job Aid   

 EIM Subject Areas Job Aid  

 EIM Policy Webinar December 2011  

 EIM Provider User Q&A Webinar 10142011  

 EIM Provider User Q&A Webinar 10212011  

 EIM Provider User Q&A Webinar 10282011 

EIM Provider User Role Mapping Training Materials  

 EIM Roles Job Aid  

 EIM Provider Role Letter: Incident Reporter  

 EIM Provider Role Letter: Incident Point Person  

 EIM Provider Role Letter: Incident Read Only  

 EIM Identity Manager User Manual  

 EIM Role Mapping Refresher Webinar 
  
           Note:  EIM is currently only available to providers with access to HCSIS. 
 

Reference OLTL Bulletin 05-11-06, “Critical Incident Management Policy for Office of Long-Term 
Living Home and Community-Based Services Programs.” 

   
   

   
   
  SAMS (Social Assistance Management System) 

 
Similar to HCSIS, SAMS was conceived to provide client tracking, but for the Pennsylvania 
Department of Aging (PDA).  SAMS allows PDA/OLTL to collect information on individuals 
and their needs.  Prior to SAMS, PDA was only able to collect aggregate information on the 

http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/eim/providers/index.htm
http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/eim/providers/index.htm
http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/eim/providers/index.htm
http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/eim/providers/index.htm
http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/eim/providers/index.htm
http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/eim/providers/index.htm
http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/eim/providers/index.htm
http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/eim/providers/index.htm
http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/eim/providers/index.htm
http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/eim/providers/index.htm
http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/eim/providers/index.htm
https://www.humanservices-r.state.pa.us/HCSISLMS/pgm/asp/learning/start_courseware.asp?courseware_type=4&id=2748&uid=8819
http://www.ltltrainingpa.org/publicmedia/EIM/Enterprise%20Incident%20Management%20(EIM)%20Provider%20Training%20Q&A-20111014%201402-1.wmv
http://www.ltltrainingpa.org/publicmedia/EIM/Enterprise%20Incident%20Management%20(EIM)%20Provider%20Training%20Q&A-20111021%201403-1.wmv
http://www.ltltrainingpa.org/publicmedia/EIM/Enterprise%20Incident%20Management%20(EIM)%20Provider%20Training%20Q&A-20111028%201405-1.wmv
http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/eim/providers/index.htm
http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/eim/providers/index.htm
http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/eim/providers/index.htm
http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/eim/providers/index.htm
http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/eim/providers/index.htm
https://www.humanservices-r.state.pa.us/HCSISLMS/pgm/asp/learning/start_courseware.asp?courseware_type=4&id=2786&uid=26347
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citizens served.  The statewide implementation of SAMS has instituted common terms and 
standards statewide.  In addition to providing individual client tracking, SAMS provides 
functionality to support the administration and management of the AAAs. 
 
Currently, an interface exists between HCSIS and SAMS that allows for the payment of claims 
for services to clients of the Department of Aging covered under the applicable waiver 
program.  This interface consists of a nightly SAMS extract that provides consumer (a.k.a. 
client) and service plan data to be entered to HCSIS and subsequently used by PROMISe in 
the payment of claims.    
 
 
SAMS stores information from the collaboration between the participant and the service 
coordinator. Storing the plan electronically in SAMS affords service coordinators quick 
accessibility to plan information. Participant service plans and the process of developing 
service plans is being improved as specified in the work plan. 
 
The service coordinator gathers information on an ongoing process to assure the ISP reflects 
the participant’s needs. Revisions are discussed with the participant and entered into SAMS 
and the updated service information is shared with the participant and service providers. 
Changes that are made to service plan information in SAMS are transferred to HCSIS on a 
daily basis through a nightly upload.  
 
Resource material is available for SAMS users through the Long Term Care Training Institute 
(LTLTI):  http://www.ltltrainingpa.org/.  
 
 
SAMS is a web-based system that can be accessed through the Internet.  In order to access 
SAMS, each user needs: 1) a digital security certificate installed on the individual’s computer; 
2) an AGENET account established and; 3) a SAMS user account established.  To initiate the 
process to access SAMS, contact the Section Chief in the Division of Data Collection and 
Reporting at the Department of Aging at 717-783-0178. 
 
 
 
 

PROMISe™ (Provider Reimbursement and Operations Management Information 
System) 
 
The PROMISe™ Provider Portal allows providers, alternates, billing agents, and out-of-
network (OON) providers with the proper security access to submit claims, verify recipient 
eligibility, check on claim status, and update enrollment information.  
 
Specifically, users can use the Internet to:  
 
-Electronically file claims for all claim types and adjustments in either a real-time or an 
interactive mode from any location connected to the Internet  

-View the status of any claim or adjustment regardless of its method of submission  

-Access computer-based training programs that will let users complete training courses from 
your desktop at your convenience  

-Update specific provider enrollment information electronically  

http://www.ltltrainingpa.org/
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-Verify recipient eligibility within seconds of querying  
 
 
Key Features and Benefits  
 
The interactive features on the PROMISe™ Provider Portal provide easy access and 
exchange of up-to-date information between service providers and DPW. One of the 
immediate advantages users will realize is that they do not need to purchase, install, or 
develop special software or applications to use the PROMISe™ Internet application.  
 
The PROMISe™ Internet solution allows users to log on utilizing a standard Internet browser 
to enter or request information. Any information users pull from this application is specific to 
their provider number and will not be shared with others.  
 
If a user has an account that was already established for the PROMISe™ Provider Internet, 
there is no need to re-register, as their information will be migrated over to the new portal. 
 
 
 
 

CIS (Client Information System)  

CIS is a complex system that uses on-line and batch programs to collect, process, and store 
client data.  CIS supports well over 1,000 programs.  Daily on-line activity averages 
approximately 4.5 million transactions.  There are approximately 1.7 million individuals actively 
receiving benefits through the CIS. 

Data collection is supported by hundreds of on-line data collection and inquiry screens.  Client 
data is stored in the CIS database and used to automatically determine eligibility for TANF, 
Food Stamps, Medicaid, the SSI-State Supplement, and State General Assistance.  The 
system uses the results of eligibility determination to issue benefits, issue appropriate notices 
to applicants and recipients and to send and receive data from many other systems.  Interface 
processes allow other systems to extract and use CIS data without requiring redundant entry 
of common information.  To facilitate management of data, this large system is divided into 
subsystems each with their own screens and processes. 

Client information is stored within the CIS database.  Information is grouped and stored in 
different database areas.  Application and Client Registration data is now captured in the 
Master Client Index, a server based application that interfaces with the CIS.  Case, Budget 
and Individual data is stored in the Benefit Generation Area.  This data is used to determine 
eligibility and issue benefits. The Benefit History Area supports a system record of benefits 
issued.  The Transaction Staging Area (TSA) is a temporary area of the database that houses 
data before it is authorized.   

CIS processes make extensive use of existing data to eliminate redundant data entry.  Data is 
refreshed from the Master Client Index or the Benefit Generation Area or is directly data 
entered. Data in the TSA is in an indefinite pending state until authorized by a CAO worker. 
Once TSA data is authorized, it is moved to the Benefit Generation database area. 

System Programs - Hundreds of action and inquiry screens and processes support the 
collection and viewing of client data.  These programs access and update data "real time".  
The system is available for on-line data entry from 6:00 AM until 6:00 PM daily.  At 6:00 PM 



 

51 

                     January 2014 

the on-line transactions are turned off for the day and hundreds more programs are executed 
in batch mode to issue benefits, create history, and pass data on to other systems. 
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Appendix (A)(1) 
 

CHAPTER 1101. GENERAL PROVISIONS 
 
 
To see Chapter 1101 regulations in its entirety, click: 

http://www.pacode.com/secure/data/055/chapter1101/chap1101toc.html 
  

http://www.pacode.com/secure/data/055/chapter1101/chap1101toc.html
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Appendix (A)(2) 
 

[55 PA.CODE CH. 52] 
 

LONG-TERM LIVING HOME AND COMMUNITY-BASED SERVICES 
 
 

To see Chapter 52 regulations in its entirety, click:  

http://www.pacode.com/secure/data/055/chapter52/chap52toc.html 
 

 
 
 
  

http://www.pacode.com/secure/data/055/chapter52/chap52toc.html
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Appendix (A)(3) 
 

CHAPTER 611. HOME CARE AGENCIES AND HOME CARE REGISTRIES 
 
 
To see Chapter 611 in its entirety, click: 

http://www.pacode.com/secure/data/028/chapter611/chap611toc.html 
  

http://www.pacode.com/secure/data/028/chapter611/chap611toc.html
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Appendix (A)(4) 
 

CHAPTER 41. MEDICAL ASSISTANCE PROVIDER APPEAL PROCEDURES 
 
 
To see Chapter 41 in its entirety, click: 

http://www.pacode.com/secure/data/055/chapter41/chap41toc.html 
  

http://www.pacode.com/secure/data/055/chapter41/chap41toc.html
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Appendix (A)(5) 
 

CHAPTER 1150. MA PROGRAM PAYMENT POLICIES 
 
 
To see Chapter 1150 in its entirety, click: 

http://www.pacode.com/secure/data/055/chapter1150/chap1150toc.html 
  

http://www.pacode.com/secure/data/055/chapter1150/chap1150toc.html
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Appendix (B)(1) 
 

Bulletin List (OLTL)  
 

 

Office of Long-Term Living Bulletins 
http://www.dpw.state.pa.us/publications/bulletinsearch/bulletinsearchresults/index.htm?po=OL
TL 

Additional Resources: 
Office of Medical Assistance Program Provider Bulletins   
Department of Aging Program Directives 

 
  

http://www.dpw.state.pa.us/publications/bulletinsearch/bulletinsearchresults/index.htm?po=OLTL
http://www.dpw.state.pa.us/publications/bulletinsearch/bulletinsearchresults/index.htm?po=OLTL
http://www.dpw.state.pa.us/publications/bulletinsearch/bulletinsearchresults/index.htm?po=OMAP
http://www.portal.state.pa.us/portal/server.pt?open=514&objID=616013&mode=2
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Appendix (B)(2) 
 

FAQs 
 

Frequently Asked Questions regarding the Long-Term Living Home and Community-Based 
Services regulation (55 Pa.Code Chapter 52) can be found at the following link: 
 
http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/providers/index.htm 
 
Questions are based on comments received from providers. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/providers/index.htm
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Appendix (B)(3) 
 

HCBS Eligibility/Ineligibility/Change Form (PA 1768) 
 

 

 
 
 



 

61 

                     January 2014 

 
 
 



 

62 

                     January 2014 

 
 
 



 

63 

                     January 2014 

 
 
 



 

64 

                     January 2014 

 
 
 
  



 

65 

                     January 2014 

Appendix (C)(1) 
 

OLTL Individual Service Plan 
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Appendix (C)(2) 
 

New Participant Web Portal Referral CHECK LIST 
 
NOTE:  This form is to be utilized only when the PPL Web Portal is unavailable: 
https://fms2.publicpartnerships.com/PPLPortal/Login.aspx  

 

https://fms2.publicpartnerships.com/PPLPortal/Login.aspx
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Appendix (C)(3) 
 

New Participant F/EA FMS Interim Referral Form 
 
NOTE:  This form is to be utilized only when the PPL Web Portal is unavailable: 
https://fms2.publicpartnerships.com/PPLPortal/Login.aspx  

 
  

https://fms2.publicpartnerships.com/PPLPortal/Login.aspx
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Appendix (C)(4) 
 

Freedom of Choice Form 

 

 

COMMONWEALTH OF PENNSYLVANIA 

OFFICE OF LONG-TERM LIVING 

Bureau of Participant Operations 
 

FREEDOM OF CHOICE FORM 

 

Name (Last, First, Middle):________________________ 

 

Address:_______________________ 

 

              _______________________ 

 

 I have been informed that I may be eligible for home and community-based services 

(HCBS).  

 I know that enrollment in a home and community-based program is up to me.   

 I have been informed what services I may be able to get and my rights and responsibilities 

under each service.   

 Based on the information that has been presented to me, I want to [check one]: 

 

1. [    ] Receive HCBS such as Waiver or the LIFE Program where available.  

 

2. a [    ]  Receive services in a nursing facility 

b [    ]  Receive services in an Intermediate Care Facility/Other Related               

Conditions (ICF/ORC) 

 

3. [    ]  Receive no services 

 

If I choose to receive HCBS, I know that I have the right to pick the agency that will provide 

each of my HCBS services from among the enrolled Medicaid HCBS providers in my area. 

 

 

 

 

 

 

 
Form Distribution  Freedom of Choice Form 

 Maintain original at Enrolling Agency/AAA  April, 2013 

 Copy to the consumer and representative (if applicable) 

 Copy to selected Service Coordination Agency 
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 I have been given my choice of Service Coordination agencies by the Enrolling 

Agency.  

 I know that I may change my Service Coordination agency at any time. 

 I know that the Service Coordination agency will review the list of available HCBS 

providers with me.   

 

I have chosen the following agency as my Service Coordination agency: 

 

_________________________________________________________________ 

Service Coordination agency name 

 

 

For all applicants to complete: 

 

This form was thoroughly discussed with ______________________________ 

                                                                            Participant/Representative 

                                                                                   

by ___________________________ by means of __________________________. 

       Service Coordinator/IEB/AAA                        (ex. Translator, American Sign                

                                                                                 Language, written, oral) 

                                                                                   

 

 

__________________________________________________________________ 

Applicant/Representative’s Signature                                                    Date                            

 

__________________________________________________________________ 

Service Coordinator/IEB/AAA Signature                                              Date                            

 

 
 

 

 

 

 

 

 

 

 

Form Distribution  Freedom of Choice Form 

 Maintain original at Enrolling Agency/AAA  April, 2013 

 Copy to the consumer and representative (if applicable) 

 Copy to selected Service Coordination Agency 
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Appendix (C)(5) 
 

Service Provider Choice Form 
 

 

COMMONWEALTH OF PENNSYLVANIA 

OFFICE OF LONG TERM LIVING 

Bureau of Participant Operations 

SERVICE PROVIDER CHOICE FORM 

 
Name (Last, First, Middle): 

 

Address: County: 

Before you choose who will be providing your home and community-based 

services, we have to tell you that: 

1. You have the right to decide who will give you the services listed in your 

Individual Service Plan as long as they are enrolled in the program and 

qualified to provide you those kinds of services. 

2. You have the right to talk to or interview someone from any provider 

before making your choice of providers. Interviewing providers can be a 

long process and might result in a delay of services. 

3. You will not be forced to choose a particular provider. 

4. You can decide on a different provider for each different service.  

5. You may choose more than one service provider to give you the same 

kind of service as needed. 

6. You can self-direct your home and community-based services if the 

particular Waiver program in which you are enrolled permits this model. 

7. You can change your mind about who gives you services at any time by 

telling your Service Coordinator  

8. If there are issues you have been unable to resolve or it would be hard 

discussing them with your Service Coordinator, you may call the OLTL 

Quality Assurance Helpline at 1-800-757-5042. There is no charge for 

calling this number. 

Form Distribution  Provider Choice Form 

 Maintain original at Service Coordination Agency April 2013 

 Copy to the consumer and representative (if applicable) Page 74 of 4 pages 
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Please acknowledge the following statements by checking each box and signing at the 

bottom of the form: 

 

□   I understand my rights to choose my provider(s) and my responsibilities in making 

those choices. 

 

□   My Service Coordinator has given me a list of service providers who could 

possibly provide each service listed in my Individual Service Plan from the Service 

and Supports Directory (SSD) located at: 
https://www.humanservices.state.pa.us/compass/EPProviderSearch/Pgm?EPWEL.aspx?prg=LTH. 

 

□    I understand that I may talk to someone from any services provider before making 

my decision in selecting a provider. 

□   I have freely chosen the provider for each service listed in my Individual Service 

Plan on the back of this form. 

 

□   I understand that I can: 

 Choose to self-direct some of my services if the waiver in which I am enrolled 

permits this model; or 

 Choose not to self-direct any, all or some of my services 

 

□   I have made these choices without being pressured or forced. 

 

□   I have been involved in developing my Individual Service Plan. 

 

□    I understand if I have concerns or complaints about my services that I should 

contact my Service Coordinator.  

 

_________________________________________________________ 

Participant’s Signature                                                Date                                                                                  

 

_________________________________________________________ 

Representative’s Signature (as appropriate)                Date                                                 

 

_________________________________________________________ 

Service Coordinator Signature             Date                                              

 
Form Distribution                                                                                                                                                       Provider Choice Form 

 Maintain original at Service Coordination Agency                                                                                                      April 2013 

 Copy to the consumer and representative (if applicable)                                                                                  Page 2 of 4 pages 

https://www.humanservices.state.pa.us/compass/EPProviderSerach/Pgm?EPWEL.aspx?prg=LTH
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If you have someone who is helping you or supporting with this discussion, please ask 

that person to sign to show that they have taken part by helping you. 

 

 

Signature                                                                       Date 

 
 

 

Form Distribution                                                                                                                                                       Provider Choice Form 

 Maintain original at Service Coordination Agency                                                                                                      April 2013 

 Copy to the consumer and representative (if applicable)                                                                                  Page 3 of 4 pages 

 

  



 

77 

                     January 2014 

 

SERVICE PROVIDER CHOICE FORM 

 

Name (Last, First, Middle): 

 

Address: County: 

SERVICE SELECTED PROVIDER(S)             Ranking  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 
Form Distribution  Provider Choice Form 

 Maintain original at Service Coordination Agency April 2013 

 Copy to the consumer and representative (if applicable) Page 4 of 4 pages 
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Appendix (C)(6) 
 

OLTL Service Authorization Form (MA 560) 
 

 



 

79 

                     January 2014 

 

 
 
  



 

80 

                     January 2014 

Appendix (C)(7) 
 

Notice of Service Determination and the Right to Appeal (MA 561) 
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Appendix (C)(8) 
 

Bureau of Hearings and Appeals (BHA) Agency Appeal Cover Sheet 
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Appendix (C)(9) 
 

Decision to Withdraw an Appeal Request (MA 562) 
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Appendix (C)(10) 
 

PROMISe Provider Enrollment Base Application CHECK LIST 
 

 PROMISe Provider Enrollment Base Application (must contain original signatures) 

  Outpatient Provider Agreement (must contain original signatures) 

  Ownership or Control Interest Pages 

 Legal Entity Verification Document (IRS-generated form with FEIN, business name, and address) 

 Articles of Incorporation (if applicable) 

 Partnership Agreement (if applicable) 

 Copy of Pennsylvania Department of Health Home Care License (if applicable) 

 Copy of Pennsylvania Department of Aging Adult Day Care License (if applicable) 

 Copy of Pennsylvania State Certification(s) or license (if applicable) 

 Most Recent Tax Return, as applicable 

 Most Recent Monthly Balance Sheet or Business Plan 

 Most Recent Audit or Financial Review (if applicable) 

 Provider Enrollment Information Form:   Aging  -  CommCare/Independence/OBRA  -  ACW/150 

 

Qualifications of the Executive Director and/or the Program Director (Include copies of their diplomas 
and resume) 

 OLTL-HCBS Waiver Agreement 

Proof of Insurances 

 General Liability   

 Worker’s Compensation   

 Professional Liability (if app.)   

Policy Compliances 

 ADA Compliance Policy  Criminal History Background Check Policy 

 HIPPA Compliance Policy  Critical Incident Management Policy 

 Non-discrimination Policy  
Employee Screening for Exclusion Policy (LEIE, EPLS & 
Medicheck) 

 Quality Management Policy  Employee SSN Verification Policy 

 Regulation Compliance Policy  Limited English Proficiency (LEP) Policy 

 Staff Training Policy  Participant Complaint Management Policy 
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Please Note:  OLTL must receive all documents in the checklist in order to process your enrollment 
application. The enrollment process may take several weeks to complete.  
 
If you should have any questions, please contact the Provider Support Call Center at 1-800-932-0939 
or send an email to RA-HCBSEnProv@pa.gov . 
 
Please return all completed documents including the checklist to:  
 

Office of Long-Term Living 
Bureau of Quality and Provider Management 
Certification and Enrollment Section 
555 Walnut Street, 6

th
 Floor 

P.O. BOX 8025 
Harrisburg PA 17106-8025 

 

  

mailto:RA-HCBSEnProv@pa.gov
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Appendix (C)(11)  
 

PROMISe Provider Enrollment Base Application 
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Appendix (C)(12)  
 

HCBS Waiver Provider Agreement 
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Appendix (C)(13) 
 

Provider Enrollment Form: COMMCARE, Independence & OBRA 
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Appendix (C)(14) 
 

Provider Enrollment Form: Aging Waiver 
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Appendix (C)(15) 
 

Provider Enrollment Form: Attendant Care & Act 150 
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Appendix (C)(16) 
 

Provider Enrollment Form: Service Coordination 
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Appendix (C)(17) 
 

Provider Enrollment Form: OHCDS 
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Appendix (C)(18) 
 

Provider Disclosure Form 
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Appendix (C)(19) 
 

Ordering Forms 
 
 
The following sections detail the various forms providers may need when billing PA 
PROMISe™ and the addresses, telephone numbers, and website, when available, for 
obtaining these forms. 
 
 

Medical Assistance Forms 
 

Providers may order MA forms via the MA 300X (MA Provider Order Form) or by 
accessing DPW’s website site at: 

 
http://www.dpw.state.pa.us/dpwassets/maforms/index.htm 
 
For providers who do not have access to the Internet, the MA 300X can be ordered 
directly from DPW’s printing contractor: 

 
Department of Public Welfare 
MA Forms Contractor 
P.O. Box 60749 
Harrisburg, PA 17106-0749 

 
Additionally, providers can obtain an order form by submitting a request for the MA 300X, 
in writing, to: 

 
Department of Public Welfare 
Office of Medical Assistance Programs 
Division of Operations 
P.O. Box 8050 
Harrisburg, PA 17105 

 
You can expect to receive your forms within two weeks from the time you submit your 
order. This quick turnaround time on delivery is designed to eliminate the need for most 
emergencies. You should keep a three to six month supply of extra forms, including order 
forms, on hand and plan your ordering well in advance of exhausting your supply. 
 
The MA 300X can be typed or handwritten. Photocopies and/or carbon copies of the MA 
300X are not acceptable. Orders must be placed on an original MA 300X. 
 
The MA 300X is continually being revised as forms are added or deleted. Therefore, you 
may not always have the most current version of the MA 300X form from which to order. 
You need to be cognizant of MA Bulletins and manual releases for information on new, 
revised, or obsolete forms so that you can place your requisitions correctly. If a new MA 
form is not on your version of the MA 300X, you are permitted to add the form to the MA 
300X. 
  
Please note that forms specific to services administered by the Office of Mental Health and 
Substance Abuse Services may not be available for ordering using the MA 300. Please 
contact OMHSAS via email at HC-Services@pa.gov or you may call OMHSAS Provider 
Inquiry at 800-433-4459. 

http://www.dpw.state.pa.us/dpwassets/maforms/index.htm
mailto:HC-Services@pa.gov
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CMS-1500 Claim Form 
 

DPW does not provide CMS-1500 claim forms. Providers may review the information listed 
below to obtain CMS-1500 claim forms for paper claim form submission. 

 
To obtain copies of the CMS-1500 claim form: 

 

 Contact the US Government Printing Office at (202) 512-1800 or your local Medicare 
carrier. You may access the website at http://bookstore.gpo.gov. For a list of local 
Medicare carriers in your state, including their telephone number, please go to the 
Medicare Regional Homepage. 

 

 You contact the American Medical Association Unified Service Center at 800-621-
8335. 

  

http://bookstore.gpo.gov/
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Appendix (D)(1) 
 

County Assistance Office (CAO) Contact List 
 

 
See CAO Contact List at:  

 
http://www.dpw.state.pa.us/findfacilsandlocs/countyassistanceofficecontactinformation/index.h
tm 
 

 
 

  

http://www.dpw.state.pa.us/findfacilsandlocs/countyassistanceofficecontactinformation/index.htm
http://www.dpw.state.pa.us/findfacilsandlocs/countyassistanceofficecontactinformation/index.htm
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Appendix (D)(2) 
 

Area Agencies On Aging Map 
 

http://www.portal.state.pa.us/portal/server.pt?open=514&objID=616534&mode=2 

 

Looking for information on what programs and services are available in your community? The 

best place to start is with your local Area Agency on Aging.  Click on your county of residence 

in the list below for specific Area Agencies on Aging listings.  

 

 

 

01. Adams  

02. Allegheny  

03. Armstrong  

04. Beaver  

05. Bedford  

06. Berks  

07. Blair  

08. Bradford  

09. Bucks  

10. Butler  

11. Cambria  

12. Cameron  

13. Carbon  

14. Centre  

15. Chester  

16. Clarion  

17. Clearfield 

18. Clinton  

19. Columbia  

20. Crawford  

21. Cumberland  

22. Dauphin  

23. Delaware  

24. Elk  

25. Erie  

26. Fayette  

27. Forest  

28. Franklin  

29. Fulton  

30. Greene  

31. Huntingdon  

32. Indiana  

33. Jefferson  

34. Juniata  

  

35. Lackawanna  

36. Lancaster  

37. Lawrence  

38. Lebanon  

39. Lehigh  

40. Luzerne  

41. Lycoming  

42. McKean  

43. Mercer  

44. Mifflin  

45. Monroe  

46. Montgomery  

47. Montour  

48. Northampton  

49. Northumberland  

50. Perry  

51. Philadelphia  

  

52. Pike  

53. Potter  

54. Schuylkill  

55. Snyder  

56. Somerset  

57. Sullivan  

58. Susquehanna  

59. Tioga  

60. Union  

61. Venango  

62. Warren  

63. Washington  

64. Wayne  

65. Westmoreland  

66. Wyoming  

67. York 

 

 

 

 

  

http://www.portal.state.pa.us/portal/server.pt?open=514&objID=616534&mode=2
http://www.portal.state.pa.us/portal/server.pt?open=514&objID=616534&mode=2
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/adams_county_area_agency_on_aging/616543
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/allegheny_county_area_agency_on_aging/616508
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/armstrong_county_area_agency_on_aging/616509
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/beaver_county_area_agency_on_aging/616510
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/huntingdon,_bedford,_fulton_counties_area_agency_on_aging/616494
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/berks_county_area_agency_on_aging/616520
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/blair_county_area_agency_on_aging/616511
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/tioga,_bradford,_sullivan,_susquehanna_counties_area_agency_on_agency/616502
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/bucks_county_area_agency_on_aging/616507
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/butler_county_area_agency_on_aging/616527
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/cambria_county_area_agency_on_aging/616528
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/cameron,_elk,_mckean_counties_area_agency_on_aging/616504
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/carbon_county_area_agency_on_aging/616514
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/centre_county_area_agency_on_aging/616505
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/chester_county_area_agency_on_aging/616521
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/clarion_county_area_agency_on_aging/616540
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/clearfield_county_area_agency_on_aging/616541
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/lycoming,_clinton_counties_area_agency_on_aging/616497
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/columbia,_montour_counties_area_agency_on_aging/616515
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/crawford_county_area_agency_on_aging/616542
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/cumberland_county_area_agency_on_aging/616544
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/dauphin_county_area_agency_on_aging/616545
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/delaware_county_area_agency_on_aging/616522
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/cameron,_elk,_mckean_counties_area_agency_on_aging/616504
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/greater_erie_community_action_committee/616526
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/fayette,_greene,_and_washington_area_agencies_on_aging/616529
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/warren_and_forest_county_area_agencies_on_aging/616519
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/franklin_county_area_agency_on_aging/616546
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/huntingdon,_bedford,_fulton_counties_area_agency_on_aging/616494
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/fayette,_greene,_and_washington_area_agencies_on_aging/616529
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/huntingdon,_bedford,_fulton_counties_area_agency_on_aging/616494
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/indiana_county_area_agency_on_aging/616530
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/jefferson_county_area_agency_on_aging/616516
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/mifflin,_juniata_counties_area_agency_on_aging/616538
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/lackawanna_county_area_agency_on_aging/616495
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/lancaster_county_area_agency_on_aging/616536
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/lawrence_county_area_agency_on_aging/616531
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/lebanon_county_area_agency_on_aging/616537
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/lehigh_county_area_agency_on_aging/616523
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/luzerne,_wyoming_counties_area_agency_on_aging/616496
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/lycoming,_clinton_counties_area_agency_on_aging/616497
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/cameron,_elk,_mckean_counties_area_agency_on_aging/616504
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/mercer_county_area_agency_on_aging/616517
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/mifflin,_juniata_counties_area_agency_on_aging/616538
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/monroe_county_area_agency_on_aging/616498
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/montgomery_county_area_agency_on_aging/616524
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/columbia,_montour_counties_area_agency_on_aging/616515
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/northampton_county_area_agency_on_aging/616525
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/northumberland_county_area_agency_on_aging/616499
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/perry_county_area_agency_on_aging/616539
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/philadelphia_county_area_agency_on_aging/616506
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/pike_county_area_agency_on_aging/616500
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/potter_county_area_agency_on_aging/616518
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/schuylkill_county_area_agency_on_aging/616501
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/union,_snyder_counties_area_agency_on_aging/616512
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/somerset_county_area_agency_on_aging/616532
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/tioga,_bradford,_sullivan,_susquehanna_counties_area_agency_on_agency/616502
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/tioga,_bradford,_sullivan,_susquehanna_counties_area_agency_on_agency/616502
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/tioga,_bradford,_sullivan,_susquehanna_counties_area_agency_on_agency/616502
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/union,_snyder_counties_area_agency_on_aging/616512
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/venango_county_area_agency_on_aging/616547
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/warren_and_forest_county_area_agencies_on_aging/616519
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/fayette,_greene,_and_washington_area_agencies_on_aging/616529
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/wayne_county_area_agency_on_aging/616503
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/westmoreland_county_area_agency_on_aging/616533
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/luzerne,_wyoming_counties_area_agency_on_aging/616496
http://www.portal.state.pa.us/portal/server.pt/community/aaas/17958/york_county_area_agency_on_aging/616513
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Appendix (D)(3) 
 

Health Insurance Portability and Accountability Act (HIPAA) 
 

The Health Insurance Portability and Accountability Act (HIPAA) became public law on August 
21, 1996. It is a federal bi-partisan law based on the Kennedy-Kassebaum bill. The 
Department of Health and Human Services assigned the Centers for Medicare & Medicaid 
Services (CMS) the task of implementing HIPAA. The primary goal of the law was to make it 
easier for people to keep health insurance, and help the industry control administrative costs. 
 
HIPAA is divided into five Titles or sections. Title I is Portability and has been fully 
implemented. Portability allows individuals to carry their health insurance from one job to 
another so that they do not have a lapse in coverage. It also restricts health plans from 
imposing pre-existing condition limitations on individuals who switch from one health plan to 
another. 
 
Title II is called Administrative Simplification. Title II is designed to: 
 

•   Reduce health care fraud and abuse; 
 
•   Guarantee security and privacy of health information; 
 
•   Enforce standards for health information and transactions; and 
 
•   Reduce the cost of healthcare by standardizing the way the industry communicates    
information. 

 
Titles III, IV, and V have not yet been defined. 
 
The main benefit of HIPAA is standardization. HIPAA requires the adoption of industry-wide 
standards for administrative health care transactions; national code sets; and privacy 
protections. Standards have also been developed for unique identifiers for providers, health 
plans and employers; security measures; and electronic signatures. 
 
 
HIPAA Privacy 
 
The HIPAA Privacy Rule became effective on April 14, 2001, and was amended on August 
14, 2002. It creates national standards to protect medical records and other protected health 
information (PHI) and sets a minimum standard of safeguards of PHI. 
 
The regulations impact covered entities that are health care plans, health care clearinghouses 
and health care providers. Most covered entities, except for small health plans, must comply 
with the requirements by April 14, 2003. DPW performs functions as a health care plan and 
health care provider. Any entity having access to PHI must do an analysis to determine 
whether it is a covered entity and, as such, subject to the HIPAA Privacy Regulations. 
 
 
Requirements 

 
Generally, the HIPAA Privacy Rule prohibits disclosure of PHI except in accordance with the 
regulations. All organizations which have access to PHI must do an analysis to determine 
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whether or not it is a covered entity. The regulations define and limit the circumstances under 
which covered entities may use or disclose PHI to others. Permissible uses under the rules 
include three categories: 
 

1.   Use and disclosure for treatment, payment and healthcare operations; 
 
2.   Use and disclosure with individual authorization; and 
 
3.   Use and disclosure without authorization for specified purposes. 

 
The HIPAA Privacy Regulations require Covered Entities to: 

 
•    Appoint a privacy officer charged with creating a comprehensive Privacy Policy. 
 
•    Develop minimum necessary policies. 
 
•    Amend Business Associate contracts. 
 
•    Develop accounting of disclosures capability. 
 
•    Develop procedures to request alternative means of communication. 
 
•    Develop procedures to request restricted use of PHI. 
 
•    Develop complaint procedures. 
 
•    Develop amendment request procedures. 
 
•    Develop individual access procedures. 
 
•    Develop an anti-retaliation policy. 
 
•    Train the workforce. 
 
•    Develop and disseminate the Privacy Notice. 

 
 

Business Associate Relationships 
 

As a covered entity, DPW must have safeguards in place when it shares information with 
its 
 
Business Associates- A Business Associate is defined by the HIPAA Privacy Regulation 
as a person or entity, not employed by the covered entity, who performs a function for the 
covered entity that requires it to use, disclose, create or receive PHI. The covered entity 
may disclose PHI to a Business Associate if it receives satisfactory assurances that the 
Business Associate will appropriately safeguard the information in accordance with the 
HIPAA requirements. These assurances are memorialized in a Business Associate 
Agreement that may or may not be part of a current contract or other agreement. The 
Business Associate language must establish permitted and required uses and disclosures 
and must require Business Associates to: 

 
1.   Appropriately, safeguard PHI. 
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2.   Report any misuse of PHI. 
 
3.   Secure satisfactory assurances from any subcontractor. 
 
4.   Grant individuals access to and the ability to amend their PHI. 
 
5.   Make available an accounting of disclosures. 
 
6.   Release applicable records to the covered entity and the Secretary of Health and      
Human Services 
       
7.   Upon termination of the Business Associate relationship, return or destroy PHI. 

 
DPW’s Business Associates include, but are not limited to Counties, Managed Care 
Organizations, Children and Youth Agency Contractors, and certain Contractors/Grantees. 
DPW’s agreements with its Business Associates must be amended (or otherwise 
modified) to include the Business Associate language required for HIPAA compliance. 
DPW will discontinue sharing information and/or discontinue a relationship with a Business 
Associate who fails to comply with the Business Associate language. 

 
 

Notice of Privacy Practice 
 
A covered entity must provide its consumers with a plain language notice of individual 
rights with respect to PHI maintained by the covered entity. Beginning April 15, 2003, 
health care providers must provide the notice to all individuals on their first day of service, 
and must post the notice at the provider’s delivery site, if applicable. Except in an 
emergency treatment situation, a provider must make a good faith effort to obtain a written 
acknowledgement of receipt of the notice. Health plans must provide the notice to each 
individual enrolled in the plan as of April 14, 2003, and to each new enrollee thereafter at 
the time of enrollment, and within sixty days of any material revision to the notice. A 
covered entity with a website must post its notice on the website. A covered entity must 
document compliance with the notice requirements and must keep a copy of notices 
issued. 

 
The specific elements of the notice include: 

 

 Header: “This notice describes how medical information about you may be used and 
how  you can get access to this information. Please review it carefully.” 

 

 A description, including at least one example, of the types of uses and disclosures the 
covered entity may make for treatment, payment or health care operations. 

 

 A description of each of the other purposes for which the covered entity is required or 
permitted to use or disclose individually identifiable health information without consent  
or authorization. 

 

 If appropriate, a statement that the covered entity will contact the individual to provide 
information about health-related benefits or services. 

 

 A statement of the individual’s rights under the privacy regulations. 
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 A statement of the covered entity’s duties under the privacy regulations. 
 

 A statement informing individuals how they may complain about alleged violations of 
the privacy regulations.  

 
 
Employee Training and Privacy Officer 
 

Providers must train their employees in their privacy procedures and must designate an 
individual to be responsible for ensuring the procedures are followed. 

 
 
Consent and Authorization 

 
Consent 
 
The HIPAA Privacy Regulations permit (not require) a covered entity to obtain a consent 
from a patient to use and disclose PHI for treatment, payment and health care operations. 
DPW will be obtaining consent for treatment, payment, and health care operations from its 
clients, where practicable. 
 
Authorization 
 
The HIPAA Privacy Regulations make a clear distinction between consents and 
authorizations. Consents are used only for disclosures related to treatment, payment and 
health care operations. The covered entity is required to have an authorization from an 
individual for any disclosure that is not for treatment, payment, or health care operations or 
exempted under the regulations. An authorization must clearly and specifically describe 
the information that may be disclosed, provide the name of the person or entity authorized 
to make the disclosure and to whom the information may be disclosed. An authorization 
must also contain an expiration date or event, a statement that the authorization may be 
revoked in writing, a statement that the information may be subject to redisclosure and be 
signed and dated. 

 
 

Enforcement 
 
DPW is not responsible for the enforcement of the HIPAA privacy requirements. This 
responsibility lies with the U.S. Department of Health and Human Services, Office for Civil 
Rights (OCR). The enforcement activities of OCR will involve: 

 

 Conducting compliance review; 
 

 Providing technical assistance to covered entities to assist them in achieving 
compliance with technical assistance; 
 

 Responding to questions and providing guidance; 
 

 Investigating complaints; and, when necessary, 
 

 Seeking civil monetary penalties and making referrals for criminal prosecution 
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HIPAA Security Rule 
 
The HIPAA Security Rule sets guidelines for the protection of private information. Security is 
the policies, procedures, technical services, and mechanisms used to protect electronic 
information. It mandates computer systems, facility, and user security safeguards. These 
safeguards are intended to minimize unauthorized disclosures and lost data. 
 
 
Penalties for Noncompliance 
 
The penalties outlined for the two rules released to date are as follows: 
 
Penalties for the Transactions and Code Sets are aimed at the health plans, billing services 
and providers who submit claims electronically.  
 
They are: 
 

$100 per violation (defined as each claim element) 
 

Maximum of $25,000 per year. 
 
Privacy affects all covered entities, such as health plans, billing services, providers and 
business associates who receive and use protected health information. The penalties for 
wrongful disclosures are: 
 

Up to $250,000 AND 
 

10 years in prison. 
 
For more information on penalties, please go to http://www.hhs.gov/ocr/hipaa 
 
Additional HIPAA Information 
 
Located below are some links to pages of the HIPAA section of the DPW Internet site that you 
can visit for the most up-to-date information on HIPAA. 
 
For General HIPAA information: 
 
http://www.dpw.state.pa.us/yourprivacyrightshipaa/index.htm 
 
For Office of Medical Assistance HIPAA information: 
 
http://www.dpw.state.pa.us/yourprivacyrightshipaa/index.htm 
 
For HIPAA Compliant Provider Billing Guides: 
 
http://www.dpw.state.pa.us/publications/forproviders/promisecompanionguides/index.htm 
 
For information on HIPAA Certification: 
 
http://www.dpw.state.pa.us/provider/doingbusinesswithdpw/softwareandservicevendors/hipaa
5010d.0upgradeinformation/index.htm 
  

http://www.hhs.gov/ocr/hipaa
http://www.dpw.state.pa.us/yourprivacyrightshipaa/index.htm
http://www.dpw.state.pa.us/yourprivacyrightshipaa/index.htm
http://www.dpw.state.pa.us/publications/forproviders/promisecompanionguides/index.htm
http://www.dpw.state.pa.us/provider/doingbusinesswithdpw/softwareandservicevendors/hipaa5010d.0upgradeinformation/index.htm
http://www.dpw.state.pa.us/provider/doingbusinesswithdpw/softwareandservicevendors/hipaa5010d.0upgradeinformation/index.htm
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Appendix (D)(4) 
 

Eligibility Verification System Quick Tips 
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Appendix (D)(5) 
 

Recipient Benefits 

580.6 Pennsylvania EBT ACCESS Card 

The Pennsylvania EBT ACCESS card is an industry-standard plastic card with a magnetic 

stripe giving recipients access to cash assistance, Supplemental Nutrition Assistance Program 

(SNAP) benefits, or Medical Assistance benefits (or any combination of them). Recipients get 

SNAP benefits electronically through point-of-sale (POS) terminals in authorized food stores. 

They can get cash assistance through POS terminals and automated teller machines (ATMs). 

Recipients can verify their eligibility for Medical Assistance through the online Eligibility 

Verification System (EVS). 

 

 

For more information on the ACCESS Card please reference Chapter 380 of the Medical 
Assistance Eligibility Handbook or Chapter 580.6 of the SNAP Handbook at the 
following links: 

 
http://oimmanuals/bop/Robo/MA/index.htm 
 
http://oimmanuals/bop/Robo/SNAP/index.htm 

 
  

http://services.dpw.state.pa.us/oimpolicymanuals/manuals/bop/fs/580_Issuing_Benefits/580_6_Pennsylvania_EBT_ACCESS_Card.htm
http://oimmanuals/bop/Robo/MA/index.htm
http://oimmanuals/bop/Robo/SNAP/index.htm
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Appendix (D)(6) 
 

Utilizing Provider Resources 
 
 

Resource Description Contact Information 

Aging and 
Disability 
Resource 
Centers 
(ADRCs) 

Pennsylvania ADRCs (Link Offices) were 
established to increase access to 
programs and services by linking 
different state, county, and non-profit 
staff to provide a one-stop aging and 
disability resource center for 
Pennsylvanians. 

Allegheny County Link 
The Human Services Building 
One Smithfield Street, 1st Fl 
Pittsburgh, PA 15222 
Toll Free: 1-866-570-5465 
Website: www.alleghenylink.com/ 

Cumberland County Link 
145 South Hanover Street 
Carlisle, PA 17013 
Phone: (717) 240-7887 
Toll Free: 1-866-570-LINK 
TTY: (717) 240-7893 
Fax: (717) 243-8005 
E-mail: thelink@ccpa.net 
Website: 
www.ccpa.net/index.asp?nid=111 

Area Agencies 
on Aging 
(AAAs) 

Pennsylvania’s 52 AAAs are a great 
source of information for the issues and 
concerns affecting older people and their 
caregivers.  Specific services at each 
AAA vary, but each offers a wide array of 
programs to help older Pennsylvanians 
and their families get the help and 
information they need. 

Information about AAAs: 
http://www.portal.state.pa.us/portal
/server.pt?open=514&objID=6165
34&mode=2 

A list of AAAs in each PA county: 
http://www.portal.state.pa.us/portal
/server.pt?open=514&objID=6164
24&mode=2 

COMPASS COMPASS is an online application for 
Pennsylvanians to apply for health and 
human service programs such as Long 
Term Care and Home and Community-
Based Services. 

COMPASS site:  
https://www.humanservices.state.p
a.us/compass.web/CMHOM.aspx 

Statewide Customer Service 
Center toll free number at:  

1-877-395-8930 

County 
Assistance 
Offices (CAOs) 

Pennsylvania residents can seek 
assistance and a range of services for 
themselves and their families from 
professionally trained staff members at 
CAOs. 

A list of all CAOs: 
www.dpw.state.pa.us/findfacilsand
locs/countyassistanceofficecontact
information/index.htm 

 
 
 
 
 

http://www.alleghenylink.com/
mailto:thelink@ccpa.net
http://www.ccpa.net/index.asp?nid=111
http://www.portal.state.pa.us/portal/server.pt?open=514&objID=616534&mode=2
http://www.portal.state.pa.us/portal/server.pt?open=514&objID=616534&mode=2
http://www.portal.state.pa.us/portal/server.pt?open=514&objID=616534&mode=2
http://www.portal.state.pa.us/portal/server.pt?open=514&objID=616424&mode=2
http://www.portal.state.pa.us/portal/server.pt?open=514&objID=616424&mode=2
http://www.portal.state.pa.us/portal/server.pt?open=514&objID=616424&mode=2
https://www.humanservices.state.pa.us/compass.web/CMHOM.aspx
https://www.humanservices.state.pa.us/compass.web/CMHOM.aspx
http://www.dpw.state.pa.us/findfacilsandlocs/countyassistanceofficecontactinformation/index.htm
http://www.dpw.state.pa.us/findfacilsandlocs/countyassistanceofficecontactinformation/index.htm
http://www.dpw.state.pa.us/findfacilsandlocs/countyassistanceofficecontactinformation/index.htm


 

134 

                     January 2014 

 
 

Resource Description Contact Information 

DPW, Medical 
Assistance 
(MA), Health 
Choices, and 
Access Plus 

Information related to health care and 
Medical Assistance. 

DPW website: 
www.dpw.state.pa.us 

Medicaid/MA, Health Choices, and 
Access Plus website: 
www.dpw.state.pa.us/foradults/he
althcaremedicalassistance/index.h
tm 

Enterprise 
Incident 
Management 
System (EIM) 

Web-based system that records, tracks 
and manages incidences that occur to 
participants in the under 60 waivers. 

 

Email:   

RA-OLTL_EIMimplement@pa.gov 

Website: 
https://www.hcsis.state.pa.us 

Fraud and 
abuse resource 

Website and telephone numbers used to 
report fraud or abuse. 

Bureau of Program Integrity 

http://www.dpw.state.pa.us/dpwor
ganization/officeofadministration/b
pi/index.htm 

MA Provider Compliance Hotline 
1-866-DPW-TIPS (1-866-379-
8477) 

HCSIS Help 
Desk 

Provides assistance to all HCSIS users. Phone: 1-866-444-1264  
Fax: (717) 540-0960 
Email: c-hhcsishd@state.pa.us 

LIFE Program 
Information & 
Provider List 

LIFE is a managed care program for frail 
elderly recipients who have been 
determined to need "nursing facility level 
of care" but wish to remain in their home 
and community as long as possible.  
Program specifics are in the waiver 
description chart. 

Website: 
http://www.dpw.state.pa.us/fordisa
bilityservices/alternativestonursing
homes/lifelivingindependenceforth
eelderly/index.htm 
 

Long Term 
Living Training 
Institute (LTLTI) 
of PA 

Established by PDA and DPW to ensure 
that the long-term living network is 
supported by and retains qualified 
trained staff.  This is accomplished by 
providing a variety of educational 
opportunities. 

Phone: (717) 541-4214 

Fax: (717) 541-4217 

Website: 
http://www.ltltrainingpa.org  

 
 
 
 
 
 
 
 

http://www.dpw.state.pa.us/
http://www.dpw.state.pa.us/foradults/healthcaremedicalassistance/index.htm
http://www.dpw.state.pa.us/foradults/healthcaremedicalassistance/index.htm
http://www.dpw.state.pa.us/foradults/healthcaremedicalassistance/index.htm
mailto:RA-OLTL_EIMimplement@pa.gov
https://www.hcsis.state.pa.us/
http://www.dpw.state.pa.us/dpworganization/officeofadministration/bpi/index.htm
http://www.dpw.state.pa.us/dpworganization/officeofadministration/bpi/index.htm
http://www.dpw.state.pa.us/dpworganization/officeofadministration/bpi/index.htm
mailto:c-hhcsishd@state.pa.us
http://www.dpw.state.pa.us/fordisabilityservices/alternativestonursinghomes/lifelivingindependencefortheelderly/index.htm
http://www.dpw.state.pa.us/fordisabilityservices/alternativestonursinghomes/lifelivingindependencefortheelderly/index.htm
http://www.dpw.state.pa.us/fordisabilityservices/alternativestonursinghomes/lifelivingindependencefortheelderly/index.htm
http://www.dpw.state.pa.us/fordisabilityservices/alternativestonursinghomes/lifelivingindependencefortheelderly/index.htm
http://www.ltltrainingpa.org/
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Resource Description Contact Information 

OLTL Bureau of 
Participant 
Operations 

Waiver program specialists in the Bureau 
of Participant Operations will address 
questions pertaining to participants and 
their service plans. 

Phone: (717) 787-8091 

OLTL Bureau of 
Quality  and 
Provider 
Management 
Call Center 

Hotline open to providers with questions 
related to Long-Term care service 
provision and OLTL waivers, e.g., 
enrollment, billing, additional forms, etc. 

Toll free: 1-800-932-0939 
(Mon – Thu, 9:00 am - Noon and 
1:00 pm – 4:00 pm) 
Fax:  (717) 772-0965 

OLTL Bureau of 
Quality and 
Provider 
Management 

The BPS Enrollment Section Resource 
Account inbox can be sent emails from 
providers who have questions or issues 
related to OLTL provider enrollment.  
Please note that this mailbox cannot be 
used to submit provider enrollment 
applications. 

Email: ra-hcbsenprov@pa.gov   

OLTL 
Participant 
Helpline 

Enrolled waiver participants can call with 
any concerns regarding their services. 

Toll Free: 1-800-757-5042 

PA Centers for 
Independent 
Living 

Assists in removing barriers and 
expanding independent living options 
available to people with disabilities and 
the elderly. 

A list of all CILs:  

http://pcil.net/pages/cils/locate_a_
cil.aspx 

PA Code The Commonwealth's official publication 
of rules and regulations. 

Website: www.pacode.com 

PA Independent 
Enrollment 
Broker 

Provides enrollment services for 
applicants with physical disabilities who 
are 18-59 years of age applying for 
Attendant Care, COMMCARE, 
Independence, OBRA, and the AIDS 
Waivers and the Act 150 Attendant Care 
Program.   

 

AAAs provide eligibility/enrollment 
services for applicants over age 60.  

Toll free helpline: 1-877-550-4227  
TTY: 1-877-824-9346  
Fax: (717) 540-6201  

Address (for the central office in 
Harrisburg):  
PA Independent Enrollment Broker  
6385 Flank Drive, Suite 400  
Harrisburg, PA 17112-4603 

Provider 
Assistance 
Center (PAC) 

Provides information on direct deposit 
(electronic funds transfer) EDS/HP. 

Toll Free: 1-800-248-2152 

 
 

mailto:ra-hcbsenprov@pa.gov
http://pcil.net/pages/cils/locate_a_cil.aspx
http://pcil.net/pages/cils/locate_a_cil.aspx
http://www.pacode.com/
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Resource Description Contact Information 

PROMISe 
Resources 

DPW has a number of PROMISe 
handbooks and billing guides for all 
provider types.  In addition, OLTL 
maintains a PROMISe Help Desk for 
providers. 

Information about PROMISe: 
http://promise.dpw.state.pa.us/. 
 

Bureau of 
Quality and 
Provider 
Management   

Provides links to information on 
monitoring activities coordinated by 
QPM. 

Website: 

http://www.dpw.state.pa.us/provid
er/doingbusinesswithdpw/quality/q
pm/index.htm 

Waiver 
descriptions 

List and description of waivers. Website: 
http://www.dpw.state.pa.us/foradul
ts/healthcaremedicalassistance/su
pportserviceswaivers/index.htm 

 

 
 
  

http://promise.dpw.state.pa.us/
http://www.dpw.state.pa.us/provider/doingbusinesswithdpw/quality/qpm/index.htm
http://www.dpw.state.pa.us/provider/doingbusinesswithdpw/quality/qpm/index.htm
http://www.dpw.state.pa.us/provider/doingbusinesswithdpw/quality/qpm/index.htm
http://www.dpw.state.pa.us/foradults/healthcaremedicalassistance/supportserviceswaivers/index.htm
http://www.dpw.state.pa.us/foradults/healthcaremedicalassistance/supportserviceswaivers/index.htm
http://www.dpw.state.pa.us/foradults/healthcaremedicalassistance/supportserviceswaivers/index.htm
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Appendix (D)(7) 
       

Rate Chart – Fee Schedule Rates 
 
 
See OLTL Billing Instructions Bulletin at:  

http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/providers/index.htm 

  

http://www.dpw.state.pa.us/dpworganization/officeoflongtermliving/providers/index.htm
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Appendix (D)(8) 
 

Rate Regions (4) 
 
 

Counties Categorized by Region  

Region 1  Region 2  Region 3  Region 4  

Allegheny  Bedford  Adams  Bucks  

Armstrong  Blair  Berks  Chester  

Beaver  Bradford  Carbon  Delaware  

Fayette  Butler  Cumberland  Montgomery  

Greene  Cambria  Dauphin  Philadelphia  

Washington  Cameron  Franklin   

Westmoreland  Centre  Fulton   

 Clarion Huntingdon   

 Clearfield Juniata   

 Clinton Lancaster   

 Columbia Lebanon   

 Crawford Lehigh   

 Elk  Northampton   

 Erie  Perry   

 Forest  Schuylkill   

 Indiana  York   

 Jefferson    

 Lackawanna    

 Lawrence    

 Luzerne    

 Lycoming    

 McKean    

 Mercer    
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 Mifflin   

 Monroe   

 Montour   

 Northumberland   

 Pike   

 Potter   

 Snyder   

 Somerset   

 Sullivan   

 Susquehanna   

 Tioga   

 Union   

 Venango   

 Warren   

 Wayne   

 Wyoming   
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Appendix (D)(9) 
 

Crosswalk 
 
 

OLTL WAIVER SERVICES CROSSWALK   
The new procedure codes and services names on this chart are preliminary 

and are contingent 
on CMS approval of waiver amendments 

  Aging Waiver 
  

Old Procedure Code and Service Name New Procedure Code and Service Name 

  

S5101-Day Care Services -Full Day 
S5102-Adult Daily Living 

S5101 32-Day Care Services -Full Day 
w/Bath 

 
 

S5102-Day Care Services-Half Day S5102 U5-Adult Daily Living Services Half 
Day S5102 32-Day Care Services-Half Day 

w/Bath 

 
 

W6072-Day Care Services Enhanced 
S5102 U4-Adult Daily Living Services 
Enhanced 

 
 

W7341-Financial Management Services W7341-Financial Management Services 

 
 

W7341 U4-Financial Management Services 
Start Up 

W7341 U4-Financial Management Services 
Start Up 

 
 

W7341 U2-Financial Management Services 
Services My Way 

W7341 U2-Financial Management Services 
Services My Way 

 
 

T2025-Home Health Aide T2025-Home Health Aide 

 
 

T2025 TE-Home Health Care LPN Services T1003 SE-Home Health-Nursing (LPN) 

  T2025 TD-Home Health Care RN Services T1002 SE-Home Health-Nursing (RN) 

  

T2025 GO-Occupational Therapy 
T2025 GO-Home Health-Occupational 
Therapy 

  NEW SERVICE FOR AGING T2025 GO U4- Home Health-Occupational 
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Therapy-Assist. 

  T2025 GP-Physical Therapy T2025 GP-Home Health-Physical Therapy 

  

NEW SERVICE FOR AGING 
T2025 GP U4-Home Health-Physical 
Therapy-Assist. 

  

T2025 GN-Speech Therapy 
T2025 GN-Home Health-Speech&Language 
Therapy 

  W1700-Personal Care 

W1793- PAS (Agency) 
W1701-Personal Care Shift 

W1793-Personal Assistance Service 
(agency model) 

W1729-Home Support housekeeping 

  W1792-Personal Assistance Service 
(combination model) 

W1792-PAS (Consumer) 

  W1702-Respite Services T1005-Respite (Agency) 
or 
S5150-Respite (Consumer) 

W1703-Respite Shift 

S5151-Respite Per Diem 

  NEW SERVICE FOR AGING W1011-Service Coordination 

  

T2025 HH-Mental Health Services 
H0004-Thera&Couns Svcs (Counseling 
Svcs) 

  

NEW SERVICE FOR AGING 
S9470 AE U4-Thera&Couns Svcs 
(Nutritional Counseling) 

  NEW SERVICE FOR AGING W7337-Transition Service Coordination 

  W1756-Environmental Modifications Repair 

W7009-Accessibility Adaptations(<$6000) 
or   
W7008-Accessibility Adaptations(>$6000) 

W1757-Environmental Modifications 
Adaptation 

W1758-Environmental Modifications 
Modification 

  W7336-Community Transition Svcs (Health 
Safety) 

W7336-Community Transition Svcs (Health 
Safety) 

  W7332-Community Transition Svcs (House 
Hold Suppl) 

W7332-Community Transition Svcs (House 
Hold Suppl) 

  W7333-Community Transition Svcs (Moving 
Expenses) 

W7333-Community Transition Svcs (Moving 
Expenses) 

  W7334-Community Transition Svcs 
(Security Deposit) 

W7334-Community Transition Svcs 
(Security Deposit) 
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W7335-Community Transition Svcs (Set-Up 
Fees) 

W7335-Community Transition Svcs (Set-Up 
Fees) 

  T2028-Specialized Medical Equipment and 
Supplies 

T2029-Durable Medical Equipment and 
Supplies 

T2029-Specialized DME 

  W1762-Home Delivered Meals-Emergency 
Pack 

W1762-Home Delivered Meals-Emergency 
Pack 

  W1760-Home Delivered Meals-Frozen 
Entrée 

W1760-Home Delivered Meals-Frozen 
Entrée 

  W1759-Home Delivered Meals-Hot Entrée W1759-Home Delivered Meals-Hot Entrée 

  W1761-Home Delivered Meals-Sandwich W1761-Home Delivered Meals-Sandwich 

  W1764-Home Delivered Meals-Special Meal W1764-Home Delivered Meals-Special Meal 

  W1707-Transportation one way ride 

W6110-Non-medical Transportation 

W1709-Transportation individual and escort 

W1712-Transportation generic  

W1854-Transportation attendant 

W1862-Transportation group 

W1864-Transportation group with escort 

  W1900-Participant-Directed Community 
Supports 

W1900-Participant-Directed Community 
Supports 

  W1901-Participant-Directed Goods and 
Services 

W1901-Participant-Directed Goods and 
Services 

  W1718-Personal Emergency Response 
System (Installation) 

W1894-Personal Emergency Response 
System (Installation) 

W1722-PERS generic 

  W1720-Personal Emergency Response 
System (Monthly Maintenance) 

W1895-Personal Emergency Response 
System (Monthly Maintenance) 

  W2024-Telecare Equipment Installation and 
Removal 

W2024-Telecare Equipment Installation and 
Removal 

  W9006-TeleCare Activity and Sensor 
Monitoring Ongoing 

W9006-TeleCare Activity and Sensor 
Monitoring Ongoing 

  W2025-Telecare Equipment Installation and 
Removal with Training 

W2025-Telecare Equipment Installation and 
Removal with Training 

  T2029 GT-Telecare Specialized Supplies 
DME for Remote Monitoring 

T2029 GT-Telecare Specialized Supplies 
DME for Remote Monitoring 
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T2025 GT-Telecare Health Status 
Measuring and Monitoring Remote 

T2025 GT-Telecare Health Status 
Measuring and Monitoring Remote 

  T2028 GT-Telecare Specialized Supplies for 
Remote Monitoring 

T2028 GT-Telecare Specialized Supplies for 
Remote Monitoring 

  S5185 32-TeleCare Medication Dispensing 
and Monitoring 

S5185 32-TeleCare Medication Dispensing 
and Monitoring 

  W1723-Companion Services   
W1732-Initial Extermination Services/Codes no longer available 
W1733-Follow-up Extermination   

  
  No change to this existing service 

 Change in Procedure Code/Name 
 

 

 

OLTL WAIVER SERVICES CROSSWALK   
The new procedure codes and services names on this chart are preliminary 

and are contingent 
on CMS approval of waiver amendments 

  
Attendant Care Waiver 

 

Old Procedure Code and Service Name New Procedure Code and Service Name 

  
W7341-Financial Management Services W7341-Financial Management Services 

 
 

W7341 U4-Financial Management Services 
Start Up 

W7341 U4-Financial Management Services 
Start Up 

 
 

W7341 U2-Financial Management Services 
Services My Way 

W7341 U2-Financial Management Services 
Services My Way 

  W1793- PAS (Agency) W1793- PAS (Agency) 

  W1792-PAS (Consumer) W1792-PAS (Consumer) 

  W1794-Service Coordination W1011-Service Coordination 

  W7337-Transition Svc Coordination W7337-Transition Svc Coordination 

  W7336-Community Transition Svcs (Health 
Safety) 

W7336-Community Transition Svcs (Health 
Safety) 
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W7332-Community Transition Svcs (House 
Hold Suppl) 

W7332-Community Transition Svcs (House 
Hold Suppl) 

  W7333-Community Transition Svcs (Moving 
Expenses) 

W7333-Community Transition Svcs (Moving 
Expenses) 

  W7334-Community Transition Svcs 
(Security Deposit) 

W7334-Community Transition Svcs 
(Security Deposit) 

  W7335-Community Transition Svcs (Set-Up 
Fees) 

W7335-Community Transition Svcs (Set-Up 
Fees) 

  W1900-Participant-Directed Community 
Supports 

W1900-Participant-Directed Community 
Supports 

  W1901-Participant-Directed Goods and 
Services 

W1901-Participant-Directed Goods and 
Services 

  W1894-Personal Emergency Response 
System (Installation) 

W1894-Personal Emergency Response 
System (Installation) 

  W1895-Personal Emergency Response 
System (Monthly Maintenance) 

W1895-Personal Emergency Response 
System (Monthly Maintenance) 

  W7340-Intake Supports Coordination  Services/Codes no longer available 

  
  No change to this existing service 

 Change in Procedure Code/Name 
 

 

 

OLTL WAIVER SERVICES CROSSWALK   
The new procedure codes and services names on this chart are preliminary 

and are contingent 
on CMS approval of waiver amendments 

  
Act 150 Program 

 

Old Procedure Code and Service Name New Procedure Code and Service Name 

  
W7341-Financial Management Services W7341-Financial Management Services 

 
 

W7341 U4-Financial Management Services 
Start Up 

W7341 U4-Financial Management Services 
Start Up 

 
 

W7341 U2-Financial Management Services W7341 U2-Financial Management Services 
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Services My Way Services My Way 

  W1793- PAS (Agency) W1793- PAS (Agency) 

  W1792-PAS (Consumer) W1792-PAS (Consumer) 

  W1794-Service Coordination W1011-Service Coordination 

  W1894-Personal Emergency Response 
System (Installation) 

W1894-Personal Emergency Response 
System (Installation) 

  W1895-Personal Emergency Response 
System (Monthly Maintenance) 

W1895-Personal Emergency Response 
System (Monthly Maintenance) 

  W7340-Intake Supports Coordination  Services/Codes no longer available 

  
  No change to this existing service 

 Change in Procedure Code/Name 
 

 

 

OLTL WAIVER SERVICES CROSSWALK   
The new procedure codes and services names on this chart are preliminary 

and are contingent 
on CMS approval of waiver amendments 

  
COMMCARE Waiver 

 

Old Procedure Code and Service Name New Procedure Code and Service Name 

  
S5102-Adult Daily Living S5102-Adult Daily Living 

  

NEW SERVICE FOR COMMCARE 
S5102 U4-Adult Daily Living Services 
Enhanced 

  

NEW SERVICE FOR COMMCARE 
S5102 U5-Adult Daily Living Services Half 
Day 

  97537-Community Integration 97537-Community Integration 

  W7341-Financial Management Services W7341-Financial Management Services 

 
 

W7341 U4-Financial Management Services 
Start Up 

W7341 U4-Financial Management Services 
Start Up 
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W7341 U2-Financial Management Services 
Services My Way 

W7341 U2-Financial Management Services 
Services My Way 

  T1002 SE-Home Health-Nursing (RN) T1002 SE-Home Health-Nursing (RN) 

  T1003 SE-Home Health-Nursing (LPN) T1003 SE-Home Health-Nursing (LPN) 

  T2025 GO-Home Health-Occupational 
Therapy 

T2025 GO-Home Health-Occupational 
Therapy 

  

NEW SERVICE FOR COMMCARE 
T2025 GO U4- Home Health-Occupational 
Therapy-Assist. 

  T2025 GP-Home Health-Physical Therapy T2025 GP-Home Health-Physical Therapy 

  

NEW SERVICE FOR COMMCARE 
T2025 GP U4-Home Health-Physical 
Therapy-Assist. 

  T2025 GN-Home Health-Speech&Language 
Therapy 

T2025 GN-Home Health-Speech&Language 
Therapy 

  W1793-PAS (Agency) 

W1793-PAS (Agency) 

S5120-PAS (Chore Svcs) 

W6043 UJ-PAS (Night Supervision, Agency, 
Weekdays) 

W6043 TV-PAS (Night Supervision, Agency, 
Weekends) 

  W1792-PAS (Consumer) 

W1792-PAS (Consumer) 
W6042 UJ-PAS (Night Supervision, 
Consumer, Weekdays) 

W6042 TV-PAS (Night Supervision, 
Consumer, Weekends) 

  W6107-Prevocational Services W6107-Prevocational Services 

  W0100-Residential Habilitation 1-3 Setting W0100- Residential Habilitation 1-3 Setting 

  W0101 U4-Residential Habilitation 1-3 Supp 
1:1 

W0101 U4-Residential Habilitation 1-3 Supp 
1:1 

  W0101 U5-Residential Habilitation 1-3 Supp 
2:1 

W0101 U5-Residential Habilitation 1-3 Supp 
2:1 

  W0102-Residential Habilitation 4-8 Setting W0102-Residential Habilitation 4-8 Setting 

  W0103 U4-Residential Habilitation 4-8 Supp 
1:1 

W0103 U4-Residential Habilitation 4-8 Supp 
1:1 

  W0103 U5-Residential Habilitation 4-8 Supp 
2:1 

W0103 U5-Residential Habilitation 4-8 Supp 
2:1 
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  T1005-Respite (Agency) T1005-Respite (Agency) 

  S5150-Respite (Consumer) S5150-Respite (Consumer) 

  W1877-Service Coordination W1011-Service Coordination 

  W0104-Structured Day Habilitation Group W0104-Structured Day Habilitation Group 

  W0105 U4-Structured Day Habilitation 1:1  W0105 U4-Structured Day Habilitation 1:1  

  W0105 U5-Structured Day Habilitation 2:1 W0105 U5-Structured Day Habilitation 2:1 

  W6106-Supported Employment W6106-Supported Employment 

  T2025 HH-Behavioral Health 
Counseling/Therapy 

H2019-Thera&Couns Svcs (Behavior 
Therapy) 

H0032 SE-Behavioral Specialist Consultant 

97533 SE-Behavioral Therapy, Coach 
(Agency) 

  97532 SE-Thera&Couns Svcs (Cognitive 
Rehabilitation) 

97532 SE-Thera&Couns Svcs (Cognitive 
Rehabilitation) 

  

NEW SERVICE FOR COMMCARE 
H0004-Thera&Couns Svcs (Counseling 
Svcs) 

  

NEW SERVICE FOR COMMCARE 
S9470 AE U4-Thera&Couns Svcs 
(Nutritional Counseling) 

  W7337-Transition Service Coordination W7337-Transition Service Coordination 

  W7008-AccessAdapt, Equip, 
Tech&MedSuppl(EnvMods<$100) W7008-Accessibility Adaptations(<$6000) 

  W7009-AccessAdapt, Equip, 
Tech&MedSuppl(EnvMods>$100) W7009-Accessibility Adaptations(>$6000) 

  W7336-Community Transition Svcs (Health 
Safety) 

W7336-Community Transition Svcs (Health 
Safety) 

  W7332-Community Transition Svcs (House 
Hold Suppl) 

W7332-Community Transition Svcs (House 
Hold Suppl) 

  W7333-Community Transition Svcs (Moving 
Expenses) 

W7333-Community Transition Svcs (Moving 
Expenses) 

  W7334-Community Transition Svcs 
(Security Deposit) 

W7334-Community Transition Svcs 
(Security Deposit) 

  W7335-Community Transition Svcs (Set-Up W7335-Community Transition Svcs (Set-Up 
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Fees) Fees) 

  T2029-Access Adapt, Equip, Tech&Med 
Suppl (DME, AT) 

T2029-Durable Medical Equipment and 
Supplies 

  W6110-Non-medical Transportation W6110-Non-medical Transportation 

  W1894-Personal Emergency Response 
System (Installation) 

W1894-Personal Emergency Response 
System (Installation) 

  W1895-Personal Emergency Response 
System (Monthly Maintenance) 

W1895-Personal Emergency Response 
System (Monthly Maintenance) 

  W7340-Intake Supports Coordination  

Services/Codes no longer available 
H2019 SE-Behavioral Therapy, Coach 
(Consumer) 
W6105-Education Svcs 
T2038-Community Transition Svcs 

  
  No change to this existing service 

 Change in Procedure Code/Name 
 

 

 

OLTL WAIVER SERVICES CROSSWALK   
The new procedure codes and services names on this chart are preliminary and are 

contingent 
on CMS approval of waiver amendments 

  
Independence Waiver 

 
 

Old Procedure Code and Service Name New Procedure Code and Service Name 

  
S5102-Adult Daily Living S5102-Adult Daily Living 

  

NEW SERVICE FOR Independence 
S5102 U4-Adult Daily Living Services 
Enhanced 

  

NEW SERVICE FOR Independence 
S5102 U5-Adult Daily Living Services Half 
Day 

  97537-Community Integration 

97537-Community Integration 
97537 TF-Community Integration (Peer 
Counselor) 

97537 TG-Community Integration (Skills 
Trainer) 
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W7341-Financial Management Services W7341-Financial Management Services 

 
 

W7341 U4-Financial Management Services 
Start Up 

W7341 U4-Financial Management Services 
Start Up 

 
 

W7341 U2-Financial Management Services 
Services My Way 

W7341 U2-Financial Management Services 
Services My Way 

  T1002 SE-Home Health-Nursing (RN) T1002 SE-Home Health-Nursing (RN) 

  T1003 SE-Home Health-Nursing (LPN) T1003 SE-Home Health-Nursing (LPN) 

  T2025 GO-Home Health-Occupational 
Therapy 

T2025 GO-Home Health-Occupational 
Therapy 

  

NEW SERVICE FOR Independence 
T2025 GO U4- Home Health-Occupational 
Therapy-Assist. 

  T2025 GP-Home Health-Physical Therapy T2025 GP-Home Health-Physical Therapy 

  

NEW SERVICE FOR Independence 
T2025 GP U4-Home Health-Physical 
Therapy-Assist. 

  T2025 GN-Home Health-Speech&Language 
Therapy 

T2025 GN-Home Health-Speech&Language 
Therapy 

  W1793-PAS (Agency) W1793-PAS (Agency) 

  W1792-PAS (Consumer) W1792-PAS (Consumer) 

  W1793 TT-PAS (CSLA) W1793 TT-PAS (CSLA) 

  T1005-Respite (Agency) T1005-Respite (Agency) 

  S5150-Respite (Consumer) S5150-Respite (Consumer) 

  W1877-Service Coordination W1011-Service Coordination 

  W6106-Supported Employment W6106-Supported Employment 

  T2025 HH-Thera&Couns Svcs (Behavior 
Therapy) 

H2019-Thera&Couns Svcs (Behavior 
Therapy) 

  

NEW SERVICE FOR Independence 
97532 SE-Thera&Couns Svcs (Cognitive 
Rehabilitation) 

  

NEW SERVICE FOR Independence 
H0004-Thera&Couns Svcs (Counseling 
Svcs) 

  

NEW SERVICE FOR Independence 
S9470 AE U4-Thera&Couns Svcs 
(Nutritional Counseling) 



 

150 

                     January 2014 

  W7337-Transition Service Coordination W7337-Transition Service Coordination 

  W7008-AccessAdapt, Equip, 
Tech&MedSuppl(EnvMods<$100) W7008-Accessibility Adaptations(<$6000) 

  W7009-AccessAdapt, Equip, 
Tech&MedSuppl(EnvMods>$100) W7009-Accessibility Adaptations(>$6000) 

  W7336-Community Transition Svcs (Health 
Safety) 

W7336-Community Transition Svcs (Health 
Safety) 

  W7332-Community Transition Svcs (House 
Hold Suppl) 

W7332-Community Transition Svcs (House 
Hold Suppl) 

  W7333-Community Transition Svcs (Moving 
Expenses) 

W7333-Community Transition Svcs (Moving 
Expenses) 

  W7334-Community Transition Svcs 
(Security Deposit) 

W7334-Community Transition Svcs 
(Security Deposit) 

  W7335-Community Transition Svcs (Set-Up 
Fees) 

W7335-Community Transition Svcs (Set-Up 
Fees) 

  T2029-Access Adapt, Equip, Tech&Med 
Suppl (DME, AT) 

T2029-Durable Medical Equipment and 
Supplies 

  W6110-Non-medical Transportation W6110-Non-medical Transportation 

  W1894-Personal Emergency Response 
System (Installation) 

W1894-Personal Emergency Response 
System (Installation) 

  W1895-Personal Emergency Response 
System (Monthly Maintenance) 

W1895-Personal Emergency Response 
System (Monthly Maintenance) 

  W7033-Non-Medical Transportation 
(Additional) 

Services/Codes no longer available 
W7340-Intake Supports Coordination  
W6105-Education Svcs 
T2038-Community Transition Svcs 
T1005 TT-Respite (CSLA) 

  No change to this existing service 
 Change in Procedure Code/Name 
 

 

 

OLTL WAIVER SERVICES CROSSWALK   
The new procedure codes and services names on this chart are preliminary and are 

contingent 
on CMS approval of waiver amendments 
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  OBRA Waiver 
  

Old Procedure Code and Service Name New Procedure Code and Service Name 

  
S5102-Adult Daily Living S5102-Adult Daily Living 

  

NEW SERVICE FOR OBRA 
S5102 U4-Adult Daily Living Services 
Enhanced 

  

NEW SERVICE FOR OBRA 
S5102 U5-Adult Daily Living Services Half 
Day 

  97537-Community Integration 

97537-Community Integration 
97537 TF-Community Integration (Peer 
Counselor) 

97537 TG-Community Integration (Skills 
Trainer) 

  W7341-Financial Management Services W7341-Financial Management Services 

 
 

W7341 U4-Financial Management Services 
Start Up 

W7341 U4-Financial Management Services 
Start Up 

 
 

W7341 U2-Financial Management Services 
Services My Way 

W7341 U2-Financial Management Services 
Services My Way 

  T1002 SE-Home Health-Nursing (RN) T1002 SE-Home Health-Nursing (RN) 

  T1003 SE-Home Health-Nursing (LPN) T1003 SE-Home Health-Nursing (LPN) 

  T2025 GO-Home Health-Occupational 
Therapy 

T2025 GO-Home Health-Occupational 
Therapy 

  

NEW SERVICE FOR OBRA 
T2025 GO U4- Home Health-Occupational 
Therapy-Assist. 

  T2025 GP-Home Health-Physical Therapy T2025 GP-Home Health-Physical Therapy 

  

NEW SERVICE FOR OBRA 
T2025 GP U4-Home Health-Physical 
Therapy-Assist. 

  T2025 GN-Home Health-Speech&Language 
Therapy 

T2025 GN-Home Health-Speech&Language 
Therapy 

  W1793-PAS (Agency) W1793-PAS (Agency) 

  W1792-PAS (Consumer) W1792-PAS (Consumer) 

  W1793 TT-PAS (CSLA) W1793 TT-PAS (CSLA) 
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T1005-Respite (Agency) T1005-Respite (Agency) 

  S5150-Respite (Consumer) S5150-Respite (Consumer) 

  W6107-Prevocational Services W6107-Prevocational Services 

  W0100-Residential Habilitation 1-3 Setting W0100- Residential Habilitation 1-3 Setting 

  W0101 U4-Residential Habilitation 1-3 Supp 
1:1 

W0101 U4-Residential Habilitation 1-3 Supp 
1:1 

  W0101 U5-Residential Habilitation 1-3 Supp 
2:1 

W0101 U5-Residential Habilitation 1-3 Supp 
2:1 

  W0102-Residential Habilitation 4-8 Setting W0102-Residential Habilitation 4-8 Setting 

  W0103 U4-Residential Habilitation 4-8 Supp 
1:1 

W0103 U4-Residential Habilitation 4-8 Supp 
1:1 

  W0103 U5-Residential Habilitation 4-8 Supp 
2:1 

W0103 U5-Residential Habilitation 4-8 Supp 
2:1 

  T1005-Respite (Agency) T1005-Respite (Agency) 

  S5150-Respite (Consumer) S5150-Respite (Consumer) 

  W6100-Service Coordination W1011-Service Coordination 

  W0104-Structured Day Habilitation Group W0104-Structured Day Habilitation Group 

  W0105 U4-Structured Day Habilitation 1:1  W0105 U4-Structured Day Habilitation 1:1  

  W0105 U5-Structured Day Habilitation 2:1 W0105 U5-Structured Day Habilitation 2:1 

  W6106-Supported Employment W6106-Supported Employment 

  T2025 HH-Behavioral Therapy 
H2019-Thera&Couns Svcs (Behavior 
Therapy) 

H0002-Behavioral Therapy, Assessment 

97533 SE-Behavioral Therapy, Coach 

  

NEW SERVICE FOR OBRA 
97532 SE-Thera&Couns Svcs (Cognitive 
Rehabilitation) 

  

NEW SERVICE FOR OBRA 
H0004-Thera&Couns Svcs (Counseling 
Svcs) 

  

NEW SERVICE FOR OBRA 
S9470 AE U4-Thera&Couns Svcs 
(Nutritional Counseling) 

  W7337-Transition Service Coordination W7337-Transition Service Coordination 
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W7008-AccessAdapt, Equip, 
Tech&MedSuppl(EnvMods<$100) W7008-Accessibility Adaptations(<$6000) 

  W7009-AccessAdapt, Equip, 
Tech&MedSuppl(EnvMods>$100) W7009-Accessibility Adaptations(>$6000) 

  W7336-Community Transition Svcs (Health 
Safety) 

W7336-Community Transition Svcs (Health 
Safety) 

  W7332-Community Transition Svcs (House 
Hold Suppl) 

W7332-Community Transition Svcs (House 
Hold Suppl) 

  W7333-Community Transition Svcs (Moving 
Expenses) 

W7333-Community Transition Svcs (Moving 
Expenses) 

  W7334-Community Transition Svcs 
(Security Deposit) 

W7334-Community Transition Svcs 
(Security Deposit) 

  W7335-Community Transition Svcs (Set-Up 
Fees) 

W7335-Community Transition Svcs (Set-Up 
Fees) 

  T2029-Access Adapt, Equip, Tech&Med 
Suppl (DME, AT) 

T2029-Durable Medical Equipment and 
Supplies 

  W6110-Non-medical Transportation W6110-Non-medical Transportation 

  W1894-Personal Emergency Response 
System (Installation) 

W1894-Personal Emergency Response 
System (Installation) 

  W1895-Personal Emergency Response 
System (Monthly Maintenance) 

W1895-Personal Emergency Response 
System (Monthly Maintenance) 

  W7340-Intake Supports Coordination  

Services/Codes no longer available 

H2019 SE-Behavioral Therapy, Coach 
(Consumer) 

W6105-Education Svcs 

T2038-Community Transition Svcs 

T1005 TT-Respite (CSLA) 

W7033-Non-Medical Transportation 
(Additional) 

  No change to this existing service 
 Change in Procedure Code/Name 
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Appendix (E) 
 

Glossary 
 
 

ADL—Activities of daily living—The term includes eating, drinking, ambulating, 
transferring in and out of a bed or chair, toileting, bladder and bowel management, 
personal hygiene, self-administering medication and proper turning and positioning in 
a bed or chair.  
 
Act 150—A State-funded program under the Attendant Care Services Act (62 P. S. 
§ §  3051—3058).  
 
Aging waiver—A Federally-approved 1915(c) waiver under section 1915(c) of the 
Social Security Act (42 U.S.C.A §  1396n(c)) that authorizes services to participants 
60 years of age or older.  
 
Applicant—An individual or legal entity in the process of enrolling as a provider.  
 
Attendant Care waiver—A Federally-approved 1915(c) waiver under section 1915(c) 
of the Social Security Act that authorizes services to participants 18 years of age or 
older but under 60 years of age with physical disabilities.  
 
Attestation engagement—Financial services that result in the issuance of a report on a 
subject matter or an assertion about the subject matter that is the responsibility of 
another party. The term includes audits, examinations, reviews, compilations and 
agreed-upon procedures.  
 
Back-up plan—A component of the service plan that is comprised of the individualized 
back-up plan and the emergency back-up plan.  
 
CAP—Corrective action plan—A plan created by the provider or the Department to 
address provider noncompliance with this chapter.  
 
CHAMPUS—Civilian Health and Medical Program of Uniformed Services.  
 
COMMCARE—A Federally-approved 1915(c) waiver under section 1915(c) of the 
Social Security Act called the Community Care waiver that authorizes services to 
participants 21 years of age and older with traumatic brain injuries.  
 
Community transition service—A one-time service which assists a participant to move 
from an institution to the participant’s home, apartment or another noninstitutional 
living arrangement.  
 
Community transition service provider—A provider who renders community transition 
services.  
 
Complaint—Dissatisfaction with program operations, activities or services received, or 
not received, involving HCBS.  
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Critical incident—An occurrence of an event that jeopardizes the participant’s health or 
welfare including: 

     (i)   Death, serious injury or hospitalization of a participant. Pre-planned 
hospitalizations are not critical incidents. 

     (ii)   Provider and staff member misconduct including deliberate, willful, unlawful or 
dishonest activities. 

     (iii)   Abuse, including the infliction of injury, unreasonable confinement, 
intimidation, punishment or mental anguish, of the participant. Abuse includes the 
following: 

       (A)   Physical abuse. 

       (B)   Psychological abuse. 

       (C)   Sexual abuse. 

       (D)   Verbal abuse. 

       (iv)   Neglect. 

       (v)   Exploitation. 

      (vi)   Service interruption, which is an event that results in the participant’s inability       
to receive services and that places the participant’s health or welfare at risk. 

     (vii)   Medication errors that result in hospitalization, an emergency room visit or 
other medical intervention.  

Department—the Department of Public Welfare of the Commonwealth.  

Direct care worker—A person employed for compensation by a provider or participant 
who provides personal assistance services or respite services.  
 
EPLS—Excluded Parties List System—A database maintained by the United States 
General Services Administration that provides information about parties that are 
excluded from receiving Federal contracts, certain subcontracts and certain Federal 
financial and nonfinancial assistance and benefits.  
 
Emergency back-up plan—A plan which outlines the steps to be taken by the provider 
and the participant to ensure that the participant’s needs are met in an emergency.  
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Fee schedule service—A service paid based on the MA Program fee schedule rates 
established by the Department.  
 
Financial management services—A service which provides payroll, invoice processing 
and payment, fiscal reporting services, employer orientation, skills training and other 
fiscal-related services to participants choosing to exercise employer or participant-
directed budget authority.  
 
Financial review—A review of billing records against provider documentation to ensure 
services were provided in the type, scope, amount, duration and frequency as 
required by the participant’s service plan and to ensure that a billing for a service 
rendered by a provider is accurate.  
 
Finding—An identified violation of the following: 

     (i)   This chapter. 

     (ii)   The MA provider agreement, including the waiver addendum. 

     (iii)   Chapter 1101 (relating to general provisions). 

     (iv)   The approved applicable waiver, including approved waiver amendments. 

     (v)   A State or Federal requirement.  
 
HCBS—Home and community-based services—Services offered as part of a 
Federally-approved MA waiver or Act 150 program.  
 
IADL—Instrumental activities of daily living—The term includes the following activities 
when done on behalf of a participant: 

     (i)   Laundry. 

     (ii)   Shopping. 

     (iii)   Securing and using transportation. 

     (iv)   Using a telephone. 

     (v)   Making and keeping appointments. 

     (vi)   Caring for personal possessions. 

     (vii)   Writing correspondence. 

     (viii)   Using a prosthetic device. 
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     (ix)   Housekeeping.  
 
ICF/ORC—Intermediate care facility/other related conditions.  
 
Independence waiver—A Federally-approved 1915(c) waiver under section 1915(c) of 
the Social Security Act that authorizes services to participants 18 years of age and 
older but under 60 years of age with physical disabilities.  
 
Individualized back-up plan—A plan which outlines the steps to be taken by the 
provider and participant to ensure that services are delivered to the participant in a 
situation where routine service delivery is interrupted.  
 
Informal community supports—Services provided by a family member, friend, 
community organization or other entity for which funding is not provided by the 
Department.  
 
LEIE—List of Excluded Individuals and Entities—A database maintained by the United 
States Department of Health and Human Services, Office of the Inspector General, 
that identifies individuals or entities that have been excluded Nationwide from 
participation in a Federal health care program.  
 
Level of care re-evaluation—A redetermination of a participant’s clinical eligibility 
under a waiver or the Act 150 program.  
 
MA—Medical Assistance.  
 
MA provider agreement—An enrollment agreement signed by the provider which 
establishes requirements relating to the provision of services.  
 
Medicaid—MA provided under a State Plan approved by the United States 
Department of Health and Human Services under Title XIX of the Social Security Act 
(42 U.S.C.A. §  1396a).  
 
Medicaid State Plan—A plan to provide MA developed by the Department and 
approved by the United States Department of Health and Human Services under Title 
XIX of the Social Security Act which serves as the basis for Federal financial 
participation in the program.  
 
Medicheck—A Departmental list identifying providers, individuals and other entities 
precluded from participation in the Commonwealth’s MA Program.  
 
Monitoring—A review of a provider’s compliance.  
 
Nursing facility— 

     (i)   A long-term care facility that is: 

       (A)   Licensed by the Department of Health. 
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       (B)   Enrolled in the MA Program as a provider of nursing facility services. 

       (C)   Owned by a person, partnership, association or corporation and operated on 
a profit or nonprofit basis. 

     (ii)   The term does not include the following: 

       (A)   Intermediate care facilities for individuals with developmental or intellectual 
disabilities or other related conditions 

       (B)   Federal or State-owned long-term care nursing facilities.  
 
OBRA waiver—A Federally-approved 1915(c) waiver under section 1915(c) of the 
Social Security Act named for the Omnibus Budget and Reconciliation Act of 1981 
(Pub. L. No. 97-35) that authorizes services to participants 18 years of age or older 
but under 60 years of age with developmental disabilities.  
 
OHCDS—Organized Health Care Delivery System provider—A provider who is 
authorized by the Department to contract with an entity to provide a vendor good or 
service.  
 
Participant—A person receiving services through a waiver or the Act 150 program.  
 
Participant-directed budget authority—The spending authority granted to the 
participant through a waiver whereby the participant is authorized to spend the amount 
of money allocated in the participant’s service plan on goods and services.  
 
Participant goal—A service plan requirement that states a participant’s objective 
towards obtaining or maintaining independence in the community.  
 
Participant need—A service plan requirement based on a person-centered 
assessment.  
 
Participant outcome—A service plan requirement that measures whether a service, 
TPR or informal community support is achieving a participant goal.  
 
Person-centered approach—A holistic approach to serving participants which focuses 
on a participant’s individual and specific strengths, interests and needs.  
 
Person-centered assessment—A Department-approved questionnaire used to 
determine the specific needs of a participant by utilizing a person-centered approach.  
 
Personal assistance services—Services aimed at assisting the participant to complete 
ADLs and IADLs that would be performed independently if the participant did not have 
a disability.  
 
Preventable incident—A critical incident that could be avoided through appropriate 
training of a staff member or participant following established policies and procedures 
or implementation of other reasonable precautionary measures.  
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Provider—A Department-enrolled entity which provides a service.  
 
QMP—Quality Management Plan—A provider-created plan to address areas of quality 
improvement identified by the provider or the Department.  
 
Respite services—Personal assistance services which are provided on a temporary, 
short-term basis when a noncompensated caregiver is unavailable to provide personal 
assistance services.  
 
Risk mitigation strategies—Methods to reduce risks to a participant’s health and 
safety.  
 
SCE—Service coordination entity—A provider authorized to render service 
coordination services in a waiver or Act 150 program.  
 
Service—A benefit which a participant receives under an approved MA waiver or the 
Act 150 program.  
 
Service coordination—Service that assists a participant in gaining access to needed 
waiver services, MA State Plan services and other medical, social and educational 
services regardless of funding source.  
 
Service coordinator—A staff member who provides service coordination services at an 
SCE.  
 
Service plan—The Department-approved comprehensive written summary of a 
participant’s services, TPR and informal community supports.  
 
TPR—Third party medical resource—Medical resources used to pay for participant 
services, including Medicare, CHAMPUS, workers’ compensation, for profit and 
nonprofit health care coverage and insurance policies, and other forms of insurances.  
 
Vendor good or service—A rendered item or service that is not on the MA fee 
schedule for which the Department reimburses an OHCDS or provider.  
 
Waiver—The Aging, Attendant Care, COMMCARE, Independence, and OBRA Home 
and Community-Based Service waivers approved by the Federal Centers for Medicare 
and Medicaid Services. 

Reference:  55 Pa. Code Chapter 52 
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Appendix (F) 
 

Acronym List 
 
 

AAA Area Agency on Aging 

ACN Attachment Control Number 

ADL Activity of Daily Living 

BPI Bureau of Program Integrity 

CAO County Assistance Office 

CIS Client Information System 

CMS Centers for Medicare and Medicaid Services 

COMMCARE Community Care Waiver 

DCW Direct Care Worker 

DME Durable Medical Equipment 

DPPC Division of Program and Provider Compliance 

DPR Division of Provider Review 

DPW Department of Public Welfare 

EIM Enterprise Incident Management 

EVS Eligibility Verification System 

FFS Fee-For-Service 

FMS Financial Management Services 

HCBS Home and Community-Based Services 

HCSIS Home and Community Services Information System 

HIPAA Health Insurance Portability and Accountability Act of 1996 

HIPP Health Insurance Premium Payment 

IEB Independent Enrollment Broker 

ICF Intermediate Care Facility 

ISP Individual Service Plan 

LEIE List of Excluded Individuals/Entities 

LEP Limited English Proficiency  

LIFE Living Independence for the Elderly 

LOCA Level of Care Assessment (tool) 

MA Medical Assistance, Medicaid 

MCO Managed Care Organization 

MFP Money Follows the Person 

NF Nursing Facility 

NHT Nursing Home Transition 

OBRA Omnibus Budget Reconciliation Act 

OHCDS Organized Health Care Delivery System 

OLTL Office of Long-Term Living 

PACE Program of All-Inclusive Care for the Elderly 

PASA Provider Access to Service Authorizations 

PERS Personal Emergency Response System 

PROMISe Provider Reimbursement and Operations Management Information 
System 

QMET Quality Management Efficiency Team  
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QPM Quality and Provider Management 

RA Remittance Advice 

RFA Request for Application 

SAMS Social Assistance Management System 

SCE Service Coordination Entity 

SMW Services My Way 

TBI Traumatic Brain Injury 

TPL Third Party Liability (Division) 

VF/EA Vendor Fiscal/Employer Agent 

 
 




