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Application for a 81915(c) Home and Community-

Based ServicesWaiver

PURPOSE OF THE HCBSWAIVER PROGRAM

The Medicaid Home and Community-Based Services (HCBS) waiver program is authorized in §1915(c) of the Social Security
Act. The program permits a state to furnish an array of home and community-based services that assist Medicaid beneficiaries to
live in the community and avoid institutionalization. The State has broad discretion to design its waiver program to address the
needs of the waiverstarget population. Waiver services complement and/or supplement the services that are available to
participants through the Medicaid State plan and other federal, state and local public programs as well as the supports that families
and communities provide.

The Centers for Medicare & Medicaid Services (CMS) recognizes that the design and operational features of awaiver program
will vary depending on the specific needs of the target population, the resources avail able to the state, service delivery system
structure, state goals and objectives, and other factors. A State has the latitude to design awaiver program that is cost-effective
and employs avariety of service delivery approaches, including participant direction of services.

Request for an Amendment to a 81915(c) Home and Community-Based Services

WENWE]

1. Request I nformation

A. The State of Pennsylvania regquests approval for an amendment to the following Medicaid home and community-based
services waiver approved under authority of 81915(c) of the Social Security Act.

B. Program Title:
Community Living Waiver

C. Waiver Number:PA.1486

D. Amendment Number: PA.1486.R00.10

E. Proposed Effective Date: (mm/ddlyy)
70121

Approved Effective Date: 11/22/21
Approved Effective Date of Waiver being Amended: 01/01/18

2. Purpose(s) of Amendment

Purpose(s) of the Amendment. Describe the purpose(s) of the amendment:
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The Community Living Waiver is being amended to align with 55 Pa. Code Chapter 6100 regulations, ensure compliance with
the Home and Community-Based Settings regulations and align with the Office of Developmental Programs Everyday Lives
recommendations. Changes to the waiver include:

« Aligning €ligibility requirements with current policies regarding the need for participantsto be eligible for Medical Assistance
in Pennsylvania.

* Increasing participants connection to their communities by clarifying that Housing Transition and Tenancy Sustaining Services
must be used to find homesin integrated settings in alignment with the CM S Home and Community Based Settings Rule.

* Supporting participants with complex needs by expanding allowable activities that can be performed overnight as part of the In-
Home and Community Support service.

 Promoting competitive integrated employment by allowing staff rendering the Benefits Counseling service the option of
obtaining the Work Incentive Practitioner credential .

 Promoting the safety of participants and support quality services through the clarification of criminal history clearance
reguirements that providers must comply with to be qualified to render servicesin the waivers.

* Supporting choice and control through enhancement of the Assistive Technology service by increasing the amount of remote
supports participants can receive, changing the term “Independent Living Technology” to more commonly utilized terminology
“Remote Supports’, and clarifying and enhancing qualifications for the remote supports providers.

* Supporting participants with complex needs by focusing on restrictive interventions implemented by staff versus staff to
individual ratios and aligning requirements for physical restraints with state regulations.

* Reducing the amount of redundant information participants receive by clarifying that the Vendor Fiscal/Employer Agent and
Agency With Choice wage ranges for Support Service Professionals will only be issued when there is a change to the wage

ranges.

 Promoting the safety of participants while supporting choice and control through the requirement for a Supporting Technology
Professional when remote supports will be used as part of Residential Habilitation, Life Sharing and Supported Living.

3. Nature of the Amendment

A. Component(s) of the Approved Waiver Affected by the Amendment. This amendment affects the following
component(s) of the approved waiver. Revisions to the affected subsection(s) of these component(s) are being submitted
concurrently (check each that applies):

Component of the
Approved Waiver

Waiver I
Application

Subsection(s)

Attachment 2 |

[ Appendix A
Waiver I I
Administration
and Operation

Appendix B
Participant | B-3-e |
Access and
Eligibility

Appendix C
Participant I C-UC-3,C-2 I
Services

[ Appendix D
Participant
Centered I I
Service
Planning and
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Component of the
Approved Waiver

Delivery

Subsection(s)

[ Appendix E
Participant I I
Direction of
Services

[ Appendix F
Participant I I
Rights

Appendix G . _
Participant I G-2-a&i, G-2-b-i I
Safeguards

[ Appendix H

Appendix |
Financial | I-2-a |
Accountability

Appendix J

Cost-Neutrality I I
Demonstration

B. Natur e of the Amendment. Indicate the nature of the changes to the waiver that are proposed in the amendment (check
each that applies):

[ M odify target group(s)

] Modify Medicaid eligibility

[ Add/delete services

[] Revise service specifications

[] Revise provider qualifications

[ I ncr ease/decr ease number of participants
[ Revise cost neutrality demonstration

[] Add participant-direction of services

[ Other
Specify:

Application for a 81915(c) Home and Community-Based Services Waiver

1. Request I nformation (1 of 3)

A. The State of Pennsylvania requests approval for aMedicaid home and community-based services (HCBS) waiver under
the authority of §1915(c) of the Social Security Act (the Act).
B. Program Title (optional - thistitle will be used to locate this waiver in the finder):

Community Living Waiver
C. Type of Request: amendment

Requested Approval Period:(For new waivers requesting five year approval periods, the waiver must serve individuals
who are dually eligible for Medicaid and Medicare.)

O 3years ® Syears
Waiver Number:PA.1486.R00.10
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Draft ID: PA.039.00.05
D. Type of Waiver (select only one):
Regular Waiver

E. Proposed Effective Date of Waiver being Amended: 01/01/18
Approved Effective Date of Waiver being Amended: 01/01/18

PRA Disclosur e Statement

The purpose of this application is for states to request aMedicaid Section 1915(c) home and
community-based services (HCBS) waiver. Section 1915(c) of the Social Security Act authorizes the
Secretary of Health and Human Services to waive certain specific Medicaid statutory requirements so
that a state may voluntarily offer HCBS to state-specified target group(s) of Medicaid beneficiaries who
need alevel of institutional carethat is provided under the Medicaid state plan. Under the Privacy Act
of 1974 any personally identifying information obtained will be kept private to the extent of the law.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection
of information unlessit displays avalid OMB control number. The valid OMB control number for this
information collection is 0938-0449 (Expires. December 31, 2023). The time required to complete this
information collection is estimated to average 160 hours per response for a new waiver application and
75 hours per response for arenewal application, including the time to review instructions, search
existing data resources, gather the data needed, and complete and review the information collection. If
you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this
form, please write to: CM S, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop
C4-26-05, Baltimore, Maryland 21244-1850.

1. Request I nformation (2 of 3)

F. Level(s) of Care. Thiswaiver is requested in order to provide home and community-based waiver servicesto individuals
who, but for the provision of such services, would require the following level(s) of care, the costs of which would be
reimbursed under the approved Medicaid state plan (check each that applies):

L Hospital
Select applicable level of care
O Hospital asdefined in 42 CFR §440.10

If applicable, specify whether the state additionally limits the waiver to subcategories of the hospital level of
care:

o Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR 8440.160
[] Nursing Facility
Select applicable level of care

O Nurs ng Facility as defined in 42 CFR ??440.40 and 42 CFR ??440.155
If applicable, specify whether the state additionally limits the waiver to subcategories of the nursing facility level
of care;

O Institution for Mental Disease for per sonswith mental illnesses aged 65 and older as provided in 42 CFR
§440.140

Intermediate Care Facility for I ndividuals with Intellectual Disabilities (ICF/I1D) (asdefined in 42 CFR
§440.150)
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If applicable, specify whether the state additionally limits the waiver to subcategories of the ICF/I11D level of care:

People with a diagnosis of a developmental disability, intellectual disability or autism as defined by ODP policy
regarding individual eligibility for Medicaid Waiver services.

1. Request I nformation (3 of 3)

G. Concurrent Operation with Other Programs. Thiswaiver operates concurrently with another program (or programs)
approved under the following authorities
Select one:

® Not applicable

o Applicable
Check the applicable authority or authorities:

[ Services furnished under the provisions of 81915(a)(1)(a) of the Act and described in Appendix |

[] Waiver (s) authorized under §1915(b) of the Act.
Specify the §1915(b) waiver program and indicate whether a §1915(b) waiver application has been submitted or
previously approved:

Specify the 81915(b) authorities under which this program oper ates (check each that applies):
[ §1915(b)(1) (mandated enrollment to managed care)
[ s1015(b)(2) (central broker)
] §1915(b)(3) (employ cost savingsto furnish additional services)
[ §1915(b)(4) (selective contracting/limit number of providers)

HPN program operated under §1932(a) of the Act.
Specify the nature of the state plan benefit and indicate whether the state plan amendment has been submitted or
previously approved:

HPN program authorized under 81915(i) of the Act.
[] A program authorized under 81915(j) of the Act.

[] A program authorized under 81115 of the Act.
Soecify the program:

H. Dual Eligiblity for Medicaid and Medicare.
Check if applicable:

Thiswaiver provides servicesfor individualswho are ligible for both M edicare and Medicaid.

2. Brief Waiver Description

Brief Waiver Description. In one page or less, briefly describe the purpose of the waiver, including its goals, objectives,
organizational structure (e.g., the roles of state, local and other entities), and service delivery methods.
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The Community Living Waiver has been devel oped to emphasize deinstitutionalization, prevent or minimize institutionalization
and provide an array of services and supports in community-integrated settings. The Community Living Waiver is designed to
support persons with a developmental disability, intellectual disability, or autism to live more independently in their homes and
communities and to provide avariety of services that promote community living, including participant directed service models
and traditional agency-based service models.

The Department of Human Services (Department), as the State Medicaid agency, retains authority over the administration and
implementation of the Community Living Waiver. ODP, as part of the State Medicaid Agency, is responsible for the
development and distribution of policies, procedures, and rules related to Waiver operations. Most services and supports funded
under the Waiver are authorized by local Administrative Entities (AES) pursuant to an AE Operating Agreement with ODP.
There are some service variances, such as Respite beyond the limitations, that require prior approval from ODP. An AE isa
County Mental Health/Intellectual Disability (MH/ID) Program or a non-governmental entity with a signed agreement with ODP
to perform operational and administrative functions delegated by ODP related to the approved Community Living Waiver. The
AE Operating Agreement establishes the roles and responsibilities of AEs with respect to functions delegated to them for
program administration.

AEs may only delegate and purchase administrative functions in accordance with the AE Operating Agreement. When the AE
delegates or purchases administrative functions, the AE shall continue to retain responsibility for compliance with the AE
Operating Agreement. In addition, the AE is responsible to monitor delegated or purchased administrative functionsto ensure
compliance with applicable Departmental rules, Waiver requirements, written policies and procedures, state and federal laws,
and the provisions of the AE Operating Agreement. Administrative payments for the purchased administrative functions shall be
paid through the Department's allocation to the AE for administration of the Waiver.

AEs are responsible for ensuring that service plans are completed accurately before authorizing the services and approving the
service plans. AEs utilize the results of needs assessments, the standardized web-based service plan format in the Home and
Community Services Information System (HCSIS) and service plan guidelines to ensure accuracy of the service plans. AEs are
also responsible for ensuring that service plans are approved and services are authorized prior to the participant's receipt of
Waiver services and that service plans include the services and supports necessary to meet the assessed needs of participants.
AEs are responsible for monitoring that service plans are updated on at least an annual basis, and whenever necessary to reflect
changes in the need of participants.

3. Components of the Waiver Request

Thewaiver application consists of the following components. Note: Item 3-E must be completed.

A. Waiver Administration and Operation. Appendix A specifies the administrative and operational structure of this
waiver.

B. Participant Access and Eligibility. Appendix B specifies the target group(s) of individuals who are served in this waiver,
the number of participants that the state expects to serve during each year that the waiver isin effect, applicable Medicaid
eligibility and post-eligibility (if applicable) requirements, and procedures for the evaluation and reevaluation of level of
care.

C. Participant Services. Appendix C specifies the home and community-based waiver services that are furnished through
the waiver, including applicable limitations on such services.

D. Participant-Centered Service Planning and Delivery. Appendix D specifies the procedures and methods that the state
uses to develop, implement and monitor the participant-centered service plan (of care).

E. Participant-Direction of Services. When the state provides for participant direction of services, Appendix E specifies the
participant direction opportunities that are offered in the waiver and the supports that are available to participants who
direct their services. (Select one):

® vYes Thiswaiver provides participant direction opportunities. Appendix E isrequired.

O No. Thiswaiver does not provide participant direction opportunities. Appendix E is not required.

F. Participant Rights. Appendix F specifies how the state informs participants of their Medicaid Fair Hearing rights and
other procedures to address participant grievances and complaints.

12/01/2021



Application for 1915(c) HCBS Waiver: PA.1486.R00.10 - Jul 01, 2021 (as of Nov 22, 2021) Page 7 of 440

G. Participant Safeguards. Appendix G describes the safeguards that the state has established to assure the health and
welfare of waiver participantsin specified aress.

H. Quality Improvement Strategy. Appendix H contains the Quality Improvement Strategy for this waiver.

I. Financial Accountability. Appendix | describes the methods by which the state makes payments for waiver services,
ensures the integrity of these payments, and complies with applicable federal requirements concerning payments and
federal financial participation.

J. Cost-Neutrality Demonstration. Appendix J contains the state's demonstration that the waiver is cost-neutral.

4. Waiver (s) Requested

A. Compar ability. The state requests awaiver of the requirements contained in §1902(a)(10)(B) of the Act in order to
provide the services specified in Appendix C that are not otherwise available under the approved Medicaid state plan to
individuals who: (a) require the level(s) of care specified in Item 1.F and (b) meet the target group criteria specified in
Appendix B.

B. Income and Resour ces for the M edically Needy. Indicate whether the state requests awaiver of §1902(a)(10)(C)(i)(I11)
of the Act in order to use institutional income and resource rules for the medically needy (select one):

O Not Applicable
O No

® ves
C. Statewideness. Indicate whether the state requests awaiver of the statewideness requirementsin 81902(a)(1) of the Act
(select one):

©No

O ves
If yes, specify the waiver of statewideness that is requested (check each that applies):

[] Geographic Limitation. A waiver of statewideness is requested in order to furnish services under this waiver
only to individuals who reside in the following geographic areas or political subdivisions of the state.
Soecify the areas to which this waiver applies and, as applicable, the phase-in schedule of the waiver by
geographic area:

[] Limited Implementation of Participant-Direction. A waiver of statewidenessis requested in order to make
participant-direction of services as specified in Appendix E available only to individuals who reside in the
following geographic areas or political subdivisions of the state. Participants who reside in these areas may elect
to direct their services as provided by the state or receive comparabl e services through the service delivery
methods that are in effect elsewhere in the state.

Soecify the areas of the state affected by this waiver and, as applicable, the phase-in schedul e of the waiver by
geographic area:

5. Assurances

In accordance with 42 CFR 8441.302, the state provides the following assurancesto CM S:

A. Health & Welfare: The state assures that necessary safeguards have been taken to protect the health and welfare of
persons receiving services under this waiver. These safeguardsinclude:

1. As specified in Appendix C, adequate standards for all types of providers that provide services under thiswaiver;
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2. Assurance that the standards of any state licensure or certification requirements specified in Appendix C are met
for services or for individuals furnishing services that are provided under the waiver. The state assures that these
requirements are met on the date that the services are furnished; and,

3. Assurance that all facilities subject to §1616(€) of the Act where home and community-based waiver services are
provided comply with the applicable state standards for board and care facilities as specified in Appendix C.

B. Financial Accountability. The state assures financial accountability for funds expended for home and community-based
services and maintains and makes available to the Department of Health and Human Services (including the Office of the
Inspector General), the Comptroller General, or other designees, appropriate financial records documenting the cost of
services provided under the waiver. Methods of financial accountability are specified in Appendix I.

C. Evaluation of Need: The state assures that it provides for an initial evaluation (and periodic reevaluations, at least
annually) of the need for alevel of care specified for thiswaiver, when there is a reasonabl e indication that an individual
might need such services in the near future (one month or less) but for the receipt of home and community-based services
under this waiver. The procedures for evaluation and reevaluation of level of care are specified in Appendix B.

D. Choice of Alternatives: The state assures that when an individual is determined to be likely to require the level of care
specified for thiswaiver and isin atarget group specified in Appendix B, theindividual (or, legal representative, if
applicable) is:

1. Informed of any feasible alternatives under the waiver; and,

2. Given the choice of either ingtitutional or home and community-based waiver services. Appendix B specifies the
procedures that the state employs to ensure that individuals are informed of feasible alternatives under the waiver
and given the choice of institutional or home and community-based waiver services.

E. Average Per Capita Expenditures: The state assures that, for any year that the waiver isin effect, the average per capita
expenditures under the waiver will not exceed 100 percent of the average per capita expenditures that would have been
made under the Medicaid state plan for the level(s) of care specified for this waiver had the waiver not been granted. Cost-
neutrality is demonstrated in Appendix J.

F. Actual Total Expenditures: The state assures that the actual total expenditures for home and community-based waiver
and other Medicaid services and its claim for FFP in expenditures for the services provided to individuals under the waiver
will not, in any year of the waiver period, exceed 100 percent of the amount that would be incurred in the absence of the
waiver by the state's Medicaid program for these individuals in the institutional setting(s) specified for thiswaiver.

G. Ingtitutionalization Absent Waiver: The state assures that, absent the waiver, individuals served in the waiver would
receive the appropriate type of Medicaid-funded institutional care for the level of care specified for thiswaiver.

H. Reporting: The state assures that annually it will provide CM S with information concerning the impact of the waiver on
the type, amount and cost of services provided under the Medicaid state plan and on the health and welfare of waiver
participants. Thisinformation will be consistent with a data collection plan designed by CMS.

|. Habilitation Services. The state assures that prevocational, educational, or supported employment services, or a
combination of these services, if provided as habilitation services under the waiver are: (1) not otherwise available to the
individual through alocal educational agency under the Individuals with Disabilities Education Act (IDEA) or the
Rehabilitation Act of 1973; and, (2) furnished as part of expanded habilitation services.

J. Servicesfor Individualswith Chronic Mental IlIness. The state assures that federal financial participation (FFP) will
not be claimed in expenditures for waiver services including, but not limited to, day treatment or partial hospitalization,
psychosocial rehabilitation services, and clinic services provided as home and community-based servicesto individuals
with chronic mental illnesses if these individuals, in the absence of awaiver, would be placed in an IMD and are: (1) age
22 to 64; (2) age 65 and older and the state has not included the optional Medicaid benefit cited in 42 CFR 8440.140; or
(3) age 21 and under and the state has not included the optional Medicaid benefit cited in 42 CFR § 440.160.

6. Additional Requirements

Note: Item 6-1 must be completed.
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A. Service Plan. In accordance with 42 CFR 8441.301(b)(1)(i), a participant-centered service plan (of care) is developed for
each participant employing the procedures specified in Appendix D. All waiver services are furnished pursuant to the
service plan. The service plan describes: (a) the waiver services that are furnished to the participant, their projected
frequency and the type of provider that furnishes each service and (b) the other services (regardless of funding source,
including state plan services) and informal supports that complement waiver services in meeting the needs of the
participant. The service plan is subject to the approval of the Medicaid agency. Federa financial participation (FFP) is not
claimed for waiver services furnished prior to the development of the service plan or for services that are not included in
the service plan.

B. Inpatients. In accordance with 42 CFR 8441.301(b)(1)(ii), waiver services are not furnished to individuals who are in-
patients of a hospital, nursing facility or ICF/I1ID.

C. Room and Board. In accordance with 42 CFR 8441.310(8)(2), FFP is not claimed for the cost of room and board except
when: (a) provided as part of respite servicesin afacility approved by the state that is not a private residence or (b)
claimed as a portion of the rent and food that may be reasonably attributed to an unrelated caregiver who resides in the
same household as the participant, as provided in Appendix I.

D. Accessto Services. The state does not limit or restrict participant access to waiver services except as provided in
Appendix C.

E. Free Choice of Provider. In accordance with 42 CFR 8§431.151, a participant may select any willing and qualified
provider to furnish waiver services included in the service plan unless the state has received approval to limit the number
of providers under the provisions of 8§1915(b) or another provision of the Act.

F. FFP Limitation. In accordance with 42 CFR 8433 Subpart D, FFP is not claimed for services when another third-party
(e.g., another third party health insurer or other federal or state program) islegally liable and responsible for the provision
and payment of the service. FFP also may not be claimed for services that are available without charge, or as free care to
the community. Services will not be considered to be without charge, or free care, when (1) the provider establishes afee
schedule for each service available and (2) collects insurance information from all those served (Medicaid, and non-
Medicaid), and bills other legally liable third party insurers. Alternatively, if a provider certifies that a particular legally
liable third party insurer does not pay for the service(s), the provider may not generate further bills for that insurer for that
annual period.

G. Fair Hearing: The state provides the opportunity to request a Fair Hearing under 42 CFR 8431 Subpart E, to individuals:
(a) who are not given the choice of home and community-based waiver services as an aternative to institutional level of
care specified for thiswaiver; (b) who are denied the service(s) of their choice or the provider(s) of their choice; or (c)
whose services are denied, suspended, reduced or terminated. Appendix F specifies the state's procedures to provide
individuals the opportunity to request a Fair Hearing, including providing notice of action as required in 42 CFR §431.210.

H. Quality Improvement. The state operates aformal, comprehensive system to ensure that the waiver meets the assurances
and other requirements contained in this application. Through an ongoing process of discovery, remediation and
improvement, the state assures the health and welfare of participants by monitoring: (a) level of care determinations; (b)
individual plans and services delivery; (c) provider qualifications; (d) participant health and welfare; (€) financial oversight
and (f) administrative oversight of the waiver. The state further assures that all problems identified through its discovery
processes are addressed in an appropriate and timely manner, consistent with the severity and nature of the problem.
During the period that the waiver isin effect, the state will implement the Quality Improvement Strategy specified in
Appendix H.

I. Public Input. Describe how the state secures public input into the devel opment of the waiver:
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Through a notice published on December 12,2020, DHS informed interested persons of the availability of the proposed
amendment for public comment. This notice can be accessed online at

https.//www.pacodeandbull etin.gov/Display/pabul | ?file=/secure/pabull etin/data/vol 50/50-50/1752.html  and via
subscription. The public comment period was open until 11:59pm on February 1, 2021. Written comments were accepted
viaelectronic mail and postal mail. Verbal comments were accepted through a teleconference held on January 11th. ODP
staff also participated in 1 teleconference with self-advocates.

The Pennsylvania Bulletin is published weekly under 4 Pa.C.S. Part |1 (relating to publication and effectiveness of
Commonwealth documents). ODP sent natification of the publication via our ListServ that includes providers, Supports
Coordination Organizations, advocacy organizations, individuals and families. The notice also indicates that copies of the
notice and proposed amendment could be obtained at one of the four regional ODP offices. Tribal Government notice
was not required as there are no federally-recognized Tribal Governments that maintain a primary office and/or majority
population in Pennsylvania.

ODP received comments from 160 individuals and organizations regarding the proposed waiver amendments. 152
individuals and organizations sent in written comments while the other 8 gave comments during the teleconference that
was held on January 11th. The following is ageneral summary of comments received on the proposed amendments:

ODP received about 196 comments on remote services.

ODP Response: Due to the extension of Appendix K flexibilities the following will continue to be implemented through
Appendix K and will be included in afuture waiver amendment: remote service delivery, the provision of services while
a participant is hospitalized and the allowance for Supports Coordination Organizations to be Organized Health Care
Delivery Systems.

Seven comments were received expressing support for the expansion of certification options for the Benefits Counseling
service to include the Cornell University Work Incentives Planning & Utilization for Benefit Practitioners Online
Certificate course, with one request that ODP conduct a survey in the future regarding the quality of services received by
those who hold this certification.

ODP Response: The waiver was submitted with the proposed change intact.

Three comments received recommend increasing the timeframe for staff to obtain credentials from six to eighteen months
from the date of hire for Supported Employment.

ODP Response: Changes were made based on public comment and expanded the timeframe to become credentialed
within nine months from the date of hire.

8 comments were received regarding CPS planning and coordination activities. Five comments were about the cap on the
planning and coordination activities. Four of those comments were in agreement and one disagreed with the cap. Three
comments recommended that planning and coordination have a separate procedure code and not be counted against the
waiver cap.

ODP Response: ODP did removed the proposed cap. Please reference ODP communication 19-107 “Community
Participation Support Question and Answer Document Version 3" for more information on planning and coordination
activities.

Eight comments were received which supported the changes proposed to internet under Assistive Technology.

ODP Response: CMS considersinternet to be part of room and board which cannot be reimbursed with waiver funding.

ODP received four comments requesting consideration for all waiver participants to be eligible to pay for internet service
through their waiver funding.
ODP response: CM S considers internet to be part of room and board which cannot be reimbursed with waiver funding.

11 comments requested clarification on the process for families and providers to request Assistive Technology and how
the internet package gets authorized.

ODP response: CM S considers internet to be part of room and board which cannot be reimbursed with waiver funding.
One comment asked that cellular service be considered to be paid for by waiver funding.

ODP response: ODP will consider this change in future waiver amendments.
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11 comments were received on the cost of Assistive Technology devices. 7 comments expressed agreement with
adjusting the cost of devices which do not require an evaluation to $750. Four comments recommended to increase the
cost limit to $1,000.

ODP response: The waiver was submitted with the proposed change intact. Review of IM4Q data shows a continued need
for evaluation to occur that will ensure technology is utilized.

Five comments requested additional guidance on authorizing Assistive Technology, and how to receive remote support

devices.
ODP response: ODP will be updating the | SP Manual where more guidance on authorizing services can be found.

Eight comments suggest an annual limit increase above $5,000 for remote monitoring services.

ODP Response: ODP will consider thisin future waiver amendments. Since remote supports are new in our system, ODP
wants to ensure that | SP teams and AEs consider and discuss all options and that remote supports are most appropriate to
meet the participants needs. Once all stakeholders have a better understanding of remote supports, the variance
regquirement will be removed.

The general summary of comments received on the proposed amendments continues in the Main Module - Additional
Needed Information

J. Noticeto Tribal Gover nments. The state assures that it has notified in writing all federally-recognized Tribal
Governments that maintain a primary office and/or majority population within the State of the State's intent to submit a
Medicaid waiver request or renewal request to CMS at least 60 days before the anticipated submission date is provided by
Presidential Executive Order 13175 of November 6, 2000. Evidence of the applicable notice is available through the
Medicaid Agency.

K. Limited English Proficient Persons. The state assures that it provides meaningful access to waiver services by Limited
English Proficient persons in accordance with: (a) Presidential Executive Order 13166 of August 11, 2000 (65 FR 50121)
and (b) Department of Health and Human Services "Guidance to Federal Financial Assistance Recipients Regarding Title
V1 Prohibition Against National Origin Discrimination Affecting Limited English Proficient Persons' (68 FR 47311 -
August 8, 2003). Appendix B describes how the state assures meaningful access to waiver services by Limited English
Proficient persons.

7. Contact Person(s)

A. The Medicaid agency representative with whom CM S should communicate regarding the waiver is:

Last Name:

[ozak |
First Name:

[Sally l
Title:

[Deputy Secretary I
Agency:

|Office of Medical Assistance Programs |
Address:

625 Forster Street, Health and Welfare Building |
Address 2:
City:

|Harrisburg
State: Pennsylvania
Zip:

12/01/2021
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[17120
Phone:

[(727) 7055007 | Ext] |1ty
Fax:

[(717) 787-6583 |
E-mail:

|§akozak@pa.gov

B. If applicable, the state operating agency representative with whom CM S should communicate regarding the waiver is:

Last Name:
|M ochon |
First Name:
|Ju|ie |
Title:
|Po|icy Division Director |
Agency:
|Office of Developmental Programs I
Address:
|625 Forster Street, Health and Welfare Building I
Address 2:
City:
[Harrisburg
State: Pennsylvania
Zip:
17120
Phone:
[717) 7835771 | Ext] |1 rrv
Fax:
[(717) 787-6583 |
E-mail:

Ij mochon@pa.gov

8. Authorizing Signature

This document, together with the attached revisions to the affected components of the waiver, constitutes the state's request to
amend its approved waiver under 81915(c) of the Social Security Act. The state affirmsthat it will abide by all provisions of the
waiver, including the provisions of this amendment when approved by CMS. The state further attests that it will continuously
operate the waiver in accordance with the assurances specified in Section V and the additional requirements specified in Section
VI of the approved waiver. The state certifies that additional proposed revisions to the waiver request will be submitted by the
Medicaid agency in the form of additional waiver amendments.

Signature: Julie Mochon

1Z/017ZUZ1
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State Medicaid Director or Designee

Submission Date: Oct 18. 2021

Note: The Signature and Submission Date fields will be automatically completed when the State
Medicaid Director submitsthe application.

Last Name:

|Kozak |
First Name:

|Sal|y |
Title:

[Deputy Secretary I
Agency:

|Office of Medical Assistance Programs I
Address:

625 Forster Street, Health and Welfare Building |
Address 2:

I |
City:

[Harrisburg |
State: Pennsylvania
Zip:

[17120 |
Phone:

[(727) 7055007 Ed |L v
Fax:

[(717) 787-6583 |
E-mail:

Attachments ekozk@pago ]

Attachment #1: Transition Plan
Check the box next to any of the following changes from the current approved waiver. Check all boxes that apply.

[] Replacing an approved waiver with thiswaiver.

[] Combining waivers.

[ Splitting one waiver into two waivers.

[ Eliminating a service.

[] Adding or decreasing an individual cost limit pertaining to eligibility.

[] Adding or decreasing limitsto a service or a set of services, as specified in Appendix C.

[ Reducing the unduplicated count of participants (Factor C).

[] Adding new, or decreasing, a limitation on the number of participants served at any point in time.

[] Making any changesthat could result in some participantslosing eligibility or being transferred to another waiver
under 1915(c) or another Medicaid authority.

[ Making any changesthat could result in reduced servicesto participants.

12/01/2021



Application for 1915(c) HCBS Waiver: PA.1486.R00.10 - Jul 01, 2021 (as of Nov 22, 2021) Page 14 of 440

Specify the transition plan for the waiver:

Attachment #2: Home and Community-Based Settings Waiver Transition Plan

Specify the state's process to bring this waiver into compliance with federal home and community-based (HCB) settings
requirements at 42 CFR 441.301(c)(4)-(5), and associated CM S guidance.

Consult with CMSfor instructions before completing thisitem. This field describes the status of a transition process at the point in
time of submission. Relevant information in the planning phase will differ from information required to describe attainment of
milestones.

To the extent that the state has submitted a statewide HCB settings transition plan to CMS the description in this field may
reference that statewide plan. The narrative in this field must include enough information to demonstrate that this waiver
complies with federal HCB settings requirements, including the compliance and transition requirements at 42 CFR 441.301(c)(6),
and that this submission is consistent with the portions of the statewide HCB settings transition plan that are germaneto this
waiver. Quote or summarize germane portions of the statewide HCB settings transition plan as required.

Note that Appendix C-5 HCB Settings describes settings that do not require transition; the settings listed there meet federal HCB
setting requirements as of the date of submission. Do not duplicate that information here.

Update this field and Appendix C-5 when submitting a renewal or amendment to this waiver for other purposes. It is not
necessary for the state to amend the waiver solely for the purpose of updating this field and Appendix C-5. At the end of the state's
HCB settings transition process for this waiver, when all waiver settings meet federal HCB setting requirements, enter
"Completed” in thisfield, and include in Section C-5 the information on all HCB settings in the waiver.

Please refer to Appendix C-5.

Additional Needed Information (Optional)

Provide additional needed information for the waiver (optional):

12/01/2021
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CONT. PUBLIC COMMENT ON WAIVER AMENDMENTS

3 comments request that ODP ensure that individual s are given a choice between remote support & in-person support, and &
they are not forced into decisions due to convenience of the provider or others.

ODP Response: ODP is not mandating that every individual has to have remote support authorized in their |SP. Since remote
supports are new in our system, ODP wants to ensure that the participant, ISP teams & AEs consider and discuss al options
including remote supports. The addition of remote supports in the | SP is the participant’ s decision.

23 request ODP allow additional certifications for Assistive Technology Professionals other than RESNA, such as SHIFT.
ODP Response: Based on public comment, SHIFT certification was added as an acceptable qualification certification for
intensive remote support as recommended by public comment.

5 comments agree with the proposed language for ATP certifications.
ODP Response: ODP has expanded the options that the Supportive Technology Professional can have either the Assistive
Technology Professional certificate or a SHIFT certification.

8 stakeholders requested that other certified professionals such as Occupational or Physical Therapists, not just Assistive
Technology Professionals, be allowed to perform the necessary evaluation for devices.
ODP Response: ODP will consider this for future waiver amendments.

4 comments recommend that ODP keep the “monitoring” language & include “ supports’ in the same places where “monitoring”
is found within the Assistive Technology Service Definition.

ODP Response: ODP is replacing “remote monitoring” with “remote support” & ODP has clarified what remote support
encompasses. This continues to be covered under the Assistive Technology service.

1 comment requested to know if there will be alimit to the number of individuals on each ATP' s casel oad.
ODP Response: At thistime, thereis no limit to the amount of individuals that each Supportive Technology Professional can
provide the service to. ODP will monitor the usage of remote supports & consider whether changes are needed in the future.

4 comments ask that ODP allow Assistive Technology be available to individuals in private homes.
ODP Response: Thisis currently allowed in the waivers.

1 comment requested that ODP include a continuing education or recertification requirement for the ATP service.
ODP Response: ODP will explore what continuing education, other certification, or recertification that is available & needed to
enhance the quality of service for Assistive Technology.

1 comment asked that ODP revisit the language in the Assistive Technology service definition regarding particular language to
use when informing individuals of the impact that the assistive technology may have on their privacy.

ODP Response: ODP currently has language in the service definition regarding informing the individual about the impacts of
privacy.

1 comment asked for clarification on whether remote supports count towards the 30 hours of “direct training and assistance”?
ODP Response: ODP will be updating the Regulatory Compliance Guide which will include clarification.

4 stakeholders disagreed & 7 stakeholders agreed with the proposed change regarding experience requirements for executive
staff for new residential providers or current residential providers hiring a new executive level staff. The 4 stakeholders requested
a competency-based examination be offered.

ODP Response: The waiver was submitted with the proposed change intact.

2 comments requested that ODP consider increasing rates for Supportive Technology Professional based on these proposed
changes to qualifications.

ODP Response: No change was made because implementing effective remote supports, will on average, result in cost-savings for
the provider.

3 comments ask that ODP consider work experience as an alternative to formal education to a greater degree for program
specialists.

ODP Response: At thistime, no change was made for program specialists. For licensed providers, this would require aregulatory
change.

4 comments received ask for clarification as to ODP not allowing Physical Restraints as part of behavior support plans, when the
12/01/2021
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current language in both chapter 6400 & 6500 allow for physical restraints, noting that changesin 1 chapter would need to be
changed in the other.

ODP Response: Clarification was added because of public comment regarding when physical restraints are included in behavior
support plans.

4 comments received regarding the Housing Transition & Tenancy Sustainability Service agree with all proposed changes to the
service.
ODP Response: The waiver was submitted with the proposed change intact.

10 stakehol ders expressed their disagreement with the Housing Transition & Tenancy Sustainability Service definition change as
there should not be any limitations on where the individuals could live when receiving this service, stating that the choice of
where should be left up entirely to the individual and their team.

ODP Response: ODP is not limiting individuals to where they should live, however, ODP waiver funding can only be used when
services are rendered in homes that are integrated settings in alignment with the CM'S Home and Community Based Settings
Regulation and 55 Pa Code Chapter 6100.

10 comments received request that ODP increase both the rates for the Housing Transition & Tenancy Sustaining service, as well
as the annual cap on units.
ODP Response: ODP will consider this change in future waiver amendments.

2 stakeholders suggested a service definition proposal for a potentially cost-efficient & high satisfaction model for ODP to
consider for thisHousing Transition & Tenancy Sustaining Service.
ODP Response: ODP will consider this change in future waiver amendments.

1 comment requested that ODP consider increasing the rate for the 2:1 enhanced In-Home and Community Support service.
ODP Response: ODP will consider this for future waiver amendments.

3 comments requested other discrete waiver services be provided at the same time as 2:1 enhanced In-Home & Community
Support (IHCS).

ODP Response: At thistime, there was no change to the waivers. ODP will provide technical assistance when there are issues
with 2:1 enhanced IHCS.

12 comments were received on the Communication Specialist service. 9 comments recommend expansion in the Communication
Specialist definition & qualificationsto assist individuals as they continue to develop ways in which to communicate with the
people around them. comments were recommending increasing the 40 hour limit of Communication Specialist ayear.

ODP will consider these changes in future waiver amendments.

1 comment received from a self-advocacy organization requested that Supports Coordinators receive additional training on
available therapiesin the waivers.

ODP Response: No change was made to the service definition. ODP will consider developing training for Supports
Coordinators on thistopic.

2 comments were received regarding qualification criteria. 1 requested clarification about Functional Behavioral Assessment
(FBA) certification & 1 recommended that ODP consider allowing aBSC-L & or aBSBA as certification for this service since
there is inadequate training to conduct a quality FBA.

ODP Response:  There has been no change to the qualification criteriafor the Behavioral Support service. The completion of
training in conducting and using a FBA isrequired for professionals to render the service. Thistraining covers conducting a
quality FBA.

2 comments recommend that ODP include language to requireinitial and ongoing FBAs & 2 comments support the proposed
change that conducting a FBA is required as part of initial behavioral support plan development.
ODP Response: Initial & ongoing FBAs are currently required in the Behavioral Support service definition.

1 comment asked that ODP consider adding to the Communication Specialist service that a FBA may require a Communication
Assessment & to have the Communication Specialist perform that part of the FBA.

ODP Response: Communication Assessments fall under the scope of practice for Speech Language Pathologists. The
Behavioral Support service definition contains the expectation that Behavioral Specialists will collaborate with the participant’s
service plan team, which should include Communication Specialists and Speech Language Pathologists as applicable.
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1 comment from a parent asks ODP to emphasize de-escalation strategies & techniques as part of the Behavioral Support Plan
for all individuals.
ODP Response: ODP guidance regarding the development of Crisis Intervention Plans emphasizes de-escal ation.

4 comments received voice disagreement with ODP requiring that Residential providers provide Behavioral Support to
individuals they provide residential servicesto, with several noting a conflict of interest resulting in reduced services and
reduced quality of services.

ODP Response: No change has been made to this requirement. Since implementing thisin 2018, ODP has been continuously
monitoring & providing technical assistance to residentia providersto ensure that individuals residing in Residential Habilitation
& Life Sharing homes receive needed Behavioral Support.

1 comment received requests that ODP review the language around “physical restraints’ in the service definition and consider
whether or not it isin alignment with language in 55 Pa Code Ch. 2380, 2390, 6400 & 6500 regarding allowing physical
restraints.

ODP Response: Revisions have been made in service definitions & Appendix G to ensure consistency with regulations.
Physical restraints may only be utilized in the case of an emergency or crisisto prevent an individual from immediate physical
harm to themselves or others. Behavior support plans that include restrictive procedures must be approved by a human rights
team prior to implementation.

1 comment from a provider requested that Behavioral Support carry an annual limit on units.
ODP Response: No change has been made to this requirement. ISP teams & AEs are responsible for ensuring that authorized
services are necessary to meet each participant’ s needs.

1 comment received asked ODP to consider an exception for individuals who qualify for EPSDT services, but are unable to find
awilling and qualified provider under that service.

ODP Response: CMSS prohibits waiver funding from being used for services that states are required to render through EPSDT
services.

Community Participation Support Service Definition

On-call and remote support is covered to increase independence for participants for whom the provider has coordinated
community activities in which the participant is supported through unpaid supports and/or as a component of the fading strategy
where on-call and remote support is needed as a back-up. The provider may bill for on-call and remote support when al of the
following conditions are met:

* The serviceis authorized in the service plan based on the service plan team determination that on-call and remote support is the
most appropriate service delivery method to meet the participant’ s needs based on review of the following information:

- The community activity was coordinated by the provider of CPS services;

- The participant does not receive Residential Habilitation services,

- The participant requires on-call or remote support for health and safety reasons;

- The provider, in conjunction with the service plan team, has developed a back-up plan that will be implemented should there
be a praoblem with the technology, or the needed unpaid support person is not available. The back-up plan must be developed in
accordance with guidance in Appendix D-1-e to ensure that the health and safety needs of each participant will be met;

- The participant and/or unpaid support person(s) have been trained to successfully utilize any devices or equipment necessary
for the provision of on-call and remote support. Thisincludes training on how to turn off any device(s) or equipment if they
choose to do so;

- The provider informs the participant, the service plan team, and anyone identified by the participant, of what impact the on-
call and remote support will have on the participant’ s privacy (if any). Thisincludes the following:

* The participant must give consent for protected health information to be shared with the unpaid support person(s), when
applicable;

* Any technology used must be HIPAA compliant; and

* The provider will implement reasonable HIPAA safeguards to limit incidental uses or disclosures of protected health
information when the participant isin community locations. This includes using lowered voices, not using speakerphone, or
recommending that the participant and/or unpaid support person(s) move to a reasonabl e distance from others when discussing
protected health information

- Remote support is available immediately to the participant & on-call staff can be available for direct service within a
maximum of 30 minutes (less if agreed upon by the service plan team).

The provider must ensure that effective communication is provided, including use of any necessary auxiliary aids or services, to
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ensure that the participant can receive & convey information consistent with the requirements of the ADA.

Direct CPS may be provided at the following staff-to-individual ratiosin alicensed facility:

*Basic- 1:11t0 1:15

e Level 1- 1:71t0 1:10

e Level 2- 11410 1:6

e Level 3-1:2t0 1:3

e Level 4- 111

* Level 4 Enhanced- 1:1 with a staff member who is certified, has a bachelor's degree or is alicensed nurse.

eLevel 5-2:1

* Level 5 Enhanced- 2:1 with 1 staff member who is certified, has a bachelor's degree or isanurse & 1 staff member with at least
a high school diploma.

Direct CPS may be provided at the following staff to individua ratiosin community locations & community hubs:

*Basic- 1:2t0 1:3

e Level 1- 2.3

oLevel 2- 111

* Level 2 Enhanced- 1:1 with a staff member who is certified, has a bachelor's degree or is alicensed nurse.

e Level 3-2:1

* Level 3 Enhanced- 2:1 with 1 staff member who is certified, has a bachelor's degree or isanurse & 1 staff member with at least
a high school diploma.

The use of Level 4 Enhanced, Level 5 & 5 Enhanced in facility locations aswell as Level 2 Enhanced, Level 3& Level 3
Enhanced are based on the participant's behavioral or medical support needs. The need for these enhanced levels of service must
be reviewed every 6 monthsin accordance with ODP policy for continued authorization. If a participant requires supplemental
staffing during this service, the CPS provider is responsible to provide the staffing.

CPS may not be provided in alicensed Adult Training Facility or alicensed Vocationa Facility that is newly funded on or after
January 1, 2020 and serves more than 25 individualsin the facility at any one time including individuals funded through any
source.

Starting 1/1/22 CPS services may not be provided in any facility required to hold a 2380 or 2390 license that serves more than
150 individuals at any one time including individual s funded through any source.

CPS may not be provided in alicensed facility that enrolls on or after the effective date of 55 Pa. Code Chapter 6100 regul ations
in alocation that is adjacent to, attached to or located in the same building as any of the following regardless of the funding
source of the individuals served:

» Hospital (medical or psychiatric).

« Skilled Nursing Facility (55 Pa. Code Chapters 201 through 211).

« Licensed public or private ICF/ID (55 Pa. Code Chapter 6600) or |CF/ORC.

« Licensed Child Residential Services (55 Pa. Code Chapter 3800).

« Licensed Community Residential Rehabilitation Services for the Mentaly Ill (CRRS) (55 Pa. Code Chapter 5310).

« Licensed Personal Care Homes (55 Pa. Code Chapter 2600).

« Licensed Assisted Living Residences (55 pa. Code Chapter 2800).

* Unlicensed or Licensed Family Living Homes (55 Pa. Code Chapter 6500).

« Unlicensed or Licensed Community Homes for Individuals with an Intellectual Disability or Autism (55 Pa. Code Chapter
6400).

« Licensed Adult Training Facilities (55 Pa. Code Chapter 2380).

« Licensed Vocationa Facilities (55 Pa. Code Chapter 2390).

« Licensed Older Adult Daily Living Centers (6 Pa. Code Chapter 11).

Remote Supports Rendered as Part of Residential Habilitation, Life Sharing or Supported Living

Remote supports involve the use of technology that uses two-way real time communication in the participant's home and/or
community that allows someone from off-site to monitor and respond to the participant's safety needs. Remote Supports rendered
as part of Residential Habilitation, Life Sharing or Supported Living services must enhance or increase the participant’s

independence, reduce the participant’ s need for direct support, and comply with 42 CFR 442.301(c)(4)(vi)(A) through (D)
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related to privacy, control of schedule and activities and accessto visitors.

Remote supports are fully integrated into the participant’s overall system of support using person-centered planning. Prior to
implementing remote supports as part of the residential service the residential provider must discuss the following with the
service plan team to determine the appropriateness of this service delivery method:

0 An evaluation plan that, at a minimum, includes:

- The need(s) of the participant that will be met by the remote supports;

- The equipment and/or devices that will be used and the participant’s control over the equipment and/or devices. The
participant’ s control over the equipment will be determined on a case-by-case basis depending on the device(s)/equipment used
and the participant’ s needs;

- How the remote supports will ensure the participant's health, welfare and independence; and

- The training needed to successfully utilize the technology. This includes training the participant and staff on the equipment
and/or devices that will be used; and

- The back-up plan that will be implemented should there be a problem with the remote supports, including the equipment
and/or devices used. The back-up plan must be developed in accordance with guidance in Appendix D- 1-e to ensure that the
health and safety needs of each participant will be met.

0 An outcome monitoring plan.

0 The impact the remote supports will have on the participant’ s privacy, including whether devices and/or equipment used
facilitate each participant’s right to privacy of person and possessions. Thisinformation must be provided to the participant in a
form of communication understood by the individual. After this has been completed, the residential provider must then obtain
either the participant’s consent in writing or the written consent of alegally responsible party for the participant. Documentation
of participant consent produced by the provider is acceptable if the person/legally responsible party is able to consent but unable
to do so in writing. This process must be completed prior to the utilization of remote supports and any change that impacts the
participant’s privacy.

Video cameras/monitors may be permitted in bedrooms and bathrooms when an evaluation of multiple factors show that the
technology facilitates each participant’ s right to privacy of person and possessions. ODP has developed an evaluation tool for the
use of technology in residential homes.

Theresidential provider is required vialicensing and program-operational regulations to actively provide each participant the
necessary support to make choice and understand their rights under the regulations, including the right to choose or decline of
remote supports.

Asoutlined in Appendix D-2-a, each participant’s health, safety, and wellness are also monitored by their Supports Coordinator.
During each monitoring, the Supports Coordinator is responsible for verifying that al services (including remote supports) are
appropriate to meet the participant’ s needs and ensuring the participant exercises free choice of provider, including choice of the
service delivery method (in-person versus the use of technology).

The physical location where services are provided, as well as activities rendered as part of the services (including remote
supports activities) are monitored through QA& and/or licensing.

Remediation strategies for Appendix C Quality Improvement

QP3. Number and percent of providers delivering Participant Directed Services that meet requirements. A provider who has not
completed the requalification process by January 31st is disenrolled by the ODP Provider Enrollment Unit. If a provider sendsin
arequalification packet after being disenrolled, the provider will be considered a new provider and will have to enroll as such.
ODP tracks this process through the partnership with the VF/EA FMS Contractor. Providers (SSPs) who do not complete the
regualification process or who by and through the process are found to no longer qualify may not render an HCBS &fter the date
their current qualifications expire. If aprovider sendsin arequalification packet after being disenrolled, the provider will haveto
complete aninitia enrollment packet as if they were a newly enrolled SSP. This process is administered by the FM S agent,
which sends reports to ODP documenting each SSP’ s qualification status. ODP can then verify that only qualified providers are
providing HCBS.

QP4. Number and percent of providers that meet training requirements in accordance with state requirements in the approved
waiver. Through ODP's QA& Process, ODP or AEs conduct on-site reviews of 100% of SCO, providers (with the exception of
public transportation providers) and AWCs on a 3-year cycle using the standardized monitoring tools developed by ODP. For

SCOs, ODP reviews the training records for Supports Coordinators and Supports Coordinator Supervisors to determine that they
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attended and completed all required trainings. For providers, if the required staff training is not documented in the record, ODP
or the AE will notify the provider and the provider must locate missing documentation or ensure that training is provided within
30 days. The remediation for this process will occur as outlined in the ODP established corrective action process.

Appendix I-2-a

Claims are processed through PROMISe which is administered by the Office of Medical Assistance Programs and the

Department's Bureau of Information Systems. Claims & payments are monitored by ODP and AEs through the use of PROMI1Se
and HCSI S generated reports.

In the future, ODP may use a variety of mechanisms to obtain public comment on rate determination methodol ogies, including,

but not limited to stakeholder workgroup discussions, draft documents distributed for public comment, communications and
public meetings.

Appendix A: Waiver Administration and Operation

1. State Line of Authority for Waiver Operation. Specify the state line of authority for the operation of the waiver (select
one):

® Thewaiver is operated by the state M edicaid agency.
Specify the Medicaid agency division/unit that has line authority for the operation of the waiver program (select one):

O TheMedical Assistance Unit.

Specify the unit name:

(Do not complete item A-2)

® Another division/unit within the state M edicaid agency that is separate from the Medical Assistance Unit.
Specify the division/unit name. This includes administrations/divisions under the umbrella agency that has been
identified as the Single State Medicaid Agency.

Department of Human Services, Office of Developmental Programs (ODP)
(Complete item A-2-a).

O Thewaiver isoperated by a separ ate agency of the statethat isnot a division/unit of the Medicaid agency.

Specify the division/unit name:

In accordance with 42 CFR 8431.10, the Medicaid agency exercises administrative discretion in the administration
and supervision of the waiver and issues policies, rules and regulations related to the waiver. The interagency
agreement or memorandum of understanding that sets forth the authority and arrangements for this policy is available
through the Medicaid agency to CM S upon request. (Compl ete item A-2-b).

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

a. Medicaid Director Oversight of Performance When the Waiver is Operated by another Division/Unit within
the State M edicaid Agency. When the waiver is operated by ancther division/administration within the umbrella
agency designated as the Single State Medicaid Agency. Specify (a) the functions performed by that
division/administration (i.e., the Developmental Disabilities Administration within the Single State Medicaid
Agency), (b) the document utilized to outline the roles and responsibilities related to waiver operation, and (c) the
methods that are employed by the designated State Medicaid Director (in some instances, the head of umbrella
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agency) in the oversight of these activities:

The Deputy Secretary of the Office of Developmental Programs reports directly to the Secretary of Human
Services. The Secretary of Human Servicesis the head of the single state Medicaid agency. ODPis an office
within the Department of Human Services (Department). The Secretary of Human Services, the State Medicaid
Director (Deputy Secretary of the Office of Medical Assistance Programs) and the Deputy Secretary of the Office
of Developmental Programs meet regularly to discuss operations of the Waivers operated by ODP aswell as other
long term living programs. Therefore, the State Medicaid Agency through the Secretary of Human Services has
ultimate authority over operations of the Waiver. The roles and responsibilities of the operating divisions within
the Department, including ODP and OMAP, are outlined on the following Department of Human Services
website: http://www.dhs.pa.gov/learnaboutdhs/dhsorgani zation/index.htm.

b. Medicaid Agency Oversight of Operating Agency Performance. When the waiver is not operated by the
Medicaid agency, specify the functions that are expressly delegated through a memorandum of understanding
(MOU) or other written document, and indicate the frequency of review and update for that document. Specify the
methods that the Medicaid agency usesto ensure that the operating agency performs its assigned waiver
operational and administrative functions in accordance with waiver requirements. Also specify the frequency of
Medicaid agency assessment of operating agency performance:

Asindicated in section 1 of thisappendix, the waiver is not operated by a separate agency of the State. Thus
this section does not need to be completed.

Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities. Specify whether contracted entities perform waiver operational and administrative functions
on behalf of the Medicaid agency and/or the operating agency (if applicable) (select one):
O vYes. Contracted entities perform waiver operational and administrative functions on behalf of the Medicaid
agency and/or operating agency (if applicable).
Specify the types of contracted entities and briefly describe the functions that they perform. Complete Items A-5 and
A-6.:

® No. Contracted entities do not perform waiver operational and administrative functions on behalf of the
M edicaid agency and/or the operating agency (if applicable).

Appendix A: Waiver Administration and Operation

4. Role of L ocal/Regional Non-State Entities. Indicate whether local or regional non-state entities perform waiver
operational and administrative functions and, if so, specify the type of entity (Select One):

O Not applicable
® Applicable - Local/regional non-state agencies perform waiver operational and administrative functions.
Check each that applies:

L ocal/Regional non-state public agencies perform waiver operational and administrative functions at the local
or regional level. Thereis an interagency agreement or memorandum of under standing between the State
and these agencies that sets forth responsibilities and performance requirements for these agenciesthat is
available through the Medicaid agency.

Soecify the nature of these agencies and complete items A-5 and A-6:
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ODP has an agreement with County Mental Health/Intellectual Disability (MH/ID) programs under the control
of local elected officials to perform delegated waiver and operational administrative functions. The 55 Pa. Code
Chapter 51 regulations or its regulatory successor authorize Department Designees, Administrative Entities
(AEs), to perform waiver administrative functions. Each of these public agencies are delegated functions
through an AE Operating Agreement. The AE implements these responsibilities and meets the requirements
specified in the AE Operating Agreement.

AEs perform the following delegated waiver administration functions:

1. Participant waiver enrollment — Receive/review applications, ensureinitial and annual completion of PUNS
or its successor and refer applicants for an ligibility decision. AEs must plan to enroll individuals who will
graduate from special education each year and who are not eligible to continue their education through the next
year in awaiver that will ensure their health and safety needs are met.

2. Level of care (LOC) determination — Compile necessary documentation for a LOC determination, review
documentation and make a determination regarding whether the applicant/participant meets LOC criteria.

3. Review of service plans— Includes review, clarification and approval of service plans.
4. Qualified provider enrollment — Provider recruitment.

5. Quality assurance and improvement activities — Conduct qualified provider reviews, oversee provider
corrective action plans, refer providers to ODP for sanctions and/or disqualification.

ODP retains the authority for all administrative decisions and the oversight of Local/Regional non-state public
entities that conduct Waiver operational and administrative functions. ODP also retains the authority over the
administration of the Community Living Waiver, including the development of Waiver related policies, rules,
and regulations. Regulations, Waiver palicies, rules and guidelines are distributed by ODP through bulletins
and other communications issued electronically.

L ocal/Regional non-gover nmental non-state entities conduct waiver operational and administrative functions
at the local or regional level. Thereisa contract between the Medicaid agency and/or the operating agency
(when authorized by the Medicaid agency) and each local/regional non-state entity that sets forth the
responsihilities and performance requirements of the local/regional entity. The contract(s) under which private
entities conduct waiver operational functions are available to CM S upon request through the Medicaid agency or
the operating agency (if applicable).

Soecify the nature of these entities and complete items A-5 and A-6:

When a County MH/ID program is unwilling or unable to perform AE functions, ODP will select a non-
governmental entity to perform delegated functions. ODP may select a multi-county MH/ID program or non-
profit entity. The 55 Pa. Code Chapter 51 regulations or its regulatory successor authorize Department
Designees, Administrative Entities (AEs), to perform waiver administrative functions. These public agencies
are delegated functions through an AE Operating Agreement. The AE implements these responsibilities and
meets the requirements specified in the AE Operating Agreement. A non-governmental entity designated as an
AE is delegated the same operational and administrative functions delegated to public agencies.

ODP also retains the authority for al administrative decisions and the oversight of non-governmental entities
that conduct Waiver operational and administrative functions. ODP retains authority over the administration of
the Community Living Waiver, including the development of Waiver related policies, rules, and regulations.
Regulations, Waiver policies, rules and guidelines are distributed by ODP through bulletins and other
communications issued electronicaly.

Appendix A: Waiver Administration and Operation

5. Responsibility for Assessment of Performance of Contracted and/or L ocal/Regional Non-State Entities. Specify the
state agency or agencies responsible for assessing the performance of contracted and/or local/regional non-state entitiesin
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conducting waiver operational and administrative functions:

ODP isresponsible for assessing the performance of functions delegated to public agencies and non-governmental
entities designated as AEs.

Appendix A: Waiver Administration and Operation

6. Assessment M ethods and Frequency. Describe the methods that are used to assess the performance of contracted and/or
local/regiona non-state entities to ensure that they perform assigned waiver operational and administrative functionsin
accordance with waiver requirements. Also specify how frequently the performance of contracted and/or local/regional
non-state entities is assessed:

ODP assesses the performance of AEs through the ODP Quality Assessment and Improvement (QA&I) process. Using a
standard review tool, ODP gathers data to assess AE performance in carrying out delegated functions. ODP requires the
AE to complete a Corrective Action Plan (CAP) for any item that is assessed with a compliance score below 86%. ODP
may require the AE to complete a Directed Corrective Action Plan (DCAP) in the following circumstances:

« When an AE has more than oneitem in any areathat is assessed below 86%;

« If an AE has serious or recurring deficiencies.

When an AE fails to meet the requirements of a DCAP or if there are serious and persistent deficiencies ODP may
terminate the AE Operating Agreement.

ODP monitors AEs on athree year cycle. During that period, ODP gathers AE performance data annually on one third of

AEs. During the cycle the AE must complete a self-assessment in accordance with the ODP Quality Assessment and
Improvement process. The AE self-assessment is reviewed and validated by ODP.

Appendix A: Waiver Administration and Operation

7. Distribution of Waiver Operational and Administrative Functions. In the following table, specify the entity or entities
that have responsibility for conducting each of the waiver operational and administrative functions listed (check each that
applies):

In accordance with 42 CFR 8431.10, when the Medicaid agency does not directly conduct a function, it supervisesthe
performance of the function and establishes and/or approves policies that affect the function. All functions not performed
directly by the Medicaid agency must be delegated in writing and monitored by the Medicaid Agency. Note: More than
one box may be checked per item. Ensure that Medicaid is checked when the Sngle Sate Medicaid Agency (1) conducts
the function directly; (2) supervises the delegated function; and/or (3) establishes and/or approves policiesrelated to the

function.
Function Medicaid Agency|L ocal Non-State Entity

Participant waiver enrollment
Waiver enrollment managed against approved limits
Waiver expenditures managed against approved levels []
Level of careevaluation
Review of Participant service plans
Prior authorization of waiver services
Utilization management L]
Qualified provider enrollment
Execution of Medicaid provider agreements L]
Establishment of a statewide rate methodology L]
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Function Medicaid Agency|L ocal Non-State Entity
Rules, policies, procedures and information development gover ning the waiver program []
Quality assurance and quality improvement activities

Appendix A: Waiver Administration and Operation

Quality Improvement: Administrative Authority of the Single State M edicaid
Agency

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: Administrative Authority

The Medicaid Agency retains ultimate administrative authority and responsibility for the operation of the waiver
program by exercising oversight of the performance of waiver functions by other state and local/regional non-state
agencies (if appropriate) and contracted entities.

i. Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance, complete
the following. Performance measures for administrative authority should not duplicate measures found in other
appendices of the waiver application. As necessary and applicable, performance measures should focus on:

= Uniformity of development/execution of provider agreements throughout all geographic areas covered by
the waiver

» Equitable distribution of waiver openingsin all geographic areas covered by the waiver

= Compliance with HCB settings requirements and other new regulatory components (for waiver actions
submitted on or after March 17, 2014)

Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to analyze
and assess progress toward the performance measure. In this section provide information on the method by which
each source of data is analyzed statistically/deductively or inductively, how themes are identified or conclusions
drawn, and how recommendations are formulated, where appropriate.

Performance M easure:

AA1 - Number and percent of waiver openingsdistributed equitably across all geogr aphic
areas covered by the waiver using criteriaidentified in Appendix B-3. Numerator = number
of waiver openings distributed equitably across all geographic ar eas cover ed by the waiver

using criteria identified in Appendix B-3. Denominator = number of waiver openings
distributed.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Waiver Capacity Distribution Spreadsheet

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/generation(check | each that applies):
each that applies): each that applies):
State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [] Monthly [] L essthan 100%
Review
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[ Sub-State Entity [ Quarterly [ Repr esentative
Sample
Confidence
Interval =
[ Other Annually [ Stratified
Specify: Describe Group:

[] Continuously and
Ongoing

] Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency [ Weekly
[] Operating Agency [] Monthly
[ Sub-State Entity [] Quarterly
[] Other
Specify:
Annually

[ Continuously and Ongoing

[] Other
Specify:

Page 25 of 440
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Performance Measure:

AA2-Number and per cent of eligible applicants having an emergency need or who have

Application for 1915(c) HCBS Waiver: PA.1486.R00.10 - Jul 01, 2021 (as of Nov 22, 2021)

been identified asbeing in reserved capacity status who receive preferencein waiver

enrollment. Numerator=number of eligible applicants having an emergency need or who
have been identified asbeing in reserved capacity status who receive preference in waiver

enrollment. Denominator=number of eligible applicants.

Data Sour ce (Select one):
Other
If 'Other' is selected, specify:

Waiver Capacity M anagement Reports

Responsible Party for data
collection/gener ation(check
each that applies):

Frequency of data
collection/gener ation(check
each that applies):

Sampling Approach(check
each that applies):

State Medicaid L weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
L other LI Annually L stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency

L] Weekly
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Responsible Party for data aggregation Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
[] Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually

[] Continuously and Ongoing

Other
Specify:

Semi-Annually

Performance Measure;

AA3 - Number and percent of participantsissued fair hearing and appeal rightsin

accor dance with policies and procedures. Numerator = number of participantsissued fair
hearing and appeal rightsin accordance with policies and procedures. Denominator =
number of participantsreviewed.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
Participant Record Review

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/gener ation(check | each that applies):
each that applies): each that applies):

State Medicaid [ weekly [ 100% Review
Agency

[] Operating Agency [] Monthly Lessthan 100%
Review

[] Sub-State Entity [] Quarterly Representative

Sample
Confidence
Interval =

Confidence
Interval =
Proportionate,
representative
random sample
Confidence
interval: +/-5
Confidence level:
95%
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Specify:

[ Other Annually [ Stratified
Describe Group:

[] Continuously and [] Other
Ongoing Specify:
] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency L] weekly
[] Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually
[] Continuously and Ongoing
[] Other
Specify:
Performance Measure:

AA4 - Number and percent of AEsthat qualify providersusing qualification criteria as

outlined in the current approved waiver. Numerator = number of AEsthat qualify
providersusing qualification criteria asoutlined in the current approved waiver.

Denominator = number of AEsreviewed.

Data Sour ce (Select one):
Other
If 'Other' is selected, specify:

Page 28 of 440
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ODP QA& Process Database

Responsible Party for data
collection/gener ation(check
each that applies):

Frequency of data Sampling Approach(check
collection/gener ation(check | each that applies):
each that applies):

State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [] Monthly [] L essthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other Annually [ Stratified
Specify: Describe Group:

[] Continuously and [] Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency [] Weekly
[] Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually
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Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

[] Continuously and Ongoing

[] Other
Specify:

Performance Measure:

AADS5 - Number and percent of AEsthat monitor providersusing the standard tool and

monitoring processes developed by ODP. Numerator = number of AEsthat monitor
providersusing the standard tool and monitoring processes developed by ODP.
Denominator = number of AESsreviewed.

Data Sour ce (Select one):
Other

If 'Other’ is selected, specify:
QA& Process Database

Responsible Party for data
collection/gener ation(check
each that applies):

Frequency of data
collection/gener ation(check
each that applies):

Sampling Approach(check
each that applies):

State Medicaid LI weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ Other Annually [ Stratified
Specify: Describe Group:

[] Continuously and
Ongoing

] Other
Specify:

[ Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency [] Weekly
[ Operating Agency [] Monthly
[ Sub-State Entity [] Quarterly
[] Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:

Page 31 of 440

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

AAL. The Department cal culates and distributes waiver openings based on the current enrollment in the AE's
jurisdiction and expected need for access based on areview of the PUNS or its successor across the state.

b. Methodsfor Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information

regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on

the methods used by the state to document these items.
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AAL. Number and percent of waiver openings distributed equitably across all geographic areas covered by the
waiver using criteriaidentified in Appendix B-3. If it isdiscovered that an error in calculation was made, the
Department will revise the distribution accordingly to reflect the correct calculation.

AA2. ODP reviews on a bi-weekly basis reports for individuals added to Intent to Enroll status (individuals who
are in the process of being enrolled in the Waiver) to ensure that eligible applicants having an emergency need for
services or who have been identified as being in reserved capacity status receive preference in waiver enrollment.
For any individual who does not have emergency status on the waiting list or has not been identified asbeing in
reserved capacity status, ODP reviews the record and/or contacts the AE to determine if the eligible applicant
meets emergency criteria or reserved capacity status. The AE isinstructed to update the record as necessary and
appropriate. If ODP determines that the individual does not meet emergency or reserved capacity status criteria,
ODP will provide technical assistance/training to the AE regarding ODP's waiver enroliment policies. An AE that
continues to fail to make the required corrections or updates to the record or to violate waiver enrollment policies
will be suspended from making waiver enrollment decisions for a period of 90 days unless otherwise sanctioned
by ODP. All requests for enrollment during the suspension period will be processed through an ODP Regional
Office.

AAS3. Number and percent of waiver participants issued fair hearing and appeal rights in accordance with policies
and procedures. Through ODP’'s QA& Process, ODP determinesif participantsin the sample were issued rights
to fair hearing and appeals when the participant was determined likely to require ICF/ID or ICF/ORC level of care
(for participants enrolled within the last twelve months) and at the time of a service change (if a service was
reduced, suspended, terminated or denied). If ODP does not locate documentation to substantiate that due process
rights were issued in the above circumstances, ODP will instruct the AE to locate missing documentation or,
when not available, provide written notification of due process rights to the participant/surrogate. The information
isrecorded in HCSIS or the service plan Signature Page is completed where applicable with a note
acknowledging that the notification islate. If a participant’s record indicates more than one instance in which
notification of due process rights was not issued, the AE may provide to the participant a one-time written
notification that includes an explanation for each instance late. The AE is expected to document remediation
actions and submit the documentation to ODP within 30 days.

AA4. Number and percent of AEsthat qualify providers using qualification criteria as outlined in the current
approved Waiver. Through ODP's QA& | Process, ODP reviews a sample of provider initial and annual provider
qualification applications. ODP ensures that each AE reviews provider qualification information using ODP
standardized procedures. If the AE does not qualify a provider using ODP standardized procedures, the AE is
expected to contact the provider and collect all missing documents within 30 days. If the documentation obtained
does not corroborate that the provider meets qualification standards, the provider will be prohibited from
receiving payments for waiver services. ODP will provide training to the AE on the correct application of the
provider qualification process. ODP will enhance its monitoring of the AE and if the problem persists, initiate
sanctions as specified in the AE Operating Agreement.

AAS5. Number and percent of AES that monitor providers using the standard tool and monitoring processes
developed by ODP. ODP identifies annually the providers to be monitored using the ODP standardized
monitoring process and tool. Upon completion of monitoring for each provider, the AE will complete and submit
the standardized monitoring tool to ODP. Through ODP's QA& Process, ODP reviews a sample of providers
monitored by each AE. If the AE does not complete provider monitoring using the monitoring processes
developed by ODP, the AE will remediate identified deficiencies and notify ODP of the completion of
remediation actions within 30 days.

For any of the above Administrative Authority Performance Measures, the Department will initiate actions as
needed to resolve any outstanding issues with AE performance using the methodology outlined in the AE
Operating Agreement.

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)
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Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

State Medicaid Agency [] Weekly
[] Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
[] Other
Specify:
Annually

[] Continuously and Ongoing

Other
Specify:

Semi-Annually

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Administrative Authority that are currently non-
operational .

©No

O ves
Please provide a detailed strategy for assuring Administrative Authority, the specific timeline for implementing
identified strategies, and the parties responsible for its operation.

Appendix B: Participant Access and Eligibility
B-1: Specification of the Waiver Target Group(s)

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Act, the state limits waiver services to one or more
groups or subgroups of individuals. Please see the instruction manual for specifics regarding age limits. In accordance
with 42 CFR 8441.301(b)(6), select one or more waiver target groups, check each of the subgroups in the selected target
group(s) that may receive services under the waiver, and specify the minimum and maximum (if any) age of individuals
served in each subgroup:

Maximum Age
Target Group Included Target SubGroup Minimum Age Maximum Age |NoMaximum Age
Limit Limit

[l Aged or Disabled, or Both - General

|:| IAged D
] Disabled (Physical)
[] Disabled (Other)

[ Aged or Disabled, or Both - Specific Recognized Subgroups
] Brain Injury
L] HIV/AIDS

il

T

12/01/2021




Application for 1915(c) HCBS Waiver: PA.1486.R00.10 - Jul 01, 2021 (as of Nov 22, 2021) Page 34 of 440

Maximum Age
Target Group Included Target SubGroup Minimum Age Maximum Age |NoMaximum Age
Limit Limit

L] Medically Fragile ]
] Technology Dependent []

I ntellectual Disability or Developmental Disability, or Both

IAutism 0

Developmental Disability | 8 | ]

Intellectual Disability 0
[] Mental Iliness

|:| Mental |lIness D

|:| Serious Emotional Disturbance

b. Additional Criteria. The state further specifiesits target group(s) as follows:

Individuals residing in licensed and unlicensed residential habilitation settings which include Community Homes for
Individuals with Intellectual Disabilities, Child Residential Facilities, and Community Residential Rehabilitation Services
are excluded from enrollment in the Community Living Waiver.

Residents of licensed personal care homes, Assisted Living Residences or domiciliary care homes are excluded from
enrollment in the Community Living Waiver.

c¢. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies to
individuals who may be served in the waiver, describe the transition planning procedures that are undertaken on behalf of
participants affected by the age limit (select one):

O Not applicable. Thereisno maximum age limit

® Thefollowing transition planning procedures are employed for participants who will reach the waiver's
maximum age limit.

Foecify:

Participants who are enrolled with a developmental disability will be reevaluated using the ICF/ID or ICF/ORC
criteriaduring their 8th year (prior to their Sth birthday). If they are eligible, they will continue to receive waiver
services. If the participant is not eligible, he or she will be referred to other resources such as the Office of Children,
Y outh and Families as applicable and the Office of Mental Health and Substance Abuse Services.

Appendix B: Participant Accessand Eligibility
B-2: Individual Cost Limit (1 of 2)

a. Individual Cost Limit. The following individual cost limit applies when determining whether to deny home and
community-based services or entrance to the waiver to an otherwise eligible individual (select one). Please note that a state
may have only ONE individual cost limit for the purposes of determining eligibility for the waiver:

® No Cost Limit. The state does not apply an individual cost limit. Do not complete Item B-2-b or item B-2-c.

O Cost Limit in Excess of Ingtitutional Costs. The state refuses entrance to the waiver to any otherwise eligible
individual when the state reasonably expects that the cost of the home and community-based services furnished to
that individual would exceed the cost of alevel of care specified for the waiver up to an amount specified by the state.
Complete Items B-2-b and B-2-c.
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Thelimit specified by the stateis (select one)

O Aleve higher than 100% of the institutional average.

Specify the percentage:lzl

O Other

Soecify:

O Institutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the state refuses entrance to the waiver to any otherwise
eligible individual when the state reasonably expects that the cost of the home and community-based services

furnished to that individual would exceed 100% of the cost of the level of care specified for the waiver. Complete
Items B-2-b and B-2-c.

O Cost Limit Lower Than Institutional Costs. The state refuses entrance to the waiver to any otherwise qualified
individual when the state reasonably expects that the cost of home and community-based services furnished to that
individual would exceed the following amount specified by the state that is less than the cost of alevel of care
specified for the waiver.

Soecify the basis of the limit, including evidence that the limit is sufficient to assure the health and welfare of waiver
participants. Complete Items B-2-b and B-2-c.

Thecost limit specified by the state is (select one):

©) Thefollowing dollar amount:

Specify dollar amount:IIl

Thedollar amount (select one)

O Isadjusted each year that the waiver isin effect by applying the following formula:

Specify the formula:

O May be adjusted during the period the waiver isin effect. The state will submit a waiver
amendment to CM Sto adjust the dollar amount.

o Thefollowing percentage that islessthan 100% of the institutional average:

Specify percent:lzl

O Other:

Soecify:
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Appendix B: Participant Accessand Eligibility
B-2: Individual Cost Limit (2 of 2)

Answers provided in Appendix B-2-a indicate that you do not need to complete this section.

b. Method of Implementation of the Individual Cost Limit. When an individual cost limit is specified in Item B-2-a,
specify the procedures that are followed to determine in advance of waiver entrance that the individual's health and welfare
can be assured within the cost limit:

c. Participant Safeguards. When the state specifies an individual cost limit in Iltem B-2-aand thereis a change in the
participant's condition or circumstances post-entrance to the waiver that requires the provision of services in an amount
that exceeds the cost limit in order to assure the participant's health and welfare, the state has established the following
safeguards to avoid an adverse impact on the participant (check each that applies):

[] The participant isreferred to another waiver that can accommodate the individual's needs.

[ Additional servicesin excess of the individual cost limit may be authorized.

Specify the procedures for authorizing additional services, including the amount that may be authorized:

[] Other safeguard(s)

Specify:

Appendix B: Participant Accessand Eligibility
B-3: Number of Individuals Served (1 of 4)

a. Unduplicated Number of Participants. The following table specifies the maximum number of unduplicated participants
who are served in each year that the waiver isin effect. The state will submit awaiver amendment to CM S to modify the
number of participants specified for any year(s), including when amodification is necessary dueto legislative
appropriation or another reason. The number of unduplicated participants specified in thistableis basis for the cost-
neutrality calculationsin Appendix J;

Table: B-3-a
Waiver Year Unduplicated Number of Participants
Year 1 1050
Year 2 2650
Year 3 3750
vear 4 3750
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Waiver Year Unduplicated Number of Participants

Year 5 3750

b. Limitation on the Number of Participants Served at Any Point in Time. Consistent with the unduplicated number of
participants specified in Item B-3-a, the state may limit to alesser number the number of participants who will be served at
any point in time during awaiver year. |ndicate whether the state limits the number of participantsin thisway: (select one)

® The state does not limit the number of participantsthat it servesat any point in time during a waiver
year.

O The state limitsthe number of participantsthat it servesat any point in time during a waiver year.

The limit that appliesto each year of the waiver period is specified in the following table:

Table: B-3-b
Waiver Year Maximum Number of Participants Served
At Any Point During the Year
Year 1
Year 2
Year 3
Year 4
Year 5

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (2 of 4)

¢. Reserved Waiver Capacity. The state may reserve a portion of the participant capacity of the waiver for specified
purposes (e.g., provide for the community transition of institutionalized persons or furnish waiver services to individuals
experiencing acrisis) subject to CM S review and approval. The State (select one):

O Not applicable. The state does not reserve capacity.

® Thestatereserves capacity for the following purpose(s).
Purpose(s) the state reserves capacity for:

Purposes

Hospital/Rehabilitation Care

Participant Direction Transfers

Unanticipated Emergencies

Children with a Medically Complex Condition

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (2 of 4)

Purpose (provide a title or short description to use for |ookup):

Hospital/Rehabilitation Care
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Purpose (describe):

ODP reserves waiver capacity for participants requiring:

*Hospital

*Rehabilitation care beyond 30 consecutive days and up to 6 consecutive months from the first date of
leave.

Which are considered hospital/rehabilitation care include

medical and psychiatric hospital settings, rehabilitation care programs and nursing homes. Which are not
considered hospital/ rehabilitation care include residential treatment facilities, state mental health
hospitals, approved private schools and private and state ICFS/ID.

All participants enrolled in the Waiver have comparable access to all services offered in the Waiver
regardless of whether he or she is enrolled due to meeting reserved capacity criteria or the criteriafor
emergency status on the PUNS or its successor. Thisis evidenced by the service plan process

that isrequired for all participants and requires that service options be promoted and fully explored with
every individual.

Describe how the amount of reserved capacity was deter mined:
The amount of reserved capacity is determined by the historical average number of participants who have
been on hospital/rehabilitation leave for more than 30 consecutive days and up to 6 consecutive months.

The capacity that the State reservesin each waiver year is specified in the following table:

Waiver Year Capacity Reserved

Year 1

Y ear 2

Year 3

Y ear 4

Year 5

Appendix B: Participant Accessand Eligibility
B-3: Number of Individuals Served (2 of 4)

Purpose (provide a title or short description to use for lookup):

Participant Direction Transfers
Purpose (describe):
This capacity isreserved to ensure individuals enrolled in all ODP administered waivers have the
opportunity to self-direct their services. ODP will reserve capacity for participants who are planning to
self-direct the majority of their waiver services to transfer into this waiver from any ODP administered

waiver that does not provide participant directed services options.

Describe how the amount of reserved capacity was deter mined:
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The amount of reserved capacity was estimated based on inquiries from people in waivers that do not
provide participant directed service options and historical usein ODP waivers with participant directed
service options.

The capacity that the State reservesin each waiver year is specified in the following table:

Waiver Year Capacity Reserved
Year 1 0

o2
s
o

Year 5 5

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (2 of 4)

Purpose (provide a title or short description to use for |ookup):

Unanticipated Emergencies

Purpose (describe):

ODP, along with the AEs, will reserve capacity for individual §/participants who are identified as meeting
the unanticipated emergency criteriain accordance with ODP's unanticipated emergency policy. All
participants enrolled in the Waiver have comparable access to all services offered in the Waiver regardless
of whether he or sheis enrolled due to meeting reserved capacity criteria or the criteria for emergency
statusin PUNS or its successor.

ODP defines an unanticipated emergency as an occurrence when an individual or participant has an
imminent risk of: institutionalization within 24 hours, substantial self-harm or substantial harm to others; if
the individual does not immediately receive services that are eligible through ODP and this imminent risk
is precipitated by at least one of the following situations:

* Theillness or death of a caretaker;

* The sudden loss of the individual’s home (for example, dueto fire or natural disaster); or

* The loss of the care of arelative or caregiver, without advance warning or planning.

Describe how the amount of reserved capacity was deter mined:
The amount of reserved capacity is determined by the historical number of unanticipated emergency
enrolimentsin afiscal year.

The capacity that the State reservesin each waiver year is specified in the following table:

Waiver Year Capacity Reserved
Year 1 0

2 —
= —
o

Year 5 20
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Appendix B: Participant Accessand Eligibility
B-3: Number of Individuals Served (2 of 4)

Purpose (provide a title or short description to use for |ookup):

Children with aMedically Complex Condition

Purpose (describe):

Administrative Entities (AES) work in conjunction with ODP and its designees to anticipate and prioritize
the needs of children with a medically complex condition who are expected to require waiver services
within the year due to transition or diversion from an extended hospital stay or from afacility licensed
under 55 Pa. Code Chapter 3800, 6400 or 6600 that does not meet waiver HCBS requirements.

All participants enrolled in the Waiver have comparable access to all services offered in the Waiver
regardless of whether he or she is enrolled due to meeting reserved capacity criteria or the criteriafor
emergency statusin PUNS or its successor. Thisis evidenced by the service plan process that is required
for al participants and requires that service options be promoted and fully explored with every individual.
Describe how the amount of reserved capacity was deter mined:

The capacity was approved as part of an initiative in the FY 20-21 budget appropriation approved by the

general assembly to serveindividuals on the waiting list.

The capacity that the State reservesin each waiver year is specified in the following table:

Waiver Year Capacity Reserved
Y ear 1 0

oz o
s o
s

Y ear 5 0

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (3 of 4)

d. Scheduled Phase-In or Phase-Out. Within awaiver year, the state may make the number of participants who are served
subject to a phase-in or phase-out schedule (select one):

® Thewaiver isnot subject to a phase-in or a phase-out schedule.

O Thewaiver issubject to a phase-in or phase-out schedulethat isincluded in Attachment #1 to Appendix
B-3. This schedule constitutes an intra-year limitation on the number of participantswho are served in
the waiver.

e. Allocation of Waiver Capacity.

Slect one:

O waiver capacity is allocated/managed on a statewide basis.
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® Waiver capacity is allocated to local/regional non-state entities.

Specify: (a) the entities to which waiver capacity is alocated; (b) the methodology that is used to allocate capacity
and how often the methodol ogy is reevaluated; and, (c) policies for the reallocation of unused capacity among
local/regional non-state entities:

The Department calculates and distributes waiver openings to the AEs based on the current enrollment in the AE and
expected need for access based on areview of the PUNS or its successor across the state. The distribution method is
reviewed annually.

AEs are responsible to ensure PUNS (or its successor) information is current. In accordance with the AE Operating
Agreement, if unused capacity exists with an AE, the capacity may be held and authorized at the state level and/or
the state may commit the unused capacity to another AE based on need. Additionally, ODP may commit additional
capacity to an AE based on unanticipated emergencies as defined in ODP policy.

The AE is responsible to evaluate the PUNS (or its successor) categorization of a Waiver applicant when making
enrollment decisions. Waiver applicants assessed by the AE must meet one of the following to be enrolled in the
Waiver: Meet the criteriafor emergency statusin PUNS (or its successor), be in reserved capacity status or be
enrolled in the Consolidated Waiver and choose to transfer to the Community Living Waiver. ODP retains ultimate
authority to select individuals for Waiver enrollment based on an individua's unique emergency circumstances. The
Department reserves the right to adjust the number of participantsin the AE's Waiver Capacity Commitment in any
Waiver based on utilization or other considerations.

Participants may choose to receive services from a qualified and willing provider anywherein Pennsylvania or a
state contiguous to Pennsylvania as permitted in Appendix C of this Waiver. Community Living Waiver services are
accessible statewide for participants who are eligible for Medical Assistance in Pennsylvania. If a participant is
enrolled in the Waiver and chooses to relocate to a different county, the county where the participant resides has two
options: 1) the county may choose to continue to provide administrative services to the participant in accordance
with the AE Operating Agreement; or 2) the county may choose to transfer this responsibility and corresponding
waiver capacity to the county where the participant is moving. If the second option is chosen the receiving county
must accept the participant's transfer. The participant's service plan and Waiver effective date will not be affected by
the transfer.

f. Selection of Entrantsto the Waiver. Specify the policies that apply to the selection of individuals for entrance to the
waiver:

The AE isresponsible to identify an individual for Waiver enrollment when capacity becomes available. Services should
begin within 45 calendar days of the Waiver enrollment date, unless otherwise indicated in the service plan (e.g.
participant's choice of provider delays service start, participant's medical or personal situation impedes planned start
date). Any delaysin the initiation of a service after 45 calendar days must be discussed with the participant and

agreed to by the participant. ODP policy specifies that Waiver enrollment must be offered to individuals most in need as
identified by the PUNS status (emergency), reserved capacity status or the individual's choice to transfer from the
Consolidated Waiver to the Community Living Waiver. ODP retains ultimate authority to select individuals for Waiver
enrollment based on an individual's emergency circumstances.

Appendix B: Participant Accessand Eligibility
B-3: Number of Individuals Served - Attachment #1 (4 of 4)

Answers provided in Appendix B-3-d indicate that you do not need to complete this section.

Appendix B: Participant Accessand Eligibility
B-4: Eligibility Groups Served in the Waiver
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a. 1. State Classification. The state is a (select one):
® 51634 State
O ssl Criteria State
O 209(b) State

2. Miller Trust State.
Indicate whether the state is a Miller Trust State (select one):

® No
O ves
b. Medicaid Eligibility Groups Served in the Waiver . Individuals who receive services under this waiver are eligible under

the following eligibility groups contained in the state plan. The state applies all applicable federal financial participation
limits under the plan. Check all that apply:

Eligibility Groups Served in the Waiver (excluding the special home and community-based waiver group under 42 CFR
§435.217)

[] L ow income familieswith children as provided in 81931 of the Act

SSI recipients

[ Aged, blind or disabled in 209(b) states who are eligible under 42 CFR 8§435.121
Optional state supplement recipients

Optional categorically needy aged and/or disabled individuals who haveincome at:

Sdlect one:

® 100% of the Federal poverty level (FPL)
O o of FPL, which islower than 100% of FPL.

Specify percentage:lzl

[] Working individuals with disabilitieswho buy into Medicaid (BBA working disabled group as provided in
§1902(a)(10)(A)(ii)(XII1)) of the Act)

Working individuals with disabilitieswho buy into Medicaid (TWW!II1A Basic Coverage Group asprovided in
§1902(a)(10)(A)(ii)(XV) of the Act)

Working individuals with disabilitieswho buy into Medicaid (TWW!IIA Medical Improvement Coverage
Group as provided in §1902(a)(10)(A)(ii))(XVI) of the Act)

[ Disabled individuals age 18 or younger who would require an institutional level of care (TEFRA 134 dligibility
group as provided in §1902(¢e)(3) of the Act)

[ Medically needy in 209(b) States (42 CFR §435.330)
Medically needy in 1634 Statesand SSI Criteria States (42 CFR 8§435.320, §435.322 and §435.324)

Other specified groups (include only statutory/regulatory referenceto reflect the additional groupsin the state
plan that may receive services under thiswaiver)

Soecify:

* Individuals Eligible for but not Receiving Cash- 42 CFR § 435.210; 1902(a)(10)(A)(ii)(1); 1905(a); 1902(v)(1)

* Certain Individuals Needing Treatment for Breast or Cervical Cancer- 1902(a)(10)(A)(ii)(XV111); 1902(aa)

Special home and community-based waiver group under 42 CFR 8435.217) Note: When the special home and
community-based waiver group under 42 CFR §435.217 isincluded, Appendix B-5 must be completed

O No. The state does not furnish waiver servicesto individualsin the special home and community-based waiver
group under 42 CFR 8435.217. Appendix B-5 is not submitted.
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® Yes The state furnisheswaiver servicesto individualsin the special home and community-based waiver group
under 42 CFR 8§435.217.

Select one and complete Appendix B-5.

O All individualsin the special home and community-based waiver group under 42 CFR 8435.217

® Only thefollowing groups of individualsin the special home and community-based waiver group under 42
CFR 8435.217

Check each that applies:

A special income level equal to:

Select one:

® 300% of the SSI Federal Benefit Rate (FBR)
Oa per centage of FBR, which islower than 300% (42 CFR 8§435.236)

Specify percentage: I:l

O A dollar amount which islower than 300%.

Specify dollar amount: I:l

[] Aged, blind and disabled individuals who meet requirementsthat are morerestrictive than the SS|
program (42 CFR 8435.121)

[] Medically needy without spend down in states which also provide M edicaid to recipients of SSI (42
CFR 8435.320, §435.322 and 8435.324)

[] Medically needy without spend down in 209(b) States (42 CFR 8435.330)
[] Aged and disabled individuals who haveincome at:

Sect one:

O 100% of FPL
O o of FPL, which islower than 100%.

Specify percentage amount:IZI

[] Other specified groups (include only statutory/regulatory referenceto reflect the additional groupsin
the state plan that may receive servicesunder thiswaiver)

Soecify:

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of Income (1 of 7)

In accordance with 42 CFR §441.303(€), Appendix B-5 must be completed when the state furnishes waiver servicesto individuals
in the special home and community-based waiver group under 42 CFR 8435.217, asindicated in Appendix B-4. Post-eligibility
applies only to the 42 CFR §435.217 group.

a. Use of Spousal Impoverishment Rules. Indicate whether spousal impoverishment rules are used to determine eligibility
for the special home and community-based waiver group under 42 CFR 8435.217:
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Note: For the period beginning January 1, 2014 and extending through September 30, 2019 (or other date as required by
law), the following instructions are mandatory. The following box should be checked for all waivers that furnish waiver
services to the 42 CFR §435.217 group effective at any point during this time period.

Spousal impoverishment rulesunder §1924 of the Act are used to deter mine the digibility of individualswith a
community spouse for the special home and community-based waiver group. In the case of a participant with a
community spouse, the state uses spousal post-eligibility rulesunder §1924 of the Act.

Complete Items B-5-¢ (if the selection for B-4-a-i is S9 State or §1634) or B-5-f (if the selection for B-4-a-i is 209b
Sate) and Item B-5-g unless the state indicates that it also uses spousal post-eligibility rules for the time periods
before January 1, 2014 or after September 30, 2019 (or other date asrequired by law).
Note: The following selections apply for the time periods before January 1, 2014 or after September 30, 2019 (or other
date as required by law) (select one).

® Spousal impoverishment rulesunder §1924 of the Act are used to deter mine the digibility of individualswith a
community spouse for the special home and community-based waiver group.

In the case of a participant with acommunity spouse, the state elects to (select one):

® yse spousal post-igibility rulesunder 81924 of the Act.
(Complete Item B-5-b (SS Sate) and Item B-5-d)

©) Useregular post-eligibility rulesunder 42 CFR 8435.726 (SSI State) or under 8435.735 (209b State)
(Complete Item B-5-b (SS State). Do not complete Item B-5-d)

o Spousal impoverishment rulesunder §1924 of the Act are not used to deter mine eligibility of individuals with a
community spouse for the special home and community-based waiver group. The state usesregular post-
eligibility rulesfor individualswith a community spouse.

(Complete Item B-5-b (SS Sate). Do not complete Item B-5-d)

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of |ncome (2 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
b. Regular Post-Eligibility Treatment of Income: SS| State.

The state uses the post-eligibility rules at 42 CFR 435.726 for individuals who do not have a spouse or have a spouse who
is not a community spouse as specified in §1924 of the Act. Payment for home and community-based waiver servicesis
reduced by the amount remaining after deducting the following allowances and expenses from the waiver participant's
income:

i. Allowance for the needs of the waiver participant (select one):

® Thefollowing standard included under the state plan

Sclect one:

O ss standard

O Optional state supplement standard

o M edically needy income standar d

® The special incomelevel for institutionalized per sons

(select one):

® 300% of the SSI Federal Benefit Rate (FBR)
O A per centage of the FBR, which islessthan 300%

Specify the percentage:lZl

O A dollar amount which is lessthan 300%.
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Specify dollar amount:IIl

Oa per centage of the Federal poverty level

Specify percentage:lZl

O Other standard included under the state Plan

Specify:

Page 45 of 440

o Thefollowing dollar amount

Specify dollar amount:III If this amount changes, thisitem will be revised.
o Thefollowing formulais used to deter mine the needs allowance:

Soecify:

O other

Soecify:

ii. Allowance for the spouse only (select one):

® Not Applicable

O Thesate provides an allowance for a spouse who does not meet the definition of a community spousein
§1924 of the Act. Describe the circumstances under which this allowanceis provided:

Specify:

Specify the amount of the allowance (select one):

O sg standard

o Optional state supplement standard
©) Medically needy income standard
o Thefollowing dollar amount:

Specify dollar amount:IIl If this amount changes, thisitem will be revised.
O Theamount is determined using the following formula:

Soecify:
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iii. Allowancefor the family (select one):

® Not Applicable (seeinstructions)
O AFDC need standard

O Medically needy income standard
o Thefollowing dollar amount:

Specify dollar amount:|:| The amount specified cannot exceed the higher of the need standard for a

family of the same size used to determine ligibility under the state's approved AFDC plan or the medically
needy income standard established under 42 CFR 8435.811 for afamily of the same size. If this amount
changes, thisitem will be revised.

O Theamount is determined using the following formula:

Soecify:

O Other

Foecify:

iv. Amountsfor incurred medical or remedial care expenses not subject to payment by athird party, specified
in 42 8CFR 435.726:

a. Health insurance premiums, deductibles and co-insurance charges
b. Necessary medical or remedial care expenses recognized under state law but not covered under the state's
Medicaid plan, subject to reasonable limits that the state may establish on the amounts of these expenses.

Select one:

® Not Applicable (seeinstructions)Note: If the state protects the maximum amount for the waiver participant,
not applicable must be selected.

O The state does not establish reasonable limits.
O Thegate establishes the following reasonable limits

Soecify:

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of Income (3 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.

c. Regular Post-Eligibility Treatment of Income: 209(B) State.
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Answers provided in Appendix B-4 indicate that you do not need to complete this section and ther efor e this section
isnot visible,

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of Income (4 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
d. Post-Eligibility Treatment of Income Using Spousal | mpoverishment Rules

The state uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with acommunity spouse toward the cost of home and community-based care if it determines
theindividua's eligibility under 81924 of the Act. There is deducted from the participant's monthly income a personal
needs allowance (as specified below), acommunity spouse's allowance and afamily allowance as specified in the state
Medicaid Plan. The state must also protect amounts for incurred expenses for medical or remedial care (as specified
below).

i. Allowance for the personal needs of the waiver participant

(select one):

O ssl standard

O Optional state supplement standard

o M edically needy income standard

® The special income level for institutionalized persons
O A per centage of the Federal poverty level

Specify percentage:lzl

o Thefollowing dollar amount:

Specify dollar amount:|:| If this amount changes, thisitem will be revised

o Thefollowing formulais used to deter mine the needs allowance:

Soecify formula:

O other

Foecify:

ii. If the allowance for the per sonal needs of a waiver participant with a community spouseis different from
the amount used for the individual's maintenance allowance under 42 CFR 8435.726 or 42 CFR 8435.735,
explain why this amount isreasonable to meet theindividual's maintenance needs in the community.

Select one:

@ Allowanceisthe same
O Allowanceis different.

Explanation of difference:

12/01/2021



Application for 1915(c) HCBS Waiver: PA.1486.R00.10 - Jul 01, 2021 (as of Nov 22, 2021) Page 48 of 440

iii. Amountsfor incurred medical or remedial care expenses not subject to payment by athird party, specified
in 42 CFR §435.726:

a. Health insurance premiums, deductibles and co-insurance charges
b. Necessary medical or remedial care expenses recognized under state law but not covered under the state's
Medicaid plan, subject to reasonable limits that the state may establish on the amounts of these expenses.

Select one:

® Not Applicable (seeinstructions)Note: If the state protects the maximum amount for the waiver participant,
not applicable must be selected.

O The state does not establish reasonable limits,
O The gtate uses the same reasonable limits as ar e used for regular (non-spousal) post-eligibility.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (5 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.

e. Regular Post-Eligibility Treatment of Income: §1634 State - 2014 through 2018.

Answers provided in Appendix B-5-a indicate the selectionsin B-5-b also apply to B-5-e.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (6 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.

f. Regular Post-Eligibility Treatment of Income: 209(B) State - 2014 through 2018.

Answers provided in Appendix B-4 indicate that you do not need to complete this section and ther efor e this section
isnot visible,

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of |ncome (7 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.
g. Post-Eligibility Treatment of Income Using Spousal | mpoverishment Rules - 2014 thr ough 2018.

The state uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with acommunity spouse toward the cost of home and community-based care. Thereis
deducted from the participant's monthly income a personal needs allowance (as specified below), a community spouse's
allowance and afamily alowance as specified in the state Medicaid Plan. The state must also protect amounts for incurred
expenses for medical or remedia care (as specified below).

Answers provided in Appendix B-5-a indicate the selectionsin B-5-d also apply to B-5-g.

Appendix B: Participant Accessand Eligibility
B-6: Evaluation/Reevaluation of Level of Care

As specified in 42 CFR 8441.302(c), the state provides for an evaluation (and periodic reevaluations) of the need for the level(s)

of care specified for this waiver, when there is a reasonable indication that an individual may need such servicesin the n?ar/
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future (one month or less), but for the availability of home and community-based waiver services.

a. Reasonable Indication of Need for Services. In order for an individua to be determined to need waiver services, an
individual must require: (a) the provision of at least one waiver service, as documented in the service plan, and (b) the
provision of waiver services at least monthly or, if the need for services is less than monthly, the participant requires
regular monthly monitoring which must be documented in the service plan. Specify the state's policies concerning the
reasonable indication of the need for services:

i. Minimum number of services.

The minimum number of waiver services (one or more) that an individual must require in order to be determined to

need waiver services is:

ii. Frequency of services. The state requires (select one):
O The provision of waiver services at least monthly
O Monthly monitoring of the individual when services are furnished on a lessthan monthly basis

If the state also requires a minimum frequency for the provision of waiver services other than monthly (e.g.,
quarterly), specify the frequency:

Individuals determined to need waiver services must require the following:
1. Provision of at least one waiver service, excluding Supports Coordination.
2. Waiver services provided 2 times per year at minimum.

Monitoring of participants requirements conducted by Supports Coordination can be found in Appendix D-2-
aof thiswaiver.

b. Responsibility for Performing Evaluations and Reevaluations. Level of care evaluations and reevaluations are
performed (select one):

® Directly by the Medicaid agency
o By the operating agency specified in Appendix A
O By a gover nment agency under contract with the M edicaid agency.

Foecify the entity:

O Other
Foecify:

¢. Qualifications of Individuals Performing I nitial Evaluation: Per 42 CFR §441.303(c)(1), specify the
educational/professional qualifications of individuals who perform the initial evaluation of level of care for waiver
applicants:
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The AE is responsible to have a Qualified Developmental Disability Professional (QDDP) performing level of care
evaluations and reevaluations.

The QDDP must have one of the following:
» A master’s degree or higher level of education from an accredited college or university and one year of work experience

working directly with persons with developmental disabilities;

« A bachelor’s degree from an accredited college or university and two years work experience working directly with
persons with developmental disabilities; or

» An associate’ s degree or 60 credit hours from an accredited college or university and four years work experience
working directly with persons with developmental disabilities.

The AE is responsible to ensure that no conflict of interest existsin the level of care evaluation/reevaluation process.

AEs may contract with another agency or independent QDDP who meets the criteria above to obtain a QDDP
certification of need for an ICF/ID or ICF/ORC level of care in order to ensure a conflict-free determination.

d. Level of CareCriteria. Fully specify the level of care criteriathat are used to evaluate and reevaluate whether an
individual needs services through the waiver and that serve asthe basis of the state's level of care instrument/tool. Specify
the level of care instrument/tool that is employed. State laws, regulations, and policies concerning level of care criteriaand
the level of care instrument/tool are available to CM S upon request through the Medicaid agency or the operating agency
(if applicable), including the instrument/tool utilized.
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The AEs are responsible for the completion of an evaluation of need for level of care, and timely renewal annually
thereafter. The initial evaluation and any reevaluation will be performed by aqualified professional.

1. ICHID
i. There are four fundamental criteria that must be met prior to an individual being determined eligible for an ICF/1D
level of care:

1. Have adiagnosis of intellectual disability. Eligibility criteriais defined as adiagnosis of intellectual disability based
on the results of a standardized intellectual psychological testing, which reflects afull scale score of 70 and below (based
on 2 or more standard deviations below the mean); and

2. Intellectual disability occurred prior to age 22; and

3. Substantial adaptive skills deficitsin three or more areas of major life activity: self-care, understanding and use of
language, learning, mobility, self direction and/or capacity for independent living based on a standardized adaptive
functioning test; and

4. Be recommended for an ICF/ID level of care based on amedical evaluation.

2. Autism ICF/ORC
i. There are four fundamental criteria that must be met prior to an individual being determined eligible for an ICF/ORC
level of care:

1. Have adiagnosis of autism. Eligibility criteriais defined as a diagnosis of autism based on the results of a
diagnostic tool; and

2. Autism occurred prior to age 22; and

3. Substantial adaptive skills deficitsin three or more areas of major life activity: self-care, understanding and use of
language, learning, mobility, self direction and/or capacity for independent living based on a standardized adaptive
functioning test; and

4. Be recommended for an ICF/ORC level of care based on amedical evaluation.

3. Developmental Disabilities prior to age 9 ICF/ORC
i. There are four fundamental criteriathat must be met prior to an individual being determined eligible for an ICF/ORC
level of care:

1. Have adiagnosis of developmental disability. Eligibility criteriais defined as the following: developmental
disability which is defined as a condition of substantial developmental delay or specific congenital or acquired conditions
with a high probability of resulting in an intellectual disability or autism, the disability manifested prior to the age of 9
and the disability islikely to continue indefinitely; and

2. Individual is 8 years old or younger; and

3. Substantial adaptive skills deficitsin three or more areas of major life activity: self-care, understanding and use of
language, learning, mobility, self direction and/or capacity for independent living based on a standardized adaptive
functioning test; and

4. Be recommended for an ICF/ORC level of care based on amedical evaluation.

e. Level of Carelnstrument(s). Per 42 CFR §441.303(c)(2), indicate whether the instrument/tool used to evaluate level of
care for the waiver differs from the instrument/tool used to evaluate institutional level of care (select one):

® The sameinstrument isused in determining the level of carefor thewaiver and for institutional care under the
state Plan.

O A different instrument is used to determine the level of care for the waiver than for institutional care under the
state plan.
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Describe how and why thisinstrument differs from the form used to evaluate institutional level of care and explain
how the outcome of the determination isreliable, valid, and fully comparable.

f. Processfor Level of Care Evaluation/Reevaluation: Per 42 CFR 8441.303(c)(1), describe the process for evaluating
waiver applicants for their need for the level of care under the waiver. If the reevaluation process differs from the
evaluation process, describe the differences:
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The fundamental criteriaidentified in appendix B-6-d of this Waiver must be met prior to an individual being determined
eligible for enrollment in the Waiver. The AE isresponsible to certify need for an ICF/ID or ICF/ORC level of care based
on the evaluation and certification of the QDDP. The following level of care criteriamust be met prior to enroliment in
the Waiver and annually thereafter:

The following four criteriamust be met to document a diagnosis of intellectual disability and determine eligibility upon
initial certification:

1. A licensed psychologist, certified school psychologist, psychiatrist, or licensed physician (which includes a
developmental pediatrician) certifies that the individual has significantly sub-average intellectual functioning whichis
documented by either:

a. Performance that is more than two standard deviations below the mean of a standardized general intelligence test
(70 1Q or below); or

b. Performance that is slightly above two standard deviations below the mean of a standardized general intelligence
test during a period when the person manifests serious impairments of adaptive functioning.

2. A QDDP certifies that the individual has impairments in adaptive behavior based on the results of a standardized
assessment of adaptive functioning which shows that the individual has both of the following:

a. Significant limitation in meeting the standards of maturation, learning, personal independence, or social
responsibility of his or her age and cultural group; and

b. Substantial adaptive skill deficitsin three or more areas of major life activity: self-care, understanding and use of
language, learning, mobility, self-direction and/or capacity for independent living based on a standardized adaptive
functioning test.

3. Documentation substantiates that the individual has had these conditions of intellectual and adaptive functioning
deficits which manifested during the developmental period which is from birth up to the individual’s 22nd birthday.

4. The results of amedical evaluation completed within the previous 365 days that reflects the individual’ s current
medical condition. The medical evaluation may be the medical evaluation approved by the Department (Form MA 51), or
an examination that is completed by alicensed physician, physician’s assistant, or nurse practitioner that states the
individual is recommended for an ICF/ID level of care.

The following four criteriamust be met to document a diagnosis of autism and determine ligibility upon initial
certification:

1. A licensed psychologist, certified school psychologist, developmental pediatrician, psychiatrist, licensed physician,
licensed physician assistant or licensed nurse practitioner certifies that the individual has a diagnosis of autism which is
documented by the results of adiagnostic tool.

2. A QDDP certifies that the individual hasimpairments in adaptive behavior based on the results of a standardized
assessment of adaptive functioning which shows that the individual has both of the following:

a. Significant limitation in meeting the standards of maturation, learning, personal independence, or social
responsibility of his or her age and cultural group; and

b. Substantial adaptive skill deficitsin three or more areas of major life activity: self-care, understanding and use of
language, learning, mobility, self-direction and/or capacity for independent living based on a standardized adaptive
functioning test.

3. Documentation substantiates that the individual has had these conditions of autism and adaptive functioning deficits
which manifested during the developmental period which isfrom birth up to the individual’s 22nd birthday.

4. The results of amedical evaluation completed within the previous 365 days that reflects the individual’ s current
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medical condition. The medical evaluation may be the medical evaluation approved by the Department (Form MA 51), or
an examination that is completed by alicensed physician, physician’s assistant, or nurse practitioner that states the
individual is recommended for an ICF/ORC level of care.

The following four criteriamust be met to document a diagnosis of developmental disability and determine eligibility
upon initial certification:

1. A licensed psychologist, certified school psychologist, psychiatrist, developmental pediatrician, licensed physician,
licensed physician assistant or licensed nurse practitioner certifies that the individual has a diagnosis of developmental
disability with a high probability of resulting in an intellectual disability or autism which is documented by the results of
a standardized diagnostic tool.

2. A QDDP certifies that the individual has impairments in adaptive behavior based on the results of a standardized
assessment of adaptive functioning which shows that the individual has both of the following:

a. Substantial adaptive skill deficitsin three or more areas of major life activity: self-care, understanding and use of
language, learning, mobility, self-direction and/or capacity for independent living based on a standardized adaptive
functioning test.

3. Theindividual is 8 years of age or younger.

4. The results of amedical evaluation completed within the previous 365 days that reflects the individual’ s current
medical condition. The medical evaluation may be the medical evaluation approved by the Department (Form MA 51), or
an examination that is completed by alicensed physician, physician’s assistant, or nurse practitioner that states the
individual is recommended for an ICF/ORC level of care.

The following process for level of care recertification must be met annually:

The reevaluation of need for an ICF/ID or ICF/ORC level of care isto be made within 365 days of the individual'sinitial
evaluation or reevauation.

The QDDP must recertify that the individual continuesto require an ICF/ID or ICF/ORC level of care in accordance with
the criteria outlined in appendix B-6-d. The reevaluation is based on an assessment of the individual's current social,
psychological, and physical condition, as well as the individual's continuing need for home and community based
services. Anindividual shall meet the criteriafor eligibility only when a QDDP, based on review of the

individual's social and psychological history, determines that the individual will benefit from a professionally devel oped
and supported program of activities, experiences or therapies. If the assessment indicates significant improvement, the
individua’slevel of carewill be determined using theinitial level of care process.

All individuals require annual reevaluation of need for an ICF/ID or ICF/ORC level of care to continue to qualify for
services funded under the Waiver.

0. Reevaluation Schedule. Per 42 CFR 8441.303(c)(4), reevaluations of the level of care required by a participant are
conducted no less frequently than annually according to the following schedule (select one):

O Every three months
O Every six months
® Every twelve months

O Other schedule
Foecify the other schedule:

h. Qualifications of I ndividuals Who Perform Reevaluations. Specify the qualifications of individuals who perform
reevaluations (select one):

® The qualifications of individuals who perform reevaluations ar e the same asindividuals who perform initial
evaluations.
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O The gualifications ar e different.
Soecify the qualifications:

i. Proceduresto Ensure Timely Reevaluations. Per 42 CFR 8441.303(c)(4), specify the procedures that the state employs
to ensure timely reevaluations of level of care (specify):

In accordance with the AE Operating Agreement, the AE is responsible to complete the reevaluation of need for an
ICF/ID or ICF/ORC level of care within 365 days of the participant’sinitial evaluation and subsequent anniversary dates
of reevaluations. The reevaluation shall be completed by a QDDP and shall be based on the participant’s continuing need
for an ICF/ID or ICF/ORC leve of care, his/her progress toward meeting plan outcomes, the content of the service plan,
continued need for supports provided through the waiver and consideration of alternate methods of care.

. Maintenance of Evaluation/Reevaluation Records. Per 42 CFR 8441.303(c)(3), the state assures that written and/or
electronically retrievable documentation of all evaluations and reevaluations are maintained for a minimum period of 3
years as required in 45 CFR 8§92.42. Specify the location(s) where records of evaluations and reevaluations of level of care

are maintained:

Records are maintained at the AE office where the participant is registered, as per the AE Operating Agreement.

Appendix B: Evaluation/Reevaluation of Level of Care
Quality Improvement: Level of Care

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: Level of Care Assurance/Sub-assurances

The state demonstrates that it implements the processes and instrument(s) specified in its approved waiver for
evaluating/reevaluating an applicant's'waiver participant'slevel of care consistent with level of care provided in a

hospital, NF or ICF/I1D.

i. Sub-Assurances:

a. Sub-assurance: An evaluation for LOC is provided to all applicants for whom thereisreasonable
indication that services may be needed in the future.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator .

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:
LOC1 - Number and percent of new enrolleeswho have a level of care
(LOC)completed prior to entry into the waiver. Numerator = number of new
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enrolleeswho have a LOC completed prior to entry into the waiver. Denominator =
number of new enrollees.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:

HCSIS

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid LI weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
U other LI Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[] Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency

L1 weekly
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
Annually

[ Continuously and Ongoing

[] Other
Specify:

b. Sub-assurance: The levels of care of enrolled participants are reevaluated at least annually or as
specified in the approved waiver.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or_conclusions drawn, and how recommendations ar e formul ated, where appropriate.

¢. Sub-assurance: The processes and instruments described in the approved waiver are applied
appropriately and according to the approved description to determine participant level of care.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or_conclusions drawn, and how recommendations are formul ated, where appropriate.

Performance M easure:

LOC2 - Number and percent of initial LOC deter minations wheretheinstrument and
process described in Appendix B-6 of the waiver isused. Numerator = number of
initial LOC determinations wher e the instrument and process described in Appendix
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Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
Participant Record Review

Application for 1915(c) HCBS Waiver: PA.1486.R00.10 - Jul 01, 2021 (as of Nov 22, 2021)

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid
Agency

LI weekly

[ 100% Review

[] Operating Agency

[] Monthly

L essthan 100%
Review

[ Sub-State Entity

[ Quarterly

Representative
Sample
Confidence
Interval =

Confidence
Interval =
Proportionate,
representative
random sample
Confidence
interval: +/-5
Confidence
level: 95%

[ Other
Specify:

Annually

L] stratified

Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
State Medicaid Agency [] Weekly
[] Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[] Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:

Page 59 of 440

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

For Performance Measure LOC1, a 100% review of data from HCSIS is conducted monthly by ODP staff to

assess compliance.

b. Methodsfor Remediation/Fixing I ndividual Problems

i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.
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LOCL1. On amonthly basis, ODP generates and distributes to the specific AE, HCSIS reports identifying initial
level of care compliance and noncompliance data. The reportsinclude alist of exceptions for that AE (any
individual for whom alevel of care evaluation is not entered into HCSIS as completed prior to the waiver start
date). The AE isresponsible to review these reports and provide remediation for any situation where alevel of
care has not been completed prior to waiver enrollment. Remediation will include completion of level of care
documents and/or data entered into HCSIS. The AE is expected to document the remediation actions and submit
the documentation to ODP within 30 days of natification. If the level of care evaluation resultsin afinding that
the participant is not eligible, the participant will be disenrolled from the Waiver and referred to other appropriate
resources and payment for any waiver services provided will be recouped. The Department will initiate actions as
needed to resolve any outstanding issues with AE performance using the methodology outlined in the AE
Operating Agreement.

LOC2. Number and percent of initial LOC determinations where the instrument and process described in
Appendix B-6 of the waiver is used. ODP evaluates whether initial level of care determinations are completed
accurately according to ODP policies and procedures. The AE must complete level of care evaluations using
ODP'sforms and processes. The AE is required to document remediation actions and submit the documentation
to ODP within 30 days. When documentation is located or completed and eligibility in any one of the criteriais
not met, disenrollment procedures will be initiated per ODP policies and procedures. If a determination is made
that an AE isincorrectly applying the criteria and making determinations that are incorrect, targeted technical
assistance is provided to the AE in order to ensure they fully understand the process and apply it correctly. The
Department will initiate actions as needed to resolve any outstanding issues with AE performance using the
methodology outlined in the AE Operating Agreement.

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

State Medicaid Agency [ Weekly
[] Operating Agency [] Monthly
[ Sub-State Entity Quarterly
[] Other
Specify:
Annually

[ Continuously and Ongoing

[] Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Level of Care that are currently non-operational.

® No

O Yes
Please provide a detailed strategy for assuring Level of Care, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.
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Appendix B: Participant Accessand Eligibility
B-7: Freedom of Choice

Freedom of Choice. As provided in 42 CFR 8441.302(d), when an individual is determined to be likely to require a level of care
for thiswaiver, theindividual or hisor her legal representativeis:

i. informed of any feasible alternatives under the waiver; and
ii. given the choice of either institutional or home and community-based services.

a. Procedur es. Specify the state's procedures for informing eligible individuals (or their legal representatives) of the feasible
alternatives available under the waiver and allowing these individuals to choose either institutional or waiver services.
Identify the form(s) that are employed to document freedom of choice. The form or forms are available to CMS upon
request through the Medicaid agency or the operating agency (if applicable).

The AE isrequired to assure that all individuals requesting services who are likely to require an ICF/ID or ICF/ORC level
of care, or their legal representatives, are informed of feasible home and community-based services funded under the
waiver. Feasible alternatives include sufficient and appropriate home and community-based services and support that the
individual needs or islikely to need in his or her home and community. This requirement must be met before an
individual is given the choice of service delivery preference to receive Medicaid funded servicesin an ingtitutional setting
or home and community based services prior to waiver enrollment.

The AE is required to ensure that the participant is free to choose services in any Pennsylvania county. ODP currently
utilizes standard forms to document requests for waiver services or changes in waiver services and service delivery
preference.

b. Maintenance of Forms. Per 45 CFR §92.42, written copies or electronically retrievable facsimiles of Freedom of Choice
forms are maintained for a minimum of three years. Specify the locations where copies of these forms are maintained.

ODP currently utilizes standard forms to document requests for waiver services or changesin waiver services and service
delivery preference. Completed forms are maintained at the AE offices where the participant is registered, as per the AE
Operating Agreement.

Appendix B: Participant Accessand Eligibility
B-8: Accessto Servicesby Limited English Proficiency Persons

Accessto Services by Limited English Proficient Persons. Specify the methods that the state uses to provide meaningful access
to the waiver by Limited English Proficient personsin accordance with the Department of Health and Human Services "Guidance
to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination Affecting
Limited English Proficient Persons" (68 FR 47311 - August 8, 2003):
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Each AE is reguired to provide accommodations to any individual/participant enrolled or enrolling with an AE while performing
their administrative functions. Accommodations include but are not limited to: oral interpretation, written translation and
language lines. AEs are also required to have and implement policies/procedures for ensuring language assistance services to
people who have limited proficiency in English, in accordance with Title VI and corresponding ODP

policy.

The policies/procedures must include a statement noting that each participant will be assessed regarding their proficiency in the
English language; that documentation will be maintained in the participant's record indicating the participant's need for language
assistance and the resources utilized to provide this assistance; the assessment of language assi stance resources and the
development of aresource bank accessible to all staff members needing to provide services to a person with limited English
proficiency; a procedure for ongoing staff training; and a procedure for monitoring compliance with Title VI, which can be part
of the AE's quality management strategy.

Appendix C: Participant Services
C-1: Summary of Services Covered (1 of 2)

a. Waiver Services Summary. List the services that are furnished under the waiver in the following table. If case
management is not a service under the waiver, complete items C-1-b and C-1-c:

Service Type

Service

Statutory Service

Community Participation Support

Statutory Service

Education Support Services

Statutory Service

Homemaker/Chore

Statutory Service

In-Home and Community Support

Statutory Service

Respite

Statutory Service

Supported Employment

Statutory Service

Supports Coordination

Statutory Service

Unlicensed Residential Habilitation

Extended State Plan Service

Specialized Supplies

Extended State Plan Service

Therapy Services

Supportsfor Participant Direction

Supports Broker Service

Other Service Advanced Supported Employment

Other Service Assistive Technology

Other Service Behavioral Support

Other Service Benefits Counseling

Other Service Communication Specialist Services

Other Service Companion

Other Service Consultative Nutritional Services

Other Service Family/Caregiver Training and Support

Other Service Home Accessibility Adaptations

Other Service Housing Transition and Tenancy Sustaining Service
Other Service Life Sharing

Other Service Music Therapy, Art Therapy and Equine Assisted Therapy
Other Service Participant-Directed Goods and Services

Other Service Shift Nursing

Other Service Small Group Employment

Other Service Supported Living

Other Service Transportation

Other Service Vehicle Accessibility Adaptations

12/01/2021



Application for 1915(c) HCBS Waiver: PA.1486.R00.10 - Jul 01, 2021 (as of Nov 22, 2021) Page 63 of 440

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:
Statutory Service
Service:
Day Habilitation
Alternate Service Title (if any):

Community Participation Support

HCBS Taxonomy:
Category 1: Sub-Category 1:
04 Day Services 04010 prevocational services
Category 2: Sub-Category 2:
04 Day Services 04020 day habilitation
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:
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Community Participation Support (CPS) provides opportunities & support for community inclusion & building
interest in & developing skills & potential for competitive integrated employment. CPS should result in active,
valued participation in a broad range of integrated activities that build on the participant's interests, preferences,
gifts, & strengths while reflecting their desired outcomes related to employment, community involvement &
membership. To achieve this, each participant must be offered opportunities & needed support to participate in
community activities that are consistent with their preferences, choices & interests.

CPSisintended to flexibly wrap around or otherwise support community life secondary to employment, as a
primary goal. This service involves participation in integrated community settings, in activities that involve persons
without disabilities who are not paid or unpaid caregivers.

This service is expected to result in the participant developing & sustaining arange of valued social roles &
relationships; building natural supports; increasing independence; increasing potential for employment; &
experiencing meaningful community participation & inclusion. Activities include the following supports for:

* Developing skills & competencies necessary to pursue competitive integrated employment;

» Participating in community activities, organizations, groups, or clubsto develop socia networks;

* Identifying & participating in activities that provide purpose & responsibility;

* Fine & gross motor development & mohility;

* Participating in community opportunities related to the development of hobbies or leisure/cultural interests or to
promote personal health & wellness such as ayoga class or a hiking group;

* Participating in volunteer opportunities or community adult |earning opportunities;

* Opportunities focused on training & education for self-determination & self-advocacy;

» Learning to navigate the local community, including learning to use public/private transportation & other
transportation options available in the local areg;

* Developing and/or maintaining social networks & reciprocal relationships with members of the broader community
(neighbors, coworkers, and other community members who do not have disabilities & who are not paid or unpaid
caregivers) through natural opportunities & invitations that may occur;

» Assisting participants, caregivers, & providers with identifying and utilizing supports not funded through the
waiver that are available from community service organizations, such as churches, schools, colleges/universities &
other post-secondary institutions, libraries, neighborhood associations, clubs, recreational entities, businesses &
community organizations focused on exchange of services (e.g time banks); and

» Assisting participants & caregivers with providing mutual support to one another (through service/support
exchange) & contributing to othersin the community.

The service includes planning & coordination for:

» Developing skills & competencies necessary to pursue competitive integrated employment;

 Promoting a spirit of personal reliance & contribution, mutual support & community connection;

* Developing socia networks & connections within local communities;

» Emphasizing, promoting & coordinating the use of unpaid supports to address participant & family needsin
addition to paid services; and

* Planning & coordinating a participant's daily/weekly CPS schedule.

Support provided may include development of a comprehensive analysis of the participant in relation to following:
* Strongest interests & persona preferences.

« Skills, strengths, & other contributions likely to be valuable to employers or the community.

* Conditions necessary for successful community inclusion and/or competitive integrated employment.

For participants age 18 and older, fading of the service and less dependence on paid support for ongoing
participation in community activities & relationshipsis expected. Fading strategies, similar to those used in
Supported Employment should be utilized whenever appropriate. On-call and remote support is covered to increase
independence for participants for whom the provider has coordinated community activities in which the participant
is supported through unpaid supports and/or as a component of the fading strategy where on-call and remote support
is needed as a back-up. On-call and remote support is used when a participant is engaged in a community activity
that was arranged by the CPS provider but where the CPS provider staff is not physically present, and the participant
is supported by unpaid supports. In these circumstances, CPS staff are on-call or providing remote supports as a
back-up to the unpaid support. The use of on-call support can address the health and safety of the participant to
support the unpaid support in a circumstance when the unpaid support needs additional guidance to address a
participant’s health and safety or care needs. Asoutlined in Appendix D-2-a, the Supports Coordinator is
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responsible for verifying that remote supports are appropriate to meet the participant’s needs. Additional information
about on-call and remote support requirementsis contained in the Main Module - Additional Needed Information.

Personal care assistance isincluded as a component of CPS but does not comprise the entirety of the service. The
service also includes transportation as an integral component of the service; for example, transportation to a
community activity. The CPS provider is not, however, responsible for transportation to & from a participant's
home.

This service may be provided in the following settings:

» Community locations - Locations must be non-disability specific & meet all federal standards for home and
community-based settings. When provided in community locations, this service cannot take place in licensed
facilities, or any type of facility owned, leased or operated by a provider of other ODP services. Services are
provided in avariety of integrated community locations that offer opportunities for the participant to achieve their
personally identified goals for devel oping employment skills, community inclusion, involvement, exploration, and
for developing & sustaining a network of positive natural supports. A maximum of 3 participants can be served
simultaneously by any one provider at acommunity location at any one time.

» Community hubs - These settings primarily serve as a gathering place prior to & after community activities.
Participants' time will be largely spent outside of the community hub, engaged in community activities. Community
hubs should be non-disability specific, accessible, provide shelter in inclement weather, & be locations used by the
genera public. Community hubs could be locations that are focused on a specialty area of interest for participant(s)
served (for example, employment interest area, volunteer site, related to arts, outdoors, music or sports).

A community hub could be a private home but is not the home of support staff. The participant's home may only
serve as ahub on an occasional & incidental basis. The use of acommunity hub must be driven by the interest of the
participant(s) served. A maximum of 6 participants can be served by any one provider at any one pointintimein a
community hub.

 Adult Training Facilities (subject to licensure under 55 Pa. Code Chapter 2380) - CPS may be provided in Adult
Training Facilities which meet all federal standards for home and community-based settings.

* Older Adult Daily Living Centers (subject to licensure under 6 Pa. Code Chapter 11) - For participants 60 years or
older, or participants with dementia or dementia-related conditions, CPS may be provided in Older Adult Daily
Living Centers which meet all federal standards for home and community-based settings. Participants under 60 years
of age receiving servicesin an Older Adult Daily Living Center prior to 7/1/17 may continue to receive servicesin
these settings.

* VVocational Facilities (subject to licensure under 55 Pa. Code Chapter 2390) - CPS may be used to provide
prevocational servicesin Vocational Facilities. Facilities must meet all federal standards for home and community-
based settings. Facility-based prevocational services focus on the development of competitive worker traits through
work as the primary training method. The service may be provided as:

0 Occupational training used to teach skills for a specific occupation in the competitive labor market, & includes
personal & work adjustment training designed to develop appropriate worker traits & teach understanding work
environment expectations.

0 Work related evaluation involving use of planned activities, systematic observation, & testing to formally assess
the participant, including identification of service needs, potential for employment, & employment objectives.

This service may be used to provide prevocational servicesin facilities & community locations. All participants
receiving prevocationa services must have a competitive integrated employment outcome included in their service
plan. There must be documentation in the service plan regarding how and when the provision of prevocational
services is expected to lead to competitive integrated employment.

Prevocational servicesin community locations or community hubs assist participants in vocational skill
development, which means developing basic skills & competencies necessary for a participant to pursue competitive
integrated employment and includes:

- The development & implementation of a preliminary plan for employment that identifies & addresses the
participant's basic work interests, as well as skills & gapsin skillsfor his or her work interests.
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- Situational assessments, which means spending time at an employer's place of business to explore vocational
interests & develop vocational skills.

- Identifying avail able transportation to help the participant get to and from work & teaching the participant &
their family (as appropriate) about basic financial opportunities and benefits information for a move into competitive
integrated empl oyment.

More information about CPS requirementsis located in the Additional Needed Information Section of the Main
Module.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Handicapped employment as defined in Title 55, Chapter 2390 may not be funded through the Waiver.

A participant may be authorized for a maximum of 40 units of on-call and remote support per week. Only activities
completed by direct service professionals as specified in the service definition are compensable as CPS services.
The cost of purchasing devices, maintenance of the devices & service fees may not be billed under this service
definition.

Prevocational services may not be funded through the Waiver if they are available to participants through program
funding under the IDEA. Documentation must be maintained in the participant’ s file to satisfy assurances that the
service is not otherwise available through a program funded under the IDEA. Prevocational services may be
provided without referring a participant to OV R unless the participant is under the age of 25. When a participant is
under the age of 25, prevocational services may only be authorized as a new servicein the service plan when
documentation has been obtained that OVR has closed the participant’ s case or that the participant has been
determined ineligible for OVR services. Participants who are under the age of 25 may not receive prevocational
services that pay subminimum wage unless they have been referred to OVR and OVR has closed the case or the
participant has been determined ineligible for OVR services. Participants who are under the age of 25 are not
required to be referred to OVR when they will be working on skill development and/or participating in activities for
which they will not receive subminimum wage. It is not allowable, however, for these prevocational activities to
occur in alicensed vocationa facility unless OVR has closed their case or they have been determined ineligible for
OVR services.

The following limits will be phased in regarding the amount of time a participant can receive CPS servicesin a
licensed Adult Training Facility or alicensed Vocational Facility:

* A participant may not receive CPS services in alicensed Adult Training Facility or alicensed Vocationa Facility
for more than 75 percent of his or her support time, on average, per month.

A variance may be granted, as determined by the service plan team if one of the following circumstances apply:

* The participant receives fewer than 12 hours (48 units) per week of CPS by the provider;

* The participant has current medical needs that limit the amount of time the person can safely spend in the
community;

* The participant has an injury, illness, behaviors or change in mental health status that result in arisk to him or
herself or others; or

» The participant declines the option to spend time in the community having been provided with opportunitiesto do
so consistent with his or her preferences, choices and interests.

CPS services may not be provided at the same time as the direct provision of any of the following: Companion; In-
Home And Community Supports, Small Group Employment; Job Finding or Devel opment and Job Coaching and
Support in Supported Employment; job acquisition and job retention in Advanced Supported Employment;
Transportation; 15-minute unit Respite; Therapies; Education Support; Shift Nursing; Music, Art and Equine
Assisted Therapy and Consultative Nutritional Services. The direct provision of CPS as well as the on-call and
remote support component shall not be rendered on the same days and times that Remote Supportsis rendered under
Assistive Technology.

This serviceis generally provided between 8am to 5pm but is not restricted to those hours of the day. Alterations
from typical day/work hours should be based on the participant’ s natural rhythms, preferred activities (not for
convenience of a provider).

This service can be delivered in Pennsylvania and in states contiguous to Pennsylvania.

When CPS services are not provided with any other employment service (Small Group Employment, Supported
Employment or Advanced Supported Employment) and the participant is not competitively employed, the hours of
authorized CPS cannot exceed 40 hours (160 15-minute units) per participant per calendar week.

When the participant is competitively employed, the total number of hours for CPS, Supported Employment and/or

Small Group Employment (whether utilized alone or in conjunction with one another) cannot exceed 50 hours (200
15-minute units) per participant per calendar week.
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Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

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

[ L egally Responsible Per son
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Agency Community Participation Support Provider (Non- Facility)
Agency Prevocational Facility

Individual Individual Community Participation Support Provider (Non-Facility)
Agency Adult Training Facility or Older Adult Day Facility

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Community Participation Support

Provider Category:
Agency
Provider Type:

Agency Community Participation Support Provider (Non- Facility)
Provider Qualifications
L icense (specify):

At least one staff person (direct, contracted, or in a consulting capacity) who provides enhanced levels of
service must be a Registered Nurse (RN) or Licensed Practical Nurse (LPN) when the participant has
been assessed to have medical needs that require a RN or LPN.

Certificate (specify):
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For programs providing prevocational training to participants, program specialists and supervisors of
direct service professionals must have one of the following within nine months of hire:

« Hold a Certified Employment Support Professional (CESP) credential from the Association of People
Supporting Employment First (APSE), or

» Have been awarded a Basic Employment Services Certificate of Achievement or a Professional
Certificate of Achievement in Employment Services from an Association of Community Rehabilitation
Educators (ACRE) organizational member that has A CRE-approved training.

All direct service professionals, program specialists, and supervisors of direct service professionals who
provide Community Participation Supports must complete the Department approved training on
Community Participation Support by 7/1/18. After 7/1/18, al new hires must compl ete the Department
approved training on Community Participation Support within 60 days of hire and during that time they
must be supervised by someone who has completed the training.

Enhanced levels of service are based on the participant's behavioral or medical support needs. At least
one staff person must have one of the following certifications or degrees to provide enhanced levels of
service to participants who do not require a nurse to provide the enhanced level of service:

* NADD Competency-Based Clinical Certification.

* NADD Competency-Based Dual Diagnosis Certification.

* NADD Competency-Based Direct-Support Professional Certification.

* Registered Behavior Technician.

« Certified Nursing Assistant.

 Board Certified Assistant Behavior Analyst.

« Bachelor’s Degree or higher in Psychology, Education, Special Education, Counseling, Social Work or
Gerontology.

Other Standard (specify):
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Agencies must meet the following standards:
1. Have awaiver service location in Pennsylvania or a state contiguous to Pennsylvania.

2. Have asigned ODP Provider Agreement on file with ODP which requires the provider to comply with
all applicable federal and state statutes, regulations, and policies, including but not limited to
confidentiality and HIPAA requirements. Providers are required to develop and implement written
privacy policies and procedures that are consistent with the Privacy Rule. ODP reviews these policies
and procedures when complaints are received regarding privacy or as part of licensing or QA& I when
warranted.

3. Complete standard ODP required orientation and training.

4. New providers demonstrate compliance with ODP standards through compl etion of a self-assessment
and validation of required documentation, policies and procedures.

5. Have Commercial General Liability Insurance.

6. Have documentation that all vehicles used in the provision of Community Participation Support have
automobile insurance.

7. Have documentation that all vehicles used in the provision of Community Participation Support have
current State motor vehicle registration and inspection.

8. Have Workers' Compensation Insurance in accordance with state law.

9. Ensure that staff (direct, contracted, or in a consulting capacity) have been trained to meet the needs
of the participant such as with communication, mobility and behavioral needs.

10. Comply with Department standards related to provider qualifications.

Staff working for or contracted with agencies as well as volunteers utilized in providing this service if
they will spend any time alone with a participant must meet the following standards:
1. Beat least 18 years of age.

2. Complete necessary pref/in-service training based on the service plan.

3. Have at least a 4 year degree when providing enhanced levels of Community Participation Support
and the participant's assessed needs require the degree.

4. Have a Pennsylvania State Police criminal history record check prior to the date of hire. If the
prospective employeeis not aresident of the Commonwealth of Pennsylvania or has not been aresident
of the Commonwealth of Pennsylvaniafor at least two years prior to the date of employment, a Federal
Bureau of Investigation criminal history record check must be obtained prior to the date of hire. If a
criminal history clearance and/or the criminal history record check identifies acriminal record, providers
must make a case-by-case decision about whether to hire the person that includes consideration of the
following factors:

*The nature of the crime;

*Facts surrounding the conviction;

*Time elapsed since the conviction;

*The evidence of the individual’s rehabilitation; and
*The nature and requirements of the job.

Documentation of the review must be maintained for any staff that were hired whose criminal history
clearance results or criminal history check identified a criminal record.

5. Have avalid driver's license if the operation of avehicle is necessary to provide Community
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Participation Support.

Verification of Provider Qualifications
Entity Responsible for Verification:

ODP or its Designee
Frequency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.
New providers may be qualified more frequently depending on which monitoring cycle they are
assigned to.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Community Participation Support

Provider Category:
Agency
Provider Type:

Prevocational Facility

Provider Qualifications
License (specify):

Providers of facility-based prevocational serviceswith awaiver service location in Pennsylvania must be
licensed under 55 Pa. Code Chapter 2390 relating to Vocational Facilities. A comparable licenseis
required for providers with waiver service locations in states contiguous to Pennsylvania.

At least one staff person (direct, contracted, or in a consulting capacity) who provides enhanced levels of
service must be a Registered Nurse (RN) or Licensed Practical Nurse (LPN) when the participant has
been assessed to have medical needs that requirea RN or LPN.

Certificate (specify):
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Program specialists and supervisors of direct service professionals must have one of the following within
nine months of hire:

« Hold a Certified Employment Support Professional (CESP) credential from the Association of People
Supporting Employment First (APSE), or

» Have been awarded a Basic Employment Services Certificate of Achievement or a Professional
Certificate of Achievement in Employment Services from an Association of Community Rehabilitation
Educators (ACRE) organizational member that has A CRE-approved training.

All direct service professionals, program specialists, and supervisors of direct service professionals who
provide Community Participation Support must complete the Department approved training on
Community Participation Support by 7/1/18. After 7/1/18, al new hires must compl ete the Department
approved training on Community Participation Support within 60 days of hire and during that time they
must be supervised by someone who has completed the training.

Enhanced levels of service are based on the participant's behavioral or medical support needs. At least
one staff person must have one of the following certifications or degrees to provide enhanced levels of
service to participants who do not require a nurse to provide the enhanced level of service:

* NADD Competency-Based Clinical Certification.

* NADD Competency-Based Dual Diagnosis Certification.

* NADD Competency-Based Direct-Support Professional Certification.

* Registered Behavior Technician.

« Certified Nursing Assistant.

 Board Certified Assistant Behavior Analyst.

« Bachelor’s Degree or higher in Psychology, Education, Special Education, Counseling, Social Work or
Gerontology.

Other Standard (specify):
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Agencies must meet the following standards:
1. Have awaiver service location in Pennsylvania or a state contiguous to Pennsylvania.

2. Have asigned ODP Provider Agreement on file with ODP which requires the provider to comply with
all applicable federal and state statutes, regulations, and policies, including but not limited to
confidentiality and HIPAA requirements. Providers are required to develop and implement written
privacy policies and procedures that are consistent with the Privacy Rule. ODP reviews these policies
and procedures when complaints are received regarding privacy or as part of licensing or QA& I when
warranted.

3. Complete standard ODP required orientation and training.

4. New providers demonstrate compliance with ODP standards through compl etion of a self-assessment
and validation of required documentation, policies and procedures.

5. Have Commercial General Liability Insurance.

6. Have documentation that all vehicles used in the provision of Community Participation Support have
automobile insurance.

7. Have documentation that all vehicles used in the provision of Community Participation Support have
current State motor vehicle registration and inspection.

8. Have Workers' Compensation Insurance in accordance with state law.

9. Ensure that staff (direct, contracted, or in a consulting capacity) have been trained to meet the needs
of the participant such as with communication, mobility and behavioral needs.

10. Comply with Department standards related to provider qualifications.

Staff working for or contracted with agencies as well as volunteers utilized in providing this service if
they will spend any time alone with a participant must meet the following standards:
1. Beat least 18 years of age.

2. Complete necessary pref/in-service training based on the service plan.

3. Have at least a 4 year degree when providing enhanced levels of Community Participation Support
and the participant's assessed needs require the degree.

4. Have a Pennsylvania State Police criminal history record check prior to the date of hire. If the
prospective employeeis not aresident of the Commonwealth of Pennsylvania or has not been aresident
of the Commonwealth of Pennsylvaniafor at least two years prior to the date of employment, a Federal
Bureau of Investigation criminal history record check must be obtained prior to the date of hire. If a
criminal history clearance and/or the criminal history record check identifies acriminal record, providers
must make a case-by-case decision about whether to hire the person that includes consideration of the
following factors:

*The nature of the crime;

*Facts surrounding the conviction;

*Time elapsed since the conviction;

*The evidence of the individual’s rehabilitation; and
*The nature and requirements of the job.

Documentation of the review must be maintained for any staff that were hired whose criminal history
clearance results or criminal history check identified a criminal record.

5. Have avalid driver's license if the operation of avehicle is necessary to provide Community
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Participation Support.

Verification of Provider Qualifications
Entity Responsible for Verification:

ODP or its designee
Frequency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.
New providers may be qualified more frequently depending on which monitoring cycle they are
assigned to.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Community Participation Support

Provider Category:
Individual
Provider Type:

Individual Community Participation Support Provider (Non-Facility)

Provider Qualifications
License (specify):

Individuals providing enhanced levels of Community Participation Support in community locations must
be alicensed nurse (RN or LPN) when the participant's assessed medical needs require alicensed nurse
provide the service.

Certificate (specify):

Individuals providing prevocational skill development to the participant in community locations must
have one of the following by 7/1/19:

« Hold a Certified Employment Support Professional (CESP) credential from the Association of People
Supporting Employment First (APSE), or

« Have been awarded a Basic Employment Services Certificate of Achievement or a Professional
Certificate of Achievement in Employment Services from an Association of Community Rehabilitation
Educators (ACRE) organizational member that has ACRE-approved training.

All individuals must complete the Department approved training on Community Participation Support
by 7/1/18.

Enhanced levels of service are based on the participant's behavioral or medical support needs.
Individuals providing enhanced levels of service to participants who do not require a nurse to provide
the enhanced level of service must have one of the following certificates or degrees:

« NADD Competency-Based Clinical Certification.

« NADD Competency-Based Dual Diagnosis Certification.

*« NADD Competency-Based Direct-Support Professional Certification.

« Registered Behavior Technician.

« Certified Nursing Assistant.

« Board Certified Assistant Behavior Analyst.

« Bachelor’s Degree or higher in Psychology, Education, Special Education, Counseling, Social Work or
Gerontology.

Other Standard (specify):
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Individuals must meet the following standards:
1. Have awaiver service location in Pennsylvania or a state contiguous to Pennsylvania.

2. Have asigned ODP Provider Agreement on file with ODP which requires the provider to comply with
all applicable federal and state statutes, regulations, and policies, including but not limited to
confidentiality and HIPAA requirements. Providers are required to develop and implement written
privacy policies and procedures that are consistent with the Privacy Rule. ODP reviews these policies
and procedures when complaints are received regarding privacy or as part of licensing or QA& I when
warranted.

3. Complete standard ODP required orientation and training.

4. New providers demonstrate compliance with ODP standards through compl etion of a self-assessment
and validation of required documentation, policies and procedures.

5. Have Commercial General Liability Insurance.

6. Have documentation that all vehicles used in the provision of Community Participation Support have
automobile insurance.

7. Have documentation that all vehicles used in the provision of Community Participation Support have
current State motor vehicle registration and inspection.

8. Have Workers' Compensation Insurance in accordance with state law.

9. Have been trained to meet the needs of the participant such as with communication, mobility and
behavioral needs.

10. Be at least 18 years of age.

11. Have at least a4 year degree when providing enhanced levels of Community Participation Support
and the participant's assessed needs require the degree.

12. Have a Pennsylvania State Police criminal history record check prior to the date of hire. If the
prospective employee is not aresident of the Commonwealth of Pennsylvania or has not been aresident
of the Commonwealth of Pennsylvaniafor at least two years prior to the date of employment, a Federal
Bureau of Investigation criminal history record check must be obtained prior to the date of hire. If a
criminal history clearance and/or the criminal history record check identifies acriminal record, providers
must make a case-by-case decision about whether to hire the person that includes consideration of the
following factors:

*The nature of the crime;

*Facts surrounding the conviction;

*Time elapsed since the conviction;

*The evidence of the individual’s rehabilitation; and
*The nature and requirements of the job.

Documentation of the review must be maintained for any staff that were hired whose criminal history
clearance results or criminal history check identified a criminal record.

13. Have avalid driver's license if the operation of avehicleis necessary to provide Community
Participation Support.

14. Comply with Department standards related to provider qualifications.

Verification of Provider Qualifications
Entity Responsible for Verification:
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ODP or its Designee
Frequency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.
New providers may be qualified more frequently depending on which monitoring cycle they are
assigned to.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Community Participation Support

Provider Category:
Agency
Provider Type:

Adult Training Facility or Older Adult Day Facility
Provider Qualifications
L icense (specify):

Providers of facility based day habilitation services with awaiver service location in Pennsylvania must
be licensed under 55 Pa. Code Chapter 2380 relating to Adult Training Facilities or under 6 Pa. Code
Chapter 11 relating to Older Adult Day Services. A comparable license isrequired for providers with a
waiver service location in states contiguous to Pennsylvania.

At least one staff person (direct, contracted, or in a consulting capacity) who provides enhanced levels of
service must be a Registered Nurse (RN) or Licensed Practical Nurse (LPN) when the participant has
been assessed to have medical needs that requirea RN or LPN.

Certificate (specify):
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For programs providing prevocational training to participants, program specialists and supervisors of
direct service professionalsin facilities licensed under 55 Pa. Code Chapter 2380 must have one of the
following within nine months of hire;

« Hold a Certified Employment Support Professional (CESP) credential from the Association of People
Supporting Employment First (APSE), or

» Have been awarded a Basic Employment Services Certificate of Achievement or a Professional
Certificate of Achievement in Employment Services from an Association of Community Rehabilitation
Educators (ACRE) organizational member that has A CRE-approved training.

All direct service professionals, program specialists, and supervisors of direct service professionals who
provide Community Participation Support must complete the Department approved training on
Community Participation Support by 7/1/18. After 7/1/18, al new hires must compl ete the Department
approved training on Community Participation Support within 60 days of hire and during that time they
must be supervised by someone who has completed the training.

Enhanced levels of service are based on the participant's behavioral or medical support needs. At least
one staff person must have one of the following certifications or degrees to provide enhanced levels of
service to participants who do not require a nurse to provide the enhanced level of service:

*« NADD Competency-Based Clinical Certification.

*« NADD Competency-Based Dual Diagnosis Certification.

*« NADD Competency-Based Direct-Support Professional Certification.

* Registered Behavior Technician.

« Certified Nursing Assistant.

 Board Certified Assistant Behavior Analyst.

« Bachelor’s Degree or higher in Psychology, Education, Special Education, Counseling, Social Work or
Gerontology.

Other Standard (specify):
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Agencies must meet the following standards:
1. Have awaiver service location in Pennsylvania or a state contiguous to Pennsylvania.

2. Have asigned ODP Provider Agreement on file with ODP which requires the provider to comply with
all applicable federal and state statutes, regulations, and policies, including but not limited to
confidentiality and HIPAA requirements. Providers are required to develop and implement written
privacy policies and procedures that are consistent with the Privacy Rule. ODP reviews these policies
and procedures when complaints are received regarding privacy or as part of licensing or QA& I when
warranted.

3. Complete standard ODP required orientation and training.

4. New providers demonstrate compliance with ODP standards through compl etion of a self-assessment
and validation of required documentation, policies and procedures.

5. Have Commercial General Liability Insurance.

6. Have documentation that all vehicles used in the provision of Community Participation Support have
automobile insurance.

7. Have documentation that all vehicles used in the provision of Community Participation Support have
current State motor vehicle registration and inspection.

8. Have Workers' Compensation Insurance in accordance with state law.

9. Ensure that staff (direct, contracted, or in a consulting capacity) have been trained to meet the needs
of the participant such as with communication, mobility and behavioral needs.

10. Comply with Department standards related to provider qualifications.

Adult Training Facility and Older Adult Day Facility staff working for or contracted with agencies as
well as volunteers utilized in providing this service if they will spend any time alone with a participant
must meet the following standards:

1. Beat least 18 years of age.

2. Complete necessary pref/in-service training based on the service plan.

3. Have at least a 4 year degree when providing enhanced levels of Community Participation Support
and the participant's assessed needs require the degree.

4. Have a Pennsylvania State Police criminal history record check prior to the date of hire. If the
prospective employeeis not aresident of the Commonwealth of Pennsylvania or has not been aresident
of the Commonwealth of Pennsylvaniafor at least two years prior to the date of employment, a Federal
Bureau of Investigation criminal history record check must be obtained prior to the date of hire. If a
criminal history clearance and/or the criminal history record check identifies acriminal record, providers
must make a case-by-case decision about whether to hire the person that includes consideration of the
following factors:

*The nature of the crime;

*Facts surrounding the conviction;

*Time elapsed since the conviction;

*The evidence of the individual’s rehabilitation; and
*The nature and requirements of the job.

Documentation of the review must be maintained for any staff that were hired whose criminal history
clearance results or criminal history check identified a criminal record.
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5. Have avalid driver's license if the operation of avehicle is necessary to provide Community
Participation Support.

Verification of Provider Qualifications
Entity Responsible for Verification:

ODP or its Designee
Frequency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.
New providers may be qualified more frequently depending on which monitoring cycle they are
assigned to.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Education

Alternate Service Title (if any):

Education Support Services
HCBS Taxonomy:
Category 1 Sub-Category 1.
04 Day Services 04030 education services
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Education Support consists of education and related services as defined in Sections (22) and (25) of the Individuals
with Disabilities Education Act (IDEA) to the extent that they are not available under a program funded by IDEA or
available for funding by the Office of Vocational Rehabilitation (OVR). To receive Education Support services
through the waiver, students attending eligible institutions and who are eligible for Federal Student Aid and/or PA
State Grant funding must apply. Education Support Services are limited to payment for the following:

» Tuition for adult education classes offered by a college, community college, technical school or university
(ingtitution of postsecondary education). This includes classes for which a participant receives credit, classes that a
participant audits, classes that support paid or unpaid internships, remedial classes and comprehensive transition
programs. At least 75% of the time the participant spends on campus must be integrated with the general student
population.

» General fees charged to all students. Thisincludes but is not limited to fees such as technology fees, student
facilities fees, university services fees and lab fees.

» On campus peer support. Thisis support provided by the institution of postsecondary education’s staff (they cannot
be contracted staff) or other students attending the institution of postsecondary education. The support assists the
participant to learn roles or tasks that are related to the campus environment such as homework assistance,
interpersonal skills and residential hall independent living skills.

» Classes (one communication education professional and one participant or a group of no more than four learners
taught collectively by a communication education professional) to teach participants who are deaf American Sign
Language, Visual Gestural Communication or another form of communication. To receive this

type of education, participants must be age 21 and older or under 21 years of age with a high school diploma. The
participant must also have been assessed as benefitting from learning American Sign Language or another form of
communication.

* Adult education or tutoring program for reading or math instruction. Participants authorized for Education Support
services must have an employment outcome or an outcome related to skill attainment or devel opment which is
documented in the service plan and is related to the Education Support need.

The following list includes items excluded as Education Support (please note thisis not an exhaustive list of
excluded items):
* Room and board.

 Payment for books.

» Payment for recreational classes, activities and programs offered through recreational commissions, townships,
boroughs, etc.

* Tuition for adult education classes offered by online universities.
* Tuition for online classes.
* Tuition for adult education classes provided on disability specific campuses.

The provision of Education Support services may not be provided at the same time as the direct provision of any of
the following: Community Participation Support; Small Group Employment; Supported Employment; job
acquisition and job retention in Advanced Supported Employment; Benefits Counseling; Transportation; Therapies;
Music, Art and Equine Assisted Therapy; Consultative Nutritional Services and 15-minute unit Respite. When on
campus peer support is offered by the institution of postsecondary education and authorized in the service plan as
Education Support, In-Home and Community Supports and Companion cannot be authorized at the same time as the
on campus peer support.

This service can be delivered in Pennsylvania, Washington DC and Virginia as well asin states contiguous to
Pennsylvania
Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Participants can receive a maximum of;
» $35,000 toward tuition for classes in the participant’s lifetime; and
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* $5000 per semester of on campus peer support for participants taking at least 6 credit hours of classes per semester.
On campus peer support cannot be reimbursed through Education Support when the participant takes fewer than 6

credit hours of classes per semester.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Communication Education Agency
Agency Adult Education Program

Agency Institution of Postsecondary Education
Individual Communication Education Professional

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Education Support Services

Provider Category:
Agency
Provider Type:

Communication Education Agency

Provider Qualifications
L icense (specify):

Certificate (specify):

To teach communication to participants who are deaf, the Communication Education Professionals
working for or contracted with the agency must have, at a minimum:

1. Qualified Level Certification from the American Sign Language Teachers Association (ASLTA).

Other Standard (specify):

12/01/2021



Application for 1915(c) HCBS Waiver: PA.1486.R00.10 - Jul 01, 2021 (as of Nov 22, 2021) Page 82 of 440

To teach communication to participants who are deaf, the Communi cation Education Agency must meet
the following standards:

1. Have awaiver service location in Pennsylvania, Washington DC, Virginia or a state contiguousto
Pennsylvania.

2. Have asigned ODP Provider Agreement on file with ODP.
3. Complete standard ODP required orientation and training.

4. New providers demonstrate compliance with ODP standards through compl etion of a self-assessment
and validation of required documentation, policies and procedures.

5. Comply with Department standards related to provider qualifications.

Communication Education Professionals working for or contracted with the agency as well as volunteers
utilized in providing this service if they will spend any time alone with a participant must meet the
following standards:

1. Beat least 18 years of age.

2. Have at least Advanced or higher Sign Language Skills as determined by the Sign Language
Proficiency Interview (SLPI).

3. Staff, contractors, and consultants must have a Pennsylvania State Police criminal history record
check prior to the date of hire. If the prospective employeeis not aresident of the Commonwealth of
Pennsylvania or has not been aresident of the Commonwealth of Pennsylvaniafor at least two years
prior to the date of employment, a Federal Bureau of Investigation criminal history record check must be
obtained prior to the date of hire. If a criminal history clearance and/or the criminal history record check
identifies a criminal record, providers must make a case-by-case decision about whether to hire the
person that includes consideration of the following factors:

*The nature of the crime;

*Facts surrounding the conviction;

*Time elapsed since the conviction;

*The evidence of the individual’s rehabilitation; and
*The nature and requirements of the job.

Documentation of the review must be maintained for any staff that were hired whose criminal history
clearance results or criminal history check identified a criminal record.

4. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.

Verification of Provider Qualifications
Entity Responsible for Verification:

AWC FMS, VF/EA FMS, OHCDS, ODP or its Designee
Frequency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.
New providers may be qualified more frequently depending on which monitoring cycle they are
assigned to.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
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Service Name: Education Support Services

Provider Category:
Agency
Provider Type:

Adult Education Program

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

To provide adult education or tutoring for reading or math instruction the agency must meet the
following standards:

1. Have awaiver service location in Pennsylvania, Washington DC, Virginia or a state contiguous to
Pennsylvania.

2. Have a signed ODP Provider Agreement on file with ODP.
3. Have at least one staff person with afour year degree and state teaching credentials.
4. Comply with Department standards related to provider qualifications.

Staff working for or contracted with the adult education program as well as volunteers utilized in
providing this serviceif they will spend any time alone with a participant must meet the following
standards:

1. Beat least 18 years of age.

2. Staff, contractors, and consultants must have a Pennsylvania State Police criminal history record
check prior to the date of hire. If the prospective employee is not a resident of the Commonwealth of
Pennsylvania or has not been aresident of the Commonwealth of Pennsylvaniafor at least two years
prior to the date of employment, a Federal Bureau of Investigation criminal history record check must be
obtained prior to the date of hire. If acriminal history clearance and/or the criminal history record check
identifies a criminal record, providers must make a case-by-case decision about whether to hire the
person that includes consideration of the following factors:

*The nature of the crime;

*Facts surrounding the conviction;

*Time elapsed since the conviction;

*The evidence of the individual’ s rehabilitation; and
*The nature and requirements of the job.

Documentation of the review must be maintained for any staff that were hired whose criminal history
clearance results or criminal history check identified a criminal record.

3. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.
Verification of Provider Qualifications
Entity Responsible for Verification:

12/01/2021



Application for 1915(c) HCBS Waiver: PA.1486.R00.10 - Jul 01, 2021 (as of Nov 22, 2021) Page 84 of 440

AWC FMS, VF/EA FMS, OHCDS, ODP or its Designee
Frequency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.
New providers may be qualified more frequently depending on which monitoring cycle they are
assigned to.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Education Support Services

Provider Category:
Agency
Provider Type:

Institution of Postsecondary Education

Provider Qualifications
L icense (specify):

Certificate (specify):
The Institution of Postsecondary Education must meet the following standard:

1. Be an accredited postsecondary institution or program by the United States Department of Education.
Other Standard (specify):
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Institution of Postsecondary Education must meet the following standards:
1. Have awaiver service location in Pennsylvania, Washington DC, Virginia or a state contiguous to
Pennsylvania.

2. Have asigned ODP Provider Agreement on file with ODP.
3. Comply with Department standards related to provider qualifications.

Staff providing on campus peer support as well as volunteers utilized in providing this service if they
will spend any time alone with a participant must meet the following standards:
1. Beat least 18 years of age.

2. Staff, contractors, and consultants must have a Pennsylvania State Police criminal history record
check prior to the date of hire. If the prospective employee is not a resident of the Commonwealth of
Pennsylvania or has not been aresident of the Commonwealth of Pennsylvaniafor at least two years
prior to the date of employment, a Federal Bureau of Investigation criminal history record check must be
obtained prior to the date of hire. If acriminal history clearance and/or the criminal history record check
identifies a criminal record, providers must make a case-by-case decision about whether to hire the
person that includes consideration of the following factors:

*The nature of the crime;

eFacts surrounding the conviction;

*Time elapsed since the conviction;

*The evidence of the individual’s rehabilitation; and
*The nature and requirements of the job.

Documentation of the review must be maintained for any staff that were hired whose criminal history
clearance results or criminal history check identified a criminal record.

3. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.

Verification of Provider Qualifications
Entity Responsible for Verification:

AWC FMS, VF/EA FMS, OHCDS, ODP or its Designee
Frequency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.
New providers may be qualified more frequently depending on which monitoring cycle they are
assigned to.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Education Support Services

Provider Category:
Individual
Provider Type:

Communication Education Professional

Provider Qualifications
License (specify):
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Certificate (specify):

To teach communication to participants who are deaf, the communication education professional must
have the following Certificates:

1. Have, at aminimum, Qualified Level Certification from the American Sign Language Teachers
Association (ASLTA).

Other Standard (specify):

To teach communication to participants who are deaf, the communication education professional must
meet the following standards:
1. Beat least 18 years of age.

2. Have awaiver service location in Pennsylvania, Washington DC, Virginia or a state contiguous to
Pennsylvania.

3. Have asigned ODP Provider Agreement on file with ODP.
4. Complete standard ODP required orientation and training.

5. New providers demonstrate compliance with ODP standards through compl etion of a self-assessment
and validation of required documentation, policies and procedures.

6. Have at least Advanced or higher Sign Language Skills as determined by the Sign Language
Proficiency Interview (SLPI).

7. Staff, contractors, and consultants must have a Pennsylvania State Police criminal history record
check prior to the date of hire. If the prospective employee is not a resident of the Commonwealth of
Pennsylvania or has not been aresident of the Commonwealth of Pennsylvaniafor at least two years
prior to the date of employment, a Federal Bureau of Investigation criminal history record check must be
obtained prior to the date of hire. If acriminal history clearance and/or the criminal history record check
identifies a criminal record, providers must make a case-by-case decision about whether to hire the
person that includes consideration of the following factors:

*The nature of the crime;

*Facts surrounding the conviction;

*Time elapsed since the conviction;

*The evidence of the individual’s rehabilitation; and
*The nature and requirements of the job.

Documentation of the review must be maintained for any staff that were hired whose criminal history
clearance results or criminal history check identified a criminal record.

8. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.

9. Comply with Department standards related to provider qualifications.

Verification of Provider Qualifications
Entity Responsible for Verification:

AWC FMS, VF/EA FMS, OHCDS, ODP or its Designee
Frequency of Verification:
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At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.

New providers may be qualified more frequently depending on which monitoring cycle they are
assigned to.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:
Statutory Service
Service:
Homemaker
Alternate Service Title (if any):

Homemaker/Chore

HCBS Taxonomy:
Category 1: Sub-Category 1:
08 Home-Based Services 08050 homemaker
Category 2: Sub-Category 2:
08 Home-Based Services 08060 chore
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:
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Homemaker/Chore services are provided to participants who live in private homes.

HOMEMAKER

Homemaker services enable the participant or the family member(s) or friend(s) with whom the participant resides to
maintain their primary private home. This service can only be provided when a household member istemporarily
absent or unable to manage the home, or when no landlord or provider agency staff is responsible to perform the
homemaker activities. Homemaker Servicesinclude cleaning and laundry, meal preparation, and other general
household care.

Chore services consist of services needed to maintain the home in a clean, sanitary, and safe condition. Chore
services consist of heavy household activities such as washing floors, windows, and walls; tacking down loose rugs
and tiles; moving heavy items of furniture in order to provide safe access and egress; ice, snow, and/or leaf removal;
and yard maintenance. In the case of rental property, the responsibility of the landlord, pursuant to the lease
agreement, will be examined prior to any authorization of service. Maintenance in the form of upkeep and
improvements to the participant’ s home is excluded from federal financial participation.

Homemaker/Chore services can only be provided in the following situations:
* Neither the participant, nor anyone else in the household, is capable of performing the function; and

* No other relative, caregiver, landlord, community/volunteer agency, or third party payer is capable of or
responsible for the provision.

Participants authorized to receive Homemaker/Chore services may not be authorized to receive the following
services as Homemaker/Chore tasks are built into the rates for these services: Life Sharing or Supported Living.

This service must be delivered in Pennsylvania.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Homemaker/Chore services are limited to 40 hours per participant per fiscal year when the participant or family
member(s) or unpaid caregiver(s) with whom the participant resides is temporarily unable to perform the
homemaker/chore functions. A person is considered temporarily unable when the condition or situation that
prevents him or her from performing the homemaker/chore functionsis expected to improve. There is no limit when
the participant lives independently or with family members or unpaid caregivers who are permanently unable to
perform the homemaker/chore functions.

A person is considered permanently unable when the condition or situation that prevents them from performing the
homemaker/chore functions is not expected to improve. The service plan team is responsible to determine whether a
person istemporarily or permanently unable to perform the homemaker/chore functions. The service plan team'’s
determination should be documented in the service plan.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Person

[l Relative

[] Legal Guardian
Provider Specifications:
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Provider Category

Provider TypeTitle

Agency Homemaker/Chore Agency
Individual Support Service Professional

Appendix C: Participant Services
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C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Homemaker/Chore

Provider Category:
Agency
Provider Type:

Homemaker/Chore Agency

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
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Agencies must meet the following standards:
1. Have awaiver service location in Pennsylvania or a state contiguous to Pennsylvania.

2. Have asigned ODP Provider Agreement on file with ODP.
3. Complete standard ODP required orientation and training.

4. New providers demonstrate compliance with ODP standards through compl etion of a self-assessment
and validation of required documentation, policies and procedures.

5. Have Commercial General Liability Insurance.
6. Have Workers' Compensation Insurance, in accordance with state law.
7. Comply with Department standards related to provider qualifications.

Staff working for or contracted with agencies as well as volunteers utilized in providing this service if
they will spend any time alone with a participant must meet the following standards:
1. Beat least 18 years of age.

2. Have a Pennsylvania State Police criminal history record check prior to the date of hire. If the
prospective employee is not aresident of the Commonwealth of Pennsylvania or has not been aresident
of the Commonwealth of Pennsylvaniafor at least two years prior to the date of employment, a Federal
Bureau of Investigation criminal history record check must be obtained prior to the date of hire. If a
criminal history clearance and/or the criminal history record check identifies acriminal record, providers
must make a case-by-case decision about whether to hire the person that includes consideration of the
following factors:

*The nature of the crime;

*Facts surrounding the conviction;

*Time elapsed since the conviction;

*The evidence of the individual’s rehabilitation; and
*The nature and requirements of the job.

Documentation of the review must be maintained for any staff that were hired whose criminal history
clearance results or criminal history check identified a criminal record.

3. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.

Verification of Provider Qualifications
Entity Responsible for Verification:

AWC FMS, VF/EA FMS, ODP or its Designee
Frequency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.
New providers may be qualified more frequently depending on which monitoring cycle they are
assigned to.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Homemaker/Chore

Provider Category:
12/01/2021



Application for 1915(c) HCBS Waiver: PA.1486.R00.10 - Jul 01, 2021 (as of Nov 22, 2021) Page 91 of 440

Individual
Provider Type:

Support Service Professional

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

The Support Service Professional must meet the following standards:
1. Beat least 18 years of age.

2. Have a Pennsylvania State Police criminal history record check prior to the date of hire. If the
prospective employeeis not aresident of the Commonwealth of Pennsylvania or has not been a resident
of the Commonwealth of Pennsylvaniafor at |east two years prior to the date of employment, a Federal
Bureau of Investigation criminal history record check must be obtained prior to the date of hire. If a
criminal history clearance and/or the criminal history record check identifies acriminal record, providers
must make a case-by-case decision about whether to hire the person that includes consideration of the
following factors:

*The nature of the crime;

*Facts surrounding the conviction;

*Time elapsed since the conviction;

*The evidence of the individual’ s rehabilitation; and
*The nature and requirements of the job.

Documentation of the review must be maintained for any staff that were hired whose criminal history
clearance results or criminal history check identified a criminal record.

3. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.

4. Comply with Department standards related to provider qualifications.
Verification of Provider Qualifications
Entity Responsible for Verification:

AWC FMSor VF/EA FMS
Frequency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary