Adult Autism Waiver Renewal
Effective Date: July 1, 2026
KEY
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Strikethrough = Information proposed to be removed.

Bold Red Font = Information changed as a result of public comment.
Bold Purple Font = Information changed/added as the result of CMS IRAI

Appendix Waiver Section Recommended Revised Language Reason for Change
APPENDIX A
A-2-a Oversight of The State Medicaid-Directorinthe Office of Medical-Assistance This change aligns the
Performance a i i i oversight of

performance with
ODP’s other 1915(c)
waivers for consistency
across the service
system.

OMAR L " hori . s,

The Deputy Secretary of the Office of Developmental Programs (ODP)
reports directly to the Secretary of Human Services. The Secretary of
Human Services is the head of the single state Medicaid agency. ODP is 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 (OMAP)) and the
Deputy Secretary of ODP meet regularly to discuss operations of the
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Appendix

A-a-i

A-b-i

B-3 (3 of 4)
f

Waiver Section

Quality
Improvement:
Administrative
Authority of the
Single State
Medicaid Agency
Remediation

Recommended Revised Language Reason for Change
Waivers and 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/dhsorganization/index.htm.

ODP is removing this
e Performance Measure
from the AAW because
idit is not included in
- J Waivera wals—a ODP’s current Quality
noticesin-the PA Bulletin. Improvement Strategy.
AA1: ODP ensures providers have Medical Assistance Provider ODP is adding a
Agreements and ODP Provider Agreements through provider enrollment, relevant remediation
plan to correct any
potential areas of
noncompliance for this
Performance Measure.

provider qualification, and Quality Assistance and Improvement
processes.

AA23. Number and percent of waiver openings distributed equitably across
all geographic areas covered by the waiver using criteria identified in
Appendix B-3. If it is discovered that an error in calculation was made, the
distribution will be revised accordingly to reflect the correct calculation.

APPENDIX B
Number of For individuals who do not meet reserved capacity criteria, enrollment These changes further
Individuals Served priority is given to individuals who meet the following criteria: clarify waiver eligibility
*Regquested-servicepriorto-January-1,-2020; requirements to align
¢ Placed on the AAW priority 1 interest list prior to January 1, 2020, and with ODP’s policies and
had their functional eligibility determined prior to enroliment; procedures.

¢ Not receiving Medicaid HCBS Waiver supports;
e Aged 2118 or older; and
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Appendix Waiver Section Recommended Revised Language Reason for Change

e Meet LOC requirements.
If waiver capacity is not available, individuals that meet the above criteria
will be placed on a waiting list until capacity is available. When waiver
capacity becomes available, based on date of initial date of placement on
the-interest-waiting list, they will be offered the choice to enroll in the
waiver by receiving an application based on two prioritization criteria:
geographic distribution and date and time of requests for service.

B-3 (3 of 4) Number of When ODP adds new capacity, it will add capacity to each region so that theThese changes update

f Individuals Served total waiver capacity is allocated in proportion to Pennsylvania’s population and clarify the process
age 21 or older in each region, according to the most recent version of the for determining waiver
U.S. Census Bureau’s Current Population Estimates. Once enrolled, capacity and
participants may move anywhere in the Commonwealth and continue to be prioritization criteria for
enrolled in the waiver. filling wavier capacity.
If no individuals remain on a region’s waiting list, prioritization for filling
waiver capacity will be based on the initial date and time of an
individual’s request for service across the remaining regions.

B-3 (3 of 4) Number of tntake-Process-Reserved Capacity This information was
f Individuals Served See section above for Reserved Capacity details. removed as this

ODPassiststhe person-orrepresentative-ifnecessary-to-complete-the information is

duplicative of




Appendix

B-6-d

Waiver Section

Evaluation/
Reevaluation of
Level of Care

Recommended Revised Language Reason for Change

i icat aff information provided in
ified Appendix B-3-c.

- i g waiver, Reserved Waiver
ODPcontactsthe-nextperson-based-on-thecriteria-deseribed-inthe Capacity.

The AEs are responsible for the completion of an initial evaluation of need These changes clarify

for level of care. The initial evaluation will be performed by a QDDP. waiver eligibility

1. ICF/ID requirements to align

i. There are four fundamental criteria that must be met prior to an with ODP’s policies and
individual being determined eligible for an ICF/ID level of care: procedures.

1. The individual must hHave a diagnosis of intellectual disability;
2. The Intellectual disability and substantial adaptive skill deficits
must have occurred manifested prior to age 22;
3. The individual must have substantial aAdaptive skill deficits in
three or more areas of major life activity based on a standardized
assessment of adaptive functioningtest; and
4. The individual must bBe recommended for an ICF/ID level of care
based on a medical evaluation.
2. Autism-Spectrum-Disorder|CF/ORC
+ There are four fundamental criteria that must be met prior to an
individual with autism spectrum disorder being determined eligible for an
ICF/ORC level of care:
1. The individual must hHave a diagnosis of autism spectrum
disorder;
2. The aAutism spectrum disorder and substantial adaptive skill
deficits manifestedmust have occurred prior to age 22;
3. The individual must have substantial Aadaptive skill deficits in
three or more areas of major life activity based on a standardized
assessment of adaptive functioning-test; and
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Appendix Waiver Section Recommended Revised Language Reason for Change
4. The individual must bBe recommended for an ICF/ORC level of
care based on a medical evaluation.

B-6-f Evaluation/ The following four criteria must be met to document a diagnosis of autism These changes clarify
Reevaluation of  spectrum disorder and ICF/ORC level of care and determine eligibility upon waiver eligibility
Level of Care initial certification: requirements to align

1. A licensed psychologist, certified school psychologist, licensed with ODP’s policies and
physician, including a psyehiatrist; developmental pediatrician or  procedures.
psychiatrist, licensedphysician; licensed physician’s assistant or
certified registered nurse practitioner must certify that the
individual has autism spectrum disorder as documented in a
diagnostic tool.

2. A QDDP must certify that the individual has impairments in
adaptive functioning based on the results of a standardized
assessment of adaptive functioning. The assessment must show
which-shewsthat the individual has significant limitation in meeting
the standards of maturation, learning, personal independence, or
social responsibility of the individual’shis-erher age and cultural
group. The results of the assessment must also show that the
individual has substantial adaptive skill deficits in three or more of
the following areas of major life activity: self-care, understanding
and use of language, receptiveand-expressivelanguage; learning,
mobility, self-direction and/er capacity for independent living.

3. Documentation that substantiates that the individual’s autism
spectrum disorder and substantial adaptive skill deficits manifested
must have occurred during the developmental period which is prior
to the individual’s frem-birth-up-te-the-individuals 22nd birthday.

4. Documentation ofa a current medical evaluation ferm asaresult
of a-eurrentmedical-evaluation performed by a licensed physician,
licensed physician's assistant, or certified registered nurse
practitioner that indicates thatstates the individual is recommended
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Appendix Waiver Section Recommended Revised Language Reason for Change
for ICF/ORC level of care or documentation on a Medical Assistance
Evaluation form (MA51) as-aresult-ofa-currentmedicalevaluation
completed by a licensed physician, licensed physician’s assistant, or
certified registered nurse practitioner that documents thatindicates
the individual is recommended for an ICF/ORC level of care.

The following four criteria must be met to document a diagnosis of
intellectual disability and ICF/ID level of care and determine eligibility upon
initial certification:

1. Alicensed psychologist, certified school psychologist, psychiatrist, or
licensed physician, including a developmental pediatrician, or
psychiatrist licensed-physician-who-practicespsychiatry must certifyies
that the individual has significantly sub-average intellectual
functioning based on a standardized general intelligence test which is
documented by either:

a. Performance that is more than two standard deviations
below the mean of a standardized general intelligence test,
which reflects a Full Scale 1Q score of 70 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 individual manifests serious
impairments of adaptive functioning.

2. A QDDP must certifyies that the individual has impairments in
adaptive functioning based on the results of a standardized
assessment of adaptive functioning which shows the individual has
significant limitation in meeting the standards of maturation, learning,
personal independence, or social responsibility of theirhis-er-her age
and cultural group. The results of the assessment must also show that
the individual has substantial adaptive skill deficits in three or more of
the following areas of major life activity: self-care, receptiveand

6 of 97



Appendix Waiver Section Recommended Revised Language Reason for Change
expressive-tanguageunderstanding and use of language, learning,
mobility, self-direction andfer capacity for independent living.

3. Documentation substantiates that the individual’s intellectual
disability and substantial adaptive skill deficits must have occurred
rmanifested during the developmental period which is priorfrem-birth
gp-to the individual’s 22nd birthday.

4. Documentation ena-medicaHormasaresult of a current medical
evaluation performed by a licensed physician, physician's assistant, or
certified registered nurse practitioner that indicates thatstates the
individual is recommended for ICF/ID level of care or documentation
on a Medical Assistance Evaluation form (MA51) asa+resultofa
eurrentmedical-evaluation completed by a licensed physician, licensed
physician’s assistant, or certified registered nurse practitioner that
documents that indicates the individual is recommended for an ICF/ID

level of care.
PM Remediation LOC1. Number and percent of new enrollees who have a level of care (LOC) ODP is adding a
LOC1 completed prior to entry into the waiver. A 100% review of data is relevant remediation
conducted annually by ODP. ODP will provide remediation upon discovery plan to correct any
that a LOC has not been completed prior to waiver enrollment. potential areas of
Remediation will include completion of LOC documents and/or entry of noncompliance for this
data into HCSIS, or its successor. Performance Measure.
APPENDIX C
American Sign Language-English Interpreter
C-1/C-3 American Sign This service can be delivered in Pennsylvania and states contiguous to These changes clarify
Language - Pennsylvania. During temporary travel, this service may be provided in  that American Sign
English Pennsylvania or other locations as per ODP’s travel policy. Language- English
Interpreter Interpreter services can

Interpreter services are limited to an average of 8 hours per day and must be provided during
be billed using either 15-minute units erene-hoeurunits. The 15-minute feetemporary travel, and
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Appendix

C-1/C-3

Cc1/c-3

Waiver Section

American Sign
Language —
English
Interpreter

Assistive
Technology

Recommended Revised Language Reason for Change

is reimbursed as a vendor good and service at the invoice cost for the the service can only be
service provided based on the cost charged to the general public for the billed using 15-minute
service. units.

Provider Qualification Requirements This change clarifies the
Complywith-the Signlanguage nterpreterand-Transliterator State requirement that all
Registration-Act-of 2004~ whichrequiresregistration Be registered with individuals who render
Pennsylvania’s Office of Deaf and Hard of Hearing. American Sign

Language — English
Interpreter services
must be registered with
Pennsylvania’s Office of
Deaf and Hard of
Hearing.

Assistive Technology

To support the use of
- Assistive Technology,
this change removes
the $10,000 lifetime
limit. This change
further aligns the
service definition with
ODP’s other 1915(c)
waivers for consistency
across the service
system.
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Appendix

C1/c-3

C1/c-3

Cc1/c-3

Waiver Section

Career Planning

Career Planning

Career Planning

Recommended Revised Language Reason for Change
Expenditure for Assistive Technology is limited to $3,000 per participant’s
service plan year. A participant whose needs exceed $3,000 in any plan
year must request an exception to the limit consistent with ODP policy.

Assistive Technology has a lifetime limit of $5,000 for generators for the
participant’s primary residence only. The lifetime limit on generators may
not be raised using the exception process and generators for a secondary
residence are not available through the waiver. Expenditure for
generators is not included in the $3,000 annual limit.

Career Planning

Career Planning may be authorized on a service plan concurrent with This change clarifies
Supported Employment, Day Habilitation or Small Group Employment if the that both Vocational
participant wants to obtain a better job or different job while continuing  Assessment and Job
paid work. Finding have direct and
Both Vocational Assessment and Job Finding are individualized services  indirect service
customized to the participant’s needs and are deliverable directly to the components.
participant or indirectly for the participant’s benefit, such as coordinating
with a potential employer without the participant present.
Hthe participant-hasreceived Vocational-Assessmentservices-and-hasa  This change provides

i i inding ice-wi clarity for the
appropriate use of any

ofileas-appli Documentation-of consistency-betweentob-Finding available vocational
activitiesand-the-Vocational-Profileifapplicable-is+eguired- If applicable, assessmentsin Job
the Job Finding service will utilize information obtained from and Finding.
recommendations included in any previously conducted vocational
assessments.
Job Finding includes {as-reeded-by-theparticipant}: This change provides

further clarification of
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Appendix Waiver Section Recommended Revised Language Reason for Change
¢ Building relationships with Pprospective employers when it is relevant tothe allowable indirect
a specific participant; relationship-building/networking; service components of
¢ |dentifying potential employment opportunities consistent with the Job Finding.
participant’s Vocational Profile or other assessment;
¢ Collaborating enand-coordination and coordinating with the
participant’s natural supports in identifying potential contacts and
employment opportunities;

Assisting participants to access employment supports and services,
including facilitating contact with relevant agencies and obtaining
necessary documents;

¢ Consulting-with-Connecting the participant with organizations such as
OVR, benefits counseling agencies, or Ticket to Work employment
networks, or consulting with these organizations on behalf of a
participant;

* Job-search-Searching for open positions potentially suitable to meet the
participant’s interest, skills, suitability, and needs;

. o £l . blic " 16

¢ |dentifying and developing customized employment positions including
job carving;

¢ lFacilitating informational interviews with employers that allow the
participant to learn more about a particular job to explore job suitability;
¢ Facilitating Referralsfor job interviews with potential employers,
including attending interviews with the participant if appropriate;
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Appendix

C1/c-3

Waiver Section

Career Planning

Recommended Revised Language Reason for Change
e Supporting-efthe participant to negotiate reasonable accommodations
and supports necessary for the participant to perform the functions of a
job;=
¢ |f applicable, supporting the participant to establish an entrepreneurial
or self-employment business, including identifying potential business
opportunities, development of a business plan and identification of
necessary ongoing supports to operate the business.
Travel time may not be billed by the provider as a discrete unit of this
service.
It has been determined that OVR services are not available. If OVR has not This change aligns
made an eligibility determination within 120 days of the referral being sent, terminology across OVR

then OVR services are considered not to be te-ret-be available to the and ODP. OVR’s waitlist

participant; or for priority categories

¢ The participant is determined ineligible for OVR services. can change which
impacts when referrals

A participant does not need to be referred to OVR if the participant is to OVR for employment

competitively employed and is seeking career planning services to finda  services are required.
new job, unless the purpose is job advancement which can be provided by ODP will publish policy
OVR. regarding OVR referral
requirements based on
OVR’s waitlist process
in effect at the time.
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Appendix

C1/c-3

C1/c-3

Waiver Section

Career Planning

Career Planning

Recommended Revised Language Reason for Change
When OVR is utilizing an order of selection with a waitlist for any priority
category in effect, participants on the waitlist may receive Career Planning
or Supported Employment through this waiver in accordance with ODP
policy.

Vocational Assessment is a time-limited service requiring re-authorization This change was made
every six months 90-days. Prior to the request for reauthorization, the ISP based on public

team will meet to clarify goals and expectations and review progress. ODP comments and is

will review the reauthorization request and make a determination based on intended to increase
ODP policy. ODP may also recommend technical assistance to the provider access to necessary
or suggest the ISP team consider a change of provider. services and flexibility
Job Finding is a time-limited service requiring re-authorization every six for re-authorization of
months 90-days. Prior to the request for reauthorization, the ISP team will the Career Planning
meet to clarify goals and expectations and review progress and the job service.

finding strategy. ODP will review the reauthorization request and make a

determination based on ODP policy. ODP may also recommend technical

assistance to the provider or suggest the service plan team consider a

change of provider.

choice:
3. Complete standard ODP required orientation (including SPeCTRUM This clarifies an
training) and annual training. additional training

requirement specific to
the Adult Autism
Waiver.
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Appendix Waiver Section

C1/C-3 Community
Transition

C1/C-3 Community
Transition

Recommended Revised Language Reason for Change
Community Transition
Community Transition Services are non-recurring set-up expenses for This change is to align
individuals who are transitioning from a Medicaid-funded institution or language with previous
anether a provider-operated residential living arrangement to a living changes clarifying

arrangement in a private residence where the person is directly responsible eligible living situations
for their living expenses. Medicaid-funded institutions where the individualfrom which the

has been residing for at least 90 consecutive days include either an ICF/IID,Community Transition
ICF/ORC, nursing facilityies, ard psychiatric hospitals, including state service may be used to
hospitals, or a provider-operated residential living arrangement. where  facilitate a transition.
theparbeipanthasresidedforatleast 90-consecutive-days. Allowable

expenses are those necessary to enable an individual to establish their

basic living arrangement that do not constitute room and board.

Community Transition Services are furnished only to the extent that they  This change is to

are reasonable and necessary as determined through the serviceplan provide further
development team process; clearly identified documented in the service  clarification on how to
plan individual’s Individual Support Plan (ISP), and the person is unable to document and utilize
meet such expense, or when the services cannot be obtained from other the Community
sources. The costs of these services are considered to be incurred and Transition service.
billable when the individual leaves the Medicaid-funded institutional

setting and is enrolled in the waiver or transitions from a provider-

operated residential living arrangement.

The individual must be+easenably-expected-to-be-eligible for and te

enrolled in the waiver. Expenses covered under Community Transition
Services can occur no more than 180 consecutive days prior to discharge
from the Medicaid-funded institution or transition from a provider-
operated residential living arrangement.

Community Transition Services do not include monthly rental or mortgage
expenses; food; regular ongoing utility charges; and/or household
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Appendix

Cc1/c-3

C1/c-3

Waiver Section

Community
Transition

Day Habilitation

Recommended Revised Language
appliances or items that are intended for purely diversional/recreational
purposes.

Limit:

Community Transition Services are limited to $4,000 in a participant’s
lifetime. Thislimitation-generallywould notimpact participants’health
and-welfare-This service is only authorized for participants who move
from Medicaid funded institutional settings or a provider-operated
residential living arrangement_into the community. In the event that a

Reason for Change

This change is to align
language with previous
changes clarifying
eligible living situations
from which the
Community Transition

participant would need community transition services beyond the above service may be used to

the limits in order to assure health and welfare, the Supports
Coordinator based on appropriate documentation of need will convene
an ISP meeting ef with the participant, and other team members to
explore alternative resources to meet the participant’s health and
welfare as outlined in Appendix D.

Day Habilitation

facilitate a transition.

Day Habilitation provides individualized assistance with acquiring, retaining, This change further

and improving communication, socialization, self-direction, self-help, and
adaptive skills necessary to reside in the community. The service is
expected to help the participant develop and sustain a range of valued
social roles and relationships; build natural supports; increase
independence; and experience meaningful community participation and
inclusion; and build on the participant’s strengths while reflecting their
desired goals related to employment. To achieve this, each participant
must be offered opportunities and needed support to participate in
community activities that are consistent with the participant’s preferences,
choices and interests. Each participant’s preferences, choices, skills,
strengths and interests may change based on their experiences, and as a
result, providers must have conversations at least quarterly about
community activities in which the participant would like to participate. The
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for consistency across
the service system.



Appendix Waiver Section Recommended Revised Language Reason for Change
provider is required to complete and update an analysis of the participant
in relation to the following at least annually:
C1/C-3 Day Habilitation  This service includes: ... This change further
aligns the service
e assisting participants with contacting relevant agencies and obtaining definition with ODP’s
documents needed to access employment supports and services that other 1915(c) waivers
educate participants on the impact of employment on current for consistency across
benefits, the service system.

7 7 7 ’

e planning and coordinating a participant’s daily/weekly schedule for
day habilitation services,

e personal assistance in completing activities of daily living and
instrumental activities of daily living, and

e assistance with medication administration and the performance of
health-related tasks to the extent state law permits, and-

e building interest in, and developing skills, potential and
competencies necessary to pursue competitive integrated
employment.

C1/c-3 Day Habilitation The Day Habilitation service requires the implementation of Goal This change provides
Attainment Scaling (GAS) to monitor and report on quarterly progress of clarity and outlines the
goals and objectives. Every goal/objective must have a relevant GAS chart requirement for the
created. implementation of Goal

Attainment Scaling,
which includes routine
reporting on participant
goal attainment.
or-tp-to-6-hoy -five-day This change removes

Day Habilitation does not include redundant language, as

this service is already

C1/C-3 Day Habilitation
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Appendix

C1/c-3

Cc1/c-3

C1/c-3

Waiver Section

Day Habilitation

Day Habilitation

Family Support

Recommended Revised Language

services that are funded under the Rehabilitation Act of 1973 or the
Individuals with Disabilities Education and Improvement Act.

Limit:
Participants may receive a maximum of 520 hours (2080 15-minute
units) of Day Habilitation teleservices per service plan year.

k k%
Day Habilitation may not be provided to a participant during the same
hours that as the direct provisions of any of the following: Career
Planning (Job Finding or Vocational Assessment), Nutritional
Consultation, Remote Supports, Small Group Employment, quarter
hourly-reimbursed Respiteer, Specialized Skill
Development/Community Support, Supported Employment (when
provided directly to the participant), Therapy, or Transportation is
provided.

3. Complete standard ODP required orientation (including SPeCTRUM) and
annual training. and-meettherequirements-of55-Pa—CodeChapter2380-

Family Support
Family Support assists the participant’s unpaid family and informal care

network with developing expertise so that they can help the participant

acquire, retain or improve skills that directly improve the participant’s
ability to live independently. Emphasis is placed on the acquisition of
coping skills, stress reduction, improved communication, and
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Reason for Change
subject to a combined
50-hour service limit as
outlined in the service
limit section of the
service definition.
This change provides
additional clarification
of applicable Day
Habilitation service
limits, including
additional services
which may not be
provided to a
participant during the
same hours as Day
Habilitation services.

This change further
clarifies training
requirements specific
to the Adult Autism
Waiver.

This change further
clarifies that Family
Support services may
include components of
psychoeducation for



Appendix

C1/c-3

Cc1/c-3

Waiver Section

Family Support

Home
Modification

Recommended Revised Language

environmental adaptation by building upon family and informal care
network strengths. The counseling can also provide psychoeducation to and caregivers.

participants and their families or caregivers to enhance understanding
of mental health conditions, improve communication, and support the

implementation of coping strategies across environments.
Individuals providing this service must meet the following standards
regardless of where services are rendered.:...

Reason for Change
participants, families,

This change further
clarifies training
requirements specific

2. Complete standard ODP required orientation (including SPeCTRUM) and to the Adult Autism
annual training.

Home Modification

The following are covered as modifications to a household subject to
funding under the Waiver:

A< Hardwired Aalarms and motion detectors on doors, windows,
and/or fences;

Hardwired accessible alerting systems for smoke/fire/CO2 for
participants with sensory needs;

B-Brackets for appliances;

€ Locks;

B: Modifications needed to accommodate a participant’s special
sensitivity to sound, light or other environmental conditions;

E- Handrails that are considered a structural home modification.
E- Outdoor gates and fences;

G- Replacement of glass window panes with a shatterproof or break

resistant material;

H- Raised or lowered electrical switches and sockets;

4. Widened doorways, landings, and hallways; e
+-Modifications of bathroom facilitiess;

An additional doorway needed to ensure the safe egress of the
participant during emergencies;
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This change further
clarifies allowable
household
modifications under the
Home Modification
service and aligns the
service definition with
ODP’s other 1915(c)
waivers for consistency
across the service
system.



Appendix Waiver Section Recommended Revised Language Reason for Change

e Swing clear and expandable offset door hinges;

e Flush entries and leveled thresholds;

e Replacement of glass windowpanes with a shatterproof or break-
resistant material for participants with behavioral issues as noted
in the participant’s service plan;

o Slip resistant flooring;

e Kitchen counter, major appliance, sink and other cabinet
modifications;

e Bedroom modifications of bed, wardrobe, desks, shelving, and
dressers; and

e Workroom modifications to desks and other working areas.

In addition to the modifications listed above, the following home
accessibility adaptations are also included for participants with medical
needs for any of the following:

e Air conditioning for rooms frequently accessed by the participant if
the participant has a medical need for specific temperature
regulation;

e Electrical rewiring if the participant needs life-support equipment;

¢ Installation of specialized electric and plumbing systems that are
necessary to accommodate the participant’s medical equipment and
supplies; and

e Installation of flooring supports needed to support the weight of the
participant’s medical equipment.

C1/C-3 Home At least three bids must be obtained for home modifications that cost more This change increases
Modification than $2,5004;000. The least expensive bid must be chosen, unless there is the cost of home
documentation from the service plan team that justifies not choosing the modifications for which
lowest bid. If three contractors, companies, etc., cannot be located to three bids are required.
complete the home modifications, documentation of the contractors or This change will provide
companies contacted must be kept in the participant's file. greater flexibility and
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Cc1/c-3

Waiver Section

Life Sharing

Recommended Revised Language Reason for Change
alternatives for
For individuals who need home accessibility adaptations to transition participants and
from an institutional setting to a private home (including a Life Sharing  families and further
home), the adaptations can occur no more than 180 days prior to the clarifies that Home

individual moving into their residence. A provider or OHCDS may not bill Modification services
for home accessibility adaptations until the individual moves out of the are available for

institutional setting and into the individual’s residence. needed/eligible

modifications to a Life
Participants authorized to receive Residential Habilitation Community Sharing home when the
Home services may not be authorized to receive Home Modifications. participant is

transitioning from an
institutional setting.
Life Sharing
Life Sharing is a provider agency-managed residential service designed to The AAW’s Residential
support participants in private homes, either with a host family (who may Habilitation service
be relatives, legal guardians, or unrelated persons) or in the participant’s previously allowed for

own home with a host family, fostering lifelong learning and Community Home and
independence. Life Sharing offers direct and indirect assistance up to 24 Life Sharing under one
hours per day, tailored to the participant’s preferences, needs, and service definition. ODP
abilities in a home-based living environment. Life Sharing is not an option is amending the Life
solely to meet housing needs. This service is intended as a means to Sharing service
facilitate the delivery of comprehensive habilitation services. definition to create a

Authorization of the Life Sharing service must be directly linked to the distinct Life Sharing

participant’s independent living goals which may be achieved through a service and service

comprehensive habilitation service. Life Sharing should not be authorized definition which is

solely to meet a participant’s short or long-term housing needs. intended to offer
greater flexibility in

Life Sharing assists participants with acquiring, retaining, and improving meeting the needs of

the communication, socialization, self-direction, self-help, and adaptive participants and

skills necessary to reside in the community when services providedina families. Changes in the
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C1/c-3

Waiver Section

Life Sharing

Recommended Revised Language Reason for Change
more integrated setting cannot meet the participant’s health and safety Life Sharing service
needs. definition were also

made to further clarify
the appropriate use of
the service and to align
with ODP’s other
1915(c) waivers for
consistency across the
service system.

1. Carry out activities of daily living such as personal grooming and hygiene, This change further
dressing, making meals and malntalnlng a clean enwronment aligns the service

i definition with ODP’s
; - other 1915(c) waivers
3.2. Learn and develop practices that promote good health and wellness, for consistency across
such as nutritious meal planning, regular exercise, carrying out prescribed the service system.
therapies and exercises, and awareness and avoidance of risk including

environmental risks, exploitation or abuse. This also involves; responding

to emergencies in the home and community, such as fire or injury, and;

knowing how and when to seek assistance.

4. Manage or participate in the management of medical care including

scheduling and attending medical appointments, filling prescriptions and

self-administration of medications, ensuring that there is a sufficient

amount of medical supplies so the participant will not be at risk of not

having the supplies, and keeping health logs and records. The staff

providing this support may also administer medications in accordance

with applicable regulatory guidance and ODP policy.

5. Manage participant’s mental health and his-erheremotional wellness

including self-management of emotions al-stressors and-statessuchas

disappointmentfrustrationanxietyanger-depression; applying trauma

20 of 97



Appendix

Cc1/c-3

Waiver Section

Life Sharing

Recommended Revised Language Reason for Change
informed care principles and practices; ; and accessing mental health
services, which include services not provided under the waiver.

6. Participate in the development and implementation of a participant’s
service plan and;and-whenpreferred; direct the person-centered planning
process. This involves identifying who should participate and defining the
participant’s desired goals.

7. Develop or expand decision making skills, ireluding-to include_identifying
optons/cheices-and evaluating options/choices against personal
preferences and desired goals. This also includes assistance with identifying
supports available within the community.

8. Achieve Promete financial stability through management of personal
resources, general banking and balancing accounts, record keeping,
managing savings accounts and participating in programs such as ABLE
accounts.

The Residential Habilitation/Life-Sharing Life Sharing provider is-alse This change further

responsible for the identification of risk to the participant and reducing  aligns the service

the risk through actions such as reporting incidents as required by ODP, definition with ODP’s

the Older Adults Protective Services Act, and the Adult Protective Servicesother 1915(c) waivers

Act, and/or calling emergency officials for immediate assistance. for consistency across
the service system.

The Life Sharing provider is also responsible for the provision of previding

physical health maintenance services, including those required by a

licensed nurse when required to assure health and wellness or as required

in the service plan.

Life Sharing services include the support of a life sharing specialist for
each participant with overall responsibility for supporting the participant
and the host family in the life sharing relationship. The life sharing
specialist provides oversight and monitoring of the habilitative outcomes,
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health and wellness activities, ongoing assessment of supports and needs
of the participant as identified in the service plan, as well as coordination
of support services for the host family.

The Life Sharing provider/Hest-Family-is responsible for providing This change further
transportation to activities related to health, community involvement and clarifies the
the participant's service plan. This service includes transportation to responsibilities of the

community-activities when transportation to the activity is not included in Life Sharer/Host Family
the Medicaid State Plan or other services in this waiver. The transportation for transportation, and
assumptions built into the day rate do not include transportation thatis when transportation
covered by the State Plan. Fhese{Transportation eests are is built into the must be billed as a
rate for th|s service. and—may—net—be—bﬂed—as—a—dserete—semee—wﬂess—t—he discrete service. This
itive change also provides
arated : and-tha d-is-deeu d plan: clarity and outlines the
Participants authorized to receive Life Sharing services may only be requirement for the
authorized for waiver Transportation services as a discrete service when implementation of Goal
the participant requires transportation to or from a job that meets the  Attainment Scaling

definition of competitive integrated employment. The Life Sharing which includes routine
provider er/Host-Family-is not responsible for transportation for which  reporting on participant
another provider is responsible. goal attainment.

If the participant receives Specialized Skill Development Services, Life
Sharing services include implementation of the behavioral support plan
(BSP), the crisis intervention plan (CIP), and/or the Systematic Skill
Building plan (SBP). Life Sharing includes collecting and recording the data
necessary to support review of the service plan, the BSP and the SBP.

Life Sharing requires the implementation of Goal Attainment Scaling

(GAS) to monitor and report on quarterly progress of goals and objectives.
Every goal/objective must have a relevant GAS chart created. When
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Systematic Skill Building is authorized at the same time as Life Sharing,
both services share the same goals/objectives, but the development and
implementation of GAS is the responsibility of the provider of the
Systematic Skill Building Service.

To the extent that Residential-Habilitation Life Sharing is provided in
community settings outside of the home residence, those settings must be
inclusive in the community rather than segregated.

Life Sharing Residential-Habilitation does not include payment for room or
board. Providers should collect room and board payments in accordance
with regulatory requirements.

The Life Sharing provider shall ensure that a room and board residency
agreement, on a form specified by ODP, is executed annually.

* Host family - One or more persons with whom the participant lives in a
private home. The host family is responsible for, and actively involved in,
providing care and support to the participant in accordance with the
service plan.

Relatives and legal guardians can be reimbursed to provide waiver
services when the following conditions are met:

¢ The participant has expressed a preference to have the relative or legal
guardian provide the service(s);

¢ The service provided is not a function that the relative or legal guardian
would normally provide for the participant without charge in the usual
relationship among members of a nuclear family;

® The service would otherwise need to be provided by a qualified
provider of services funded under the Waiver; and
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¢ The service is provided by a relative or legal guardian who meets the
qualification criteria that are established by ODP.

C1/C-3 Life Sharing Limits This change further
No more than 4 people unrelated to the host family can reside in a aligns the service
private home where Life Sharing services are provided. No more than 2 definition with ODP’s
people may receive Life Sharing services in a private home. Facility other 1915(c) waivers
capacity-istimitedtotwoparticipantspertife Sharing Home- for consistency across
Participants that receive Life Sharing services may not also receive the service system.

Residential Habilitation services.

Sewmes—a%e—p#ewded Llfe Sharlng homes must be mtegrated and

dispersed in the community in noncontiguous locations; and may not be
located on campus settings. To meet this requirement, the location of
each residentiat-habilitation-setting Life Sharing home must be separate
from any other ODP-funded residential-habilitatien-setting and must be
dispersed in the community and not surrounded by-other ODP-funded
residential settings. Homestecations that share only one common party
waII are not con5|dered contlguous Life Sharmg homes Res+den+1a4

should be located in the community and surrounded by the general
public. New residential-habilitation homes where Life Sharing will be

provided settings or changes to existing residential-habilitatien-settings
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Life Sharing homes must be approved by ODP or its designee utilizing
the ODP residential habilitatien setting criteria.

Life Sharing ResidentialHabiitatien may not be provided in a home
enrolled on or after the effective date of 55 Pa. Code Chapter 6100
regulations (2/1/2020) that is adjacent to any of the following regardless
of the funding source of the individuals served:

Provider Qualifications This change further
Provider Category: Agency aligns the service
Provider Type: Life Sharing Provider definition and provider
License: 55 Pa. Code Chapter 6500 gualifications with
Certificate: LIFE SHARING SPECIALIST ODP’s other 1915(c)
LIFE SHARING SPECIALIST The Life Sharing specialist shall have one of the waivers for consistency
following four groups of qualifications: across the service

1. A master’s degree or above from an accredited college or university system.
and 1 year work experience working directly with people with an
intellectual disability, developmental disability, and/or autism.

2. A bachelor’s degree from an accredited college or university and 2
years work experience working directly with people with an intellectual
disability, developmental disability, and/or autism.

3. An associate’s degree or 60 credit hours from an accredited college or
university and 4 years work experience working directly with people with
an intellectual disability, developmental disability, and/or autism.

4. A high school diploma or general education development certificate
and 6 years work experience working directly with people with an
intellectual disability, developmental disability, and/or autism.

Life Sharing specialists must meet the following standards:
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1. Receive training which includes interpersonal dynamics, community
participation, individual service planning and delivery, relationship
building in addition to training required by licensing or agency policy.
2. Be at least 18 years of age.
3. Complete necessary pre/in-service training based on the service plan.
4. Have criminal history clearances per 35 P.S. § 10225.101 et seq. and 6
Pa. Code Chapter 15.
5. Have a valid driver’s license if the operation of a vehicle is necessary to
provide Life Sharing services.

Agencies must meet the following standards: This change further
kK aligns the service

18. Newly hired CEOs must complete the ODP approved Health Risk definition and provider

Screening Tool Orientation and Dual Diagnosis Training within 30 days of  qualifications with

hire. ODP’s other 1915(c)

19. Notify the ODP Regional Office within 10 business days of the hiring waivers for consistency

date of a new CEQO, including an interim or acting CEO. across the service

20. Have an annual training plan to improve the knowledge, skills and system.
core competencies of agency personnel.
21. Employ life sharing program specialist(s) who are responsible for up to
8 homes and a total of no more than 16 participants who receive Life
Sharing or any other service.
Nutritional Consultation

Individuals providing this service must meet the following standards This change further
regardless of where services are rendered.:... clarifies training

requirements specific
2. Complete standard ODP required orientation (including SPeCTRUM to the Adult Autism
training) and annual training. Waiver.

Remote Supports
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C1/C-3 Remote Supports If the participant receives Specialized Skill Development services, the This change clarifies
Remote Supports must be consistent with the participant’s Behavior that Remote Support
Support Plan (BSP), the Crisis Intervention Plan (CIP) and/or the Systematic services are available
Skill Building Plan (SBP). This service includes collecting and recording the during periods of
data necessary to support review of the service plan, the BSP and the SBP. temporary travel
pursuant to ODP policy.

During temporary travel, this service may be provided in Pennsylvania or
other locations as per the ODP travel policy.

C1/C-3 Remote Supports This change clarifies
¢ Performing activities outlined in the Community Support or Respite when Remote Support
service definition needed by the participant during the 120-calendar day  Respite, Community
transition period. These in-person direct activities do not duplicate the Support services may
activities outlined in the Remote Supports service. be authorized on a
participant's service
A service plan meeting must be held when-if it becomes evident that a plan.

participant will not be able to independently use Remote Supports within
120 calendar days. Alternative service options that will meet the
participant’s needs must be explored and added to the service plan.

A participant may continue to receive the Community Support or Respite
services after the designated 120 days only during times when the
Remote Supports service is not concurrently delivered.

Residential Habilitation Community Home
C1/C-3 Residential Among the services offered through the AAW, Residential Habilitation is This change adds
Habilitation considered the most restrictive due to its high level of supervision and additional clarification
Community Homestructured environment. Residential Habilitation cannot be used solely to and guidance for the
meet housing needs. This service is intended as a means to facilitate the appropriate use of the
delivery of comprehensive habilitation services. Residential Habilitation Residential Habilitation
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should not be authorized solely to meet a participant's short or long-term Community Home
housing needs. Residential Habilitation assists participants individuals in  service.
acquiring, retaining, and improving the communication, socialization, self-
direction, self-help, and adaptive skills necessary to reside in the
community when services provided in a more integrated setting cannot
meet the participant’s health and safety needs.

C1/C-3 Residential 2. Develop and maintain positive interactions and relationships with This change further

Habilitation residents of the ere-home and share meals and activities, as appropriate. aligns the service

Community Home 3. Learn and develop practices that promote good health and wellness, definition with ODP’s
such as nutritious meal planning, regular exercise, carrying out prescribed other 1915(c) waivers
therapies and exercises, -awareness and avoidance of risk including for consistency across
environmental risks, exploitation or abuse. This also involves; responding the service system and
to emergencies in the home and community, such as fire or injury, and; provides further
knowing how and when to seek assistance. clarification for
4. Manage or participate in management of medical care including appropriate use of the

scheduling and attending medical appointments, filling prescriptions and  service to help manage
self-administration of medications, and keeping health logs and records.  a participant’s mental
The staff providing this support may also administer medications in health needs.
accordance with applicable regulatory guidance and ODP policy.

5. Manage participant’s mental health and his-er-heremotional wellness

including self-management of emotions al-stressers and-statessuch-as
disappeintmentfrustrationanxiety,anger-depression; applying trauma

informed care principles and practices; ; and accessing mental health

services, which includes services not provided under the waiver.

6. Participate in the development and implementation of a participant’s

service plan and;and-whenpreferred,-direct the person-centered planning

process. This involves identifying who should participate and defining the

participant’s desired goals.

28 of 97



Appendix

Waiver Section

Recommended Revised Language Reason for Change
7. Develop or expand decision making skills, ireluding-to include
identifying eptiens/eheices-and evaluating options/choices against personal
preferences and desired goals. This also includes assistance with identifying
supports available within the community.
8. Achieve Promete financial stability through management of personal
resources, general banking and balancing accounts, record keeping,
managing savings accounts and participating in programs such as ABLE
accounts.
9. Communicate with providers, caregivers, family members, friends and
others face-to-face and through the use of the telephone, correspondence,
the internet, and social media, consistent with the participant’s
preferences. The service may require knowledge and use of sign language
or interpretation for participants whose primary language is not English.
10. Be-mebile-by-assisting-him-or-herwith-Uuseing a range of
transportation options such as ineluding buses, trains, cab and ride-sharing
services, driving, and joining car pools, etc. The Residential Habilitation
provider is responsible for arranging and/or providing transportation to
activities related to health, community involvement and the participant's
service plan.
11. Develop and manage relationships with other residents of the same
home and, as appropriate, share responsibilities for shared routines such as
preparing meals, eating together, carrying out routine home maintenance
such as light cleaning, planning and scheduling shared recreational
activities and other typical household routines, resolving differences and
negotiating solutions.
12. Develop and maintain meaningful relationships with members of the
broader community such as with neighbors, coworkers, friends and family.
13. Exercise rights as a citizen and fulfill their his-er-her-civic responsibilities
bysueh-as voting, -and serving on juries,; attending public community
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meetings, ;-te-participatinge in community projects and events with
volunteer associations and groups,; te-servinge on public and private
boards, advisory groups, and commissions, andas-weHl-as-developing
confidence and skills to enhance his-er-hertheir contributions to the
community.

The Residential Habilitation/Life-Sharing provider is also responsible for:  This change further

The identification of risk to the participant and reducing the risk  aligns the service
through actions such as reporting incidents as required by ODP,  definition with ODP’s
the Older Adults Protective Services Act, and the Adult Protective other 1915(c) waivers

Services Act, and/or calling emergency officials for immediate for consistency across
assistance. the service system. This
The provision providing of physical health maintenance services,  change also provides
including those required by a licensed nurse when required to clarity and outlines the
assure health and wellness or as required in the service plan. requirement for the
Providing transportation to activities related to health, community implementation of Goal
involvement and the participant's service plan. Attainment Scaling

o This service includes transportation to eemmunity activities which includes routine
when transportation to the activity is not included in the ~ reporting on participant
Medicaid State Plan or other services in this waiver. Those ~ 80al attainment.
transportation costs are built into the day rate for this
service. The transportation assumptions do not include
transportation that is covered by the State Plan.

Participants authorized to receive the Residential
Habilitation service may only be authorized for waiver
Transportation services as a discrete service when the
participant requires transportation to or from a job that
meets the definition of competitive integrated
employment.
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o The provider is not responsible for transportation for which
another provider is responsible.

If the participant receives Specialized Skill Development Services, this
service includes implementation of the behavioral support plan (BSP), the
crisis intervention plan (CIP), and/or the Systematic Skill Building plan
(SBP). Residential Habilitation includes collecting and recording the data
necessary to support review of the service plan, the BSP and the SBP.

Residential Habilitation requires the implementation of Goal Attainment
Scaling (GAS) to monitor and report on quarterly progress of goals and
objectives. Every goal/objective must have a relevant GAS chart created.
When Systematic Skill Building is authorized at the same time as
Residential Habilitation, both services share the same goals/ objectives,
but the development and implementation of GAS is the responsibility of
the provider of the Systematic Skill Building Service.

Participants authorized to receive Residential Habilitation services: This change is intended
* May receive Remote Supports Equipment and Technology (procedure to provide further

Community Home code W6087) to purchase or lease equipment or technology that will be clarification for the

used exclusively by the participant for the delivery of remote supports as a appropriate use of
method of Residential Habilitation (Community Homes-erLife-Sharing) Remote Supportsin a
service delivery. All items purchased through Remote Supports shall meet Residential Habilitation
the applicable standards of manufacture, design and installation. Items setting.

reimbursed with Waiver funds shall be in addition to any equipment or

supplies provided under the MA State Plan. Excluded are those items that

are not of direct medical or remedial benefit to the participant or are

primarily for a recreational or diversionary nature. Items designed for

general use shall only be covered to the extent necessary to meet the

participant’s needs and be for the primary use of the participant.
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Remote Supports service (W6088) cannot be authorized as a separate
service on the service plan for participants who are authorized to receive
Residential Habilitation Community Homes services as monitoring by and
interaction with professionals are covered in the rates for the residential

services.
C1/C-3 Residential This change clarifies
Habilitation Facility-capacity-islimited-totwo-participantspertife Sharing Home- additional service limits
Community Home Facility capacity is limited to four or fewer participants per Community for the Residential
Home. A setting that is a duplex, two bilevel units and two side-by-side Habilitation service.

apartments enrolled to provide waiver services on or after the effective
date of 55 Pa. Code Chapter 6100 regulations shall not exceed a program
capacity of 4 in both units.

Participants who receive Residential Habilitation services may not receive
Life Sharing, or Respite (15-minute or day) services.

C1/c-3 Residential 3. Informing the participant, and anyone identified by the participant, of  This change further
Habilitation what impact the remote supports will have on the participant’s privacy. Thisaligns the service
Community Homeinformation must be provided to the participant in a form of definition with ODP’s

communication to be understood by the participant. This process must be other 1915(c) waivers
completed prior to the utilization of remote supports and any time there is for consistency across
a change, including technology devices utilized. the service system.

4. Ensuring that the remote supports technology is in working order.

This information will be provided to the participant and service plan team

for discussion and inclusion of the remote supports in the service plan.

PROGRAM SPECIALIST

Program specialists must have a combination of education and experience

that aligns with applicable regulatory requirements and is approved by

the Department.
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C1/C-3 Residential 20. Notify the ODP Regional Office within 10 business days of the hiring This change further
Habilitation date of a new CEO, including an interim or acting CEO. aligns the service
Community Home 21. Employ program specialist(s) who are responsible for a total of no definition with ODP’s
more than 30 participants who receive Residential Habilitation services  other 1915(c) waivers
or any other service. for consistency across

the service system, and

Individuals providing this service as well as volunteers utilized in providing to further clarify

this service, if they will spend any time alone with a participant, must training requirements

meet the following standards: specific to the AAW.

1. Be at least 18 years of age.

2. Complete training on the participant’s service plan, which includes but is

not limited to communication, mobility and behavioral needs.

3. Complete a Department approved training on the common health

conditions that may be associated with preventable deaths in people with

an intellectual or developmental disability.

4. Complete standard ODP required orientation (including SPeCTRUM

training) and annual training.

Respite

C1/C-3 Respite Respite services are direct services provideds on a short-term basis to These changes further

support participants Ilvmg in prlvate or Llfe Sharlng homes -pianned—er clarify the appropriate

EF-W use of Respite services

Hhre when providing short-
eweemstanees These services offer short-term relief to a participant’s term relief to
caregiver when the caregiver is temporarily unavailable during planned or participants’ unpaid
emergency situations. Respbte—may—be—delwered—m—the—pamemant—s%eme— caregivers and to align
the service definition
iving with ODP’s other
1915(c) waivers for
consistency across the
service system.
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may-beprovided-eitherin-oroutof the participant’'s-home: Respite services
faC|I|tate the partlapant s seem#mteeaetwa—use—ef—nat—a-ra-ksu-ppe%t—s—aed

ve#unteeeaetuwﬂes partncnpatlon in routine activities and maintaining their
regular schedule of activities to the degree possible, including activities
that allow participation in the community.

Service Components This change is to
This service includes activities to improve the participant’s capacity to remove duplicative and
perform activities of daily living (ADLs) (i.e., bathing, dressing, eating, redundant information
mobility, and using the toilet) and instrumental activities of daily_living from the service

(IADLs) (i.e., communication, survival skills, cooking, housework, shopping, definition.
money management time management and use of transportatlon)

If the participant receives Behavioral Specialist Services, this service
includes implementation of the behavioral support plan and, if necessary,

the crisis intervention plan. Ihe—&eewee—mel-udes—edhetmg—and—mee#&ng

Locations Where Respite Services May Be Provided: These changes are
Respite services may only be delivered in the following location(s): intended to provide
e Pparticipant’s private home;y; greater clarity for
e Uunlicensed home controlled by a provider or a private home of allowable settings for
respite provider’s staff ef-a-Respiteprovider-that is located in Respite services and to
Pennsylvania, Washington DC, or Virginia or a state contiguous to align the service
Pennsylvania. definition with ODP’s
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o Participants who need more than 30 hours a week of direct other 1915(c) waivers
staff contact cannot receive respite services in an for consistency across
unlicensed respite home. the service system.
. I ' Recoi i
e Unlicensed and Licensed Life Sharing Family-Living home (Title 55
Pa Code Chapter 6500);-e+.
e Licensed Community Home (Title 55 PA Code Chapter 6400) within
the home’s approved program capacity of 1 to 4.
e Licensed Community Residential Rehabilitation Services for the
Mentally lll Home (55 Pa. Code Chapter 5310) located in
Pennsylvania.
e Other private homes, hotels, or rentals during temporary travel in
accordance with ODP’s travel policy.
o Respite-may-also-beprovidedin-generalpublic Community settings
to maintain the participant’s regular schedule of activities. This
includes general public community settings such as parks, libraries,
museums and stores.

C1/C-3 Respite Emergency Situations These changes align the
service definition with
In emergency situations, Respite services may be provided in: ODP’s other 1915(c)

¢ A home licensed under 55 Pa. Code Chapters 6400, 6500, or  waivers for consistency
5310 beyond the home’s approved program capacity (but not across the service
beyond the home's licensed capacity); or system.
¢ A non-waiver funded licensed residential setting or in a hotel
when approved by ODP. Settings considered non-waiver
funded licensed residential settings include residential settings
located on a campus or that are contiguous to other ODP-
funded residential settings (settings that share one common
party wall are not considered contiguous).

35 of 97



Appendix Waiver Section Recommended Revised Language Reason for Change
o This will also include settings enrolled on or after the
effective date of the Chapter 6100 regulations that are
located in any development or building where more than
25% of the apartments, condominiums or townhouses have
waiver funded Residential Habilitation, Life Sharing or
Supported Living being provided.

An emergency circumstance is defined as a situation where:

e A participant’s health and welfare is at immediate risk;

e A participant experiences the sudden loss of their home (due to,
for example, a fire or natural disaster). This is not intended to
replace a residential provider’s responsibility to secure an
alternative if there is a need for an emergency location;

e A participant loses the care of a relative or unrelated caregiver,
without advance warning or planning; or

e There is an imminent risk of institutionalization.

C1/C-3 Respite Family Members This change aligns the
service definition with

Respite services may be provided by a relative as long as the relative or ODP’s other 1915(c)
family member is not a legal guardian, does not have power of attorney waivers for consistency
for the participant, and does not reside in the home. Relatives who across the service
provide Respite services must meet the same provider qualification system.
standards as Direct Support Professionals who provide Respite Services to
non-relatives.

C1/C-3 Respite Types of Respite These changes are
Respite is provided as follows: intended to provide
15-Minute Unit Respite: #In the participant’s home or out of the home-in  greater clarity on the
gnits-of15-minutes for periods of 16 hours or less and is billed using a 15- available types of
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minute unit. irtended-to-provide-short-termrespite. Respite-doesnot Respite services and to
i Ay /i i jei align the service
definition with ODP’s

Participants may not be authorized for 15-minute unit Respite provided in other 1915(c) waivers
Residential Habilitation settings or Life Sharing settings. Day respite is the for consistency across
only type of Respite allowable to be provided in these settings. the service system.
-Day Respite: Out of the participant’s home for periods of units-ofa-day

which-is-defined-as more than 160 er+ere hours and is b|IIed usmg the

Day respite is the only type of respite allowable in Residential
Habilitation-Community Homes or Life Sharing settings.- Day respite
authorized in these settings must be provided for periods of more than 8

hours.
Room and Board This change aligns the
e Participants may not be charged the costs associated with room  service definition with
and board for respite services. ODP’s other 1915(c)
e When provided inside the home, the respite provider is not waivers for consistency

responsible for the costs associated with room and board. Respite across the service
j j j ici system and provides

additional guidance on
e Room and board cost are included in the fee schedule rate for Room and Board costs.
resplte prowded outside the home.

beard-Federal financial participation is not claimed for the cost of
room and board except when provided as part of respite care
furnished in a facility approved by the State that is not a private
residence.
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e Participants who receive Respite services in locations where
Residential Habilitation or Life Sharing is rendered may not be
charged for Room and Board (55 Pa. Code § 6100.690).

Service Limits This change provides
Authorization for Respite is limited to: greater clarity on
e 30 units of respite licensed out of home day rate; or applicable Respite

e acombination of any 15-minute or day unit of respite services service limits.
equaling 30 times the licensed out of home day rate per plan year.

The plan year starts on the ISP plan effective date. fimes-the-day-unitrate
forrespite-inalicensed-facilityperyear-with-the yearstarting onthe ISP
plan-effective date:

The participant may receive both hourly and daily respite during the year as
long as the amount of respite does not exceed the amount approved on the
participant’s ISP.

Respite services (15 minute unit services only) may not be provided at These changes further
the same time that Community Support, Day Habilitation, Supported identify which services

Employment (when provided directly to the participant), Career may not be provided at
Planning (Job Finding or Vocational Assessment), Therapies or Small  the same time as
Group Employment is provided. Respite services.

Participants authorized to receive Residential Habilitation Community
Home services may not be authorized to receive Respite services (15-
minute or Day).

11. Providers newly enrolling to render Respite services must provide ODPThis addition is to
home and community-based services to a minimum of 1 separate and ensure the availability
distinct participant in the first calendar year after enroliment. Starting of qualified Respite
7/1/2027, currently enrolled providers must render ODP home and providers and reduce
community-based services to a minimum of 1 separate and distinct administrative burden
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participant each plan year. ODP will use the provider’s Master Provider for provider enroliment
Index number to determine if the provider is rendering any ODP waiver on ODP staff.
services to a minimum of 1 separate and distinct participant. Additionally,
the provider must render ODP home and community-based services each

quarter.
Individuals providing this service must meet the following standards This change further
regardless of where services are rendered: clarifies training
requirements specific
3. Complete standard ODP required orientation (including SPeCTRUM to the Adult Autism
training) and annual training. Waiver.

Small Group Employment
If the participant receives Specialized Skill Development services, this This change provides

service includes implementation of the behavioral support plan (BSP), the clarity and outlines the

crisis intervention plan (CIP) and/or the Systematic Skill Building plan (SBP). requirement for the

The service includes collecting and recording the data necessary to support implementation of Goal

review of the service plan, BSP and the SBP. Attainment Scaling
which includes routine

Small Group Employment services require the implementation of Goal reporting on participant

Attainment Scaling (GAS) to monitor and report on quarterly progress of goal attainment.

goals and objectives. Every goal/objective must have a relevant GAS chart

created.

Small Group Employment may be provided without referring a participant
to OVR as OVR does not provide Small Group Employment services.
These changes further
Total combined hours for Specialized Skill Development/Community identify which services
Support, Day Habilitation, Supported Employment {atensivedob can be authorized
Coaching Directand-Extended-EmploymentSupports;Direct), and-Small together to reach the

Group Employment are limited to 50 hours in a calendar week. A
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participant whose needs exceed 50 hours a week must request an
exception to the limit consistent with ODP policy.

Specialized Skill Development
Supperts The service encourages the use of fecus-en positive behavior
strategies that emphasize incerporate-a proactive understanding of
behavior and skill development -building, rather than utilizing restrictive

strategies. notaversive-orpunishmentstrategies:

Services are based on individually-tailored plans developed by people with
expertise in behavioral supports and independent living skills development.
This service is designed to be implemented by the support team. The
support team is defined as paid and unpaid supports chosen by the
participant to be part of the service plan team. The Specialized Skill
Development service requires the implementation of Goal Attainment
Scaling (GAS) to monitor and report on quarterly progress of goals and
objectives. Every goal/objective must have a relevant GAS chart created.

Three levels types of suppert services include:
A. Behavioral Specialist Sservices (BSS)

BSS provides specialized interventions that assist a participant to increase
adaptive behaviors to replace or modify challenging behaviors of a
disruptive, e¢ destructive, or disturbing nature that prevent or interfere
with the participant’s inclusion in everyday life. homeandfamilylife-or
community-tife-The primary role of the Behavioral Specialist is to identify
and transfer skills to support team members to aid them in supporting
participants more effectively. Fhe BSS promotes consistent implementation
of-the a Behavioral Support Plan (BSP) and Crisis Intervention Plan (CIP)
across environments and across people with regular contact with the
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participant, such as family, friends, neighbors, employers, and other

providers. Consistency-is-essentiabto-skil-developmentand-reduction-of

problematicbehavier
C1/C-3 Specialized Skill  BSS includes both the development of an initial BSP and ongoing behavioral These changes provide
Development supports as follows: additional guidance and
clarity for the
1. BSS-Initial BSP Development: development of the
Initial BSP, as well as
The BSS Provider: align terminology
across ODP participant
e Conducts a Functional Behavior Assessment (FBA) in order to and provider resources

develop efbehavierand-itscausesand-an-analysisofassessment and trainings.
findings-of the-behavior{s}-to-betargeted-se-that-an appropriate BSP
tailored specifically to the participant; may-be-desighed;
e Develops an individualized, comprehensive BSP — a set of
interventions to be used by people coming into contact with the
participant to increase and improve the participant’s adaptive

behavnors Ihe—BSP—may—net—mel&ele—Fest-%as—behaweFa#
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Special ki it £l . _the BSP foctioi
authorship-
Develops the BSP within 60 days of the start date of the BSS.
Develops a CIP that will identify how crisis intervention support will
be available to the participant, how the Supports Coordinator (SC)
and support team members etherappropriate-waiverservice
previders will be kept informed of the precursors of the participant’s
challenging behavior, and the procedures/interventions that are
most effective to deescalate the challenging behaviors.
Enters the BSP and the CIP into HCSIS or its successor.
Upon completion of plan development, meets with the participant
and support team family-members;-SCotherprovidersand
employers to explain and provide training on the components of
the BSP and the CIP to ensure all parties understand the plans.

The BSP justifies necessary levels of BSS. ODP reviews the amount of direct
and consultative service requested before authorization to ensure it is
appropriate given the needs identified.

The BSP may not include physical restraints as behavioral interventions.
Physical restraints may only be utilized in accordance with 55 Pa. Code §§
6100.348 and 6100.349 in the case of an emergency or crisis to prevent
immediate physical harm to the participant or others by the participant.
BSPs that include restrictive procedures must be approved by a human
rights team prior to implementation. Regardless of the number of
providers supporting a participant, continuity of care must be maintained
through ongoing team communication and collaboration. The BSP should
incorporate strategies for all environments in which the problem
behavior(s) may occur.
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Only a Behavioral Specialist qualified to provide BSS in the AAW may
develop, implement, and monitor a participant’s BSP, CIP, and any
behavior goals. If at any time the assigned Behavioral Specialist is
unavailable, the provider must have another BSS staff available as a
contingency until the originally assigned Behavioral Specialist is once
again available or can be replaced.

2. BSS Ongoing Support: Ongoing support can occur both before and after These changes provide

the completion of the BSP. If the participant needs behavioral support further clarity and
before the BSP and CIP are developed, the SC may submit a request to ODP guidance as to what
for ongoing support to be provided during plan development. Upon qualifies as BSS direct

completion of the initial BSP, the Behavioral Specialist provides direct and supports.
consultative supports. This service may be furnished in a participant's home
and at other community locations.

Behavioral Specialist Services do not include the provision of therapy or
counseling.

2a. BSS Ongeing-Direct supports are services provided when the
participant is present (in person or via teleservices) and include:

Helping the participant to understand the purpose, objectives,
methods, and documentation of the service; BSP-evaluate the
ot f tha BSP and-rovi led revisions:

e Reviewing the BSP and CIP with the participant and support team

members;
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Providing one-on-one support to the participant (with or without
paid staff or natural supports present), helping them in real time
to learn, apply, and practice strategies outlined in the BSP. Staff
may provide this support by:

Directly implementing the components of the BSP to address
service plan goals;

Collecting data and assessing progress toward goals and
effectiveness of the BSP;

Using behavioral best-practices to manage the participant’s
environment and to increase or decrease target behaviors.
Providing guidance and instruction to paid staff and natural
supports implementing the BSP in real time with the participant
present. This includes modeling, explaining interventions, and data
collection.

Observing supporters implementing the plan and collecting data.
Providing crisis intervention directly to the participant in response
to a severe behavioral episode.

A severe behavioral episode is defined as a situation outside of the
participant’s typical behavioral presentation where the participant’s
behavior to themselves or others becomes so intense, disruptive, or
dangerous that immediate action is required. Specifically, it involves
increased severity of distress or agitation, such that a reasonable person
would believe that without immediate intervention, significant harm or
consequences would occur. Harm and consequences include, but are not
limited to:
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¢ Physical harm to the participant and/or persons around the
participant;
¢ Imminent risk of institutionalization or incarceration of the
participant; and
e Imminent damage to valuable property by the participant.

2b. BSS Ongeing-Consultative supports are services provided when the These changes provide
participant is not present and include: further clarity and

. Helplng the support team Su-ppeﬁmg—ef—iamw—membe#s—ﬁﬁends—wewer guidance as to what
qualifies as BSS

understand the foIIowmg the—p&n’-pese—eb}eetwes—meﬂqeds—ei consultative supports.

e Purpose of the BSP;

e Current behavioral support objectives;

e Methods of implementation of the BSP;

e Data collection strategies;

e How progress on the BSP is collected and documented; and

e The reason for revisions that have been made to the BSP.
¢ Creating data tools, visual aids, prompting tools, tasks analyses,
instructional guides for the support team linked to the strategies in the
BSP, and training the support team to implement those tools.
¢ Monitoring and analyzing data collected during the BSP implementation
based on the goals of the BSP;

¢ i necessary, mModifyingication-ef-the FBA, BSP, or the CIP, and if

necessary: possibh-incladinganewFBAbased-on-datoanalysisofthe
plansimplementation;and

o Updating the plan based on relevant data;

45 of 97



Appendix

Waiver Section

Recommended Revised Language Reason for Change
o Revising the FBA when there is a better data-based functional
understanding of target behavior; and
o Completing a new FBA and developing a new BSP or CIP as
necessary to support changes in the participant’s behavioral
needs.
¢ Training the support team by:
o Developing, scheduling, and conducting training for the support
team;
o Observing implementation of the plan;
o Providing feedback to the support team; and
o Developing supplemental training materials or resources related to
implementation of the BSP;
¢ Continuously monitoring progress and adjusting the BSP to ensure its
ongoing effectiveness and relevance to the participant’s needs;

¢ Providing Ecrisis intervention supports previded-to the support team.

¢ Revising the BSP or CIP and updating the BSP and CIP in HCSIS or its
successor and notifying the participant and support team members
responsible for implementing the plan of the changes that were made to
the BSP or CIP;

¢ Ensuring the BSP and CIP are updated annually, as needed, and that the
service plan is consistent with the participant’s behavioral needs; and
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¢ Completing other supplemental assessments when identified by the
service plan team.

Travel time may not be billed by the provider as a discrete unit of thise BSS
service.

B. Systematic Skill Building (SSB) These changes provide
clarity and guidance for

SSB aligns instructional strategies, develops instructional tools for other best practices in the

skill driven services to utilize during service delivery, and manages data Systematic Skill Building

on the participant’s progress toward their desired goals and objectives. component of the

SSB uses evidence-based methods to develop instructional plans for service.

others to implement to help the participant acquire skills that promote

independence and integration into the community.,which-are-noet

behavierakinfoeus: The service emphasizes the use of a Skill Building

Plan (SBP) which is a structured plan that focuses on teaching specific

skills using a tailored approach grounded in best practices to support

participants in achieving their goals. These skills do not include those
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that address behavioral interventions. Skills are taught in a systematic,
step by step manner with the intent of increasing the participant’s
ability to utilize the skills independently over time.

While SSB the Skill Building Specialist develops the SBP a-Skil-Building
Plan {SBP} based on the participant’s goals, the Skill Building Specialist
personproviding SSB is not the primary implementer of theat SBP. Plan-
People-who-previde-othersuppertssuch-as The SSB service is designed

to facilitate or coordinate instruction for implementation of the SBP by
other direct services, typically Community Support, Supported
Employment, Day Habilitation, erResidential Habilitation Community
Home, or Life Sharing. areprimarilyresponsibleforimplementationof
the-SBP. The Skill Building Specialist will train other support team
members in the implementation of the SBP. Other people with regular
contact with the participant—such as family, friends, neighbors and
employers--may also implement the SBP to ensure consistent application
of the approach determined most effective for that participant’s skill
acquisition. Aligaing Encouraging paid-and-natural-supperts support
team members to inr-use ing-the same SBP also promotes generalization
of skills across different environments, often a challenge for individuals

with ASD. Pessibleskills-include-howto-cookerusepublictransportation:

The SSB service must adhere to and implement the BSP; however, the
Skill Building Specialist should focus on addressing skills that promote
independence and community participation while the Behavioral
Specialist focuses on behavioral concerns as identified through the
Functional Behavioral Assessment process.

This service may be furnished in a participant’s home and at other
community locations.
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1. SSB — Skill Building Plan (SBP) Development
The Skill Building SpecialistSSB-Provider:
* Creates a SBP based on the participant’s desired skills. The SBP guides
specialized interventions for the support team to use to help the
participant learn desired skills. This coordinated approach allows the
participant to practice and apply skills across a variety of settings.

There are multiple SBPs developed within this service, one SBP for each
skill-driven objective.

The Skill Building Specialist begins the service by:

¢ Assessing Cenductsan-evaluation-of the participant’s current abilities and
their baseline skills, the participant’s and learning style, as reported by the
participant and the supports team, and prior history with skills acquisition

and instructional approaches. thatisrelatedtogoalsinthelSPThe

7

o The Skill Building Specialist should review the participant’s current
assessment records and plans such as the Individualized Support
Plan (ISP), BSP, and CIP to identify opportunities for skill building
that will promote success and independence.

e Creating the SBP Wwithin 60 days of the start date of SSB-SBP
Development per the service plan. A SBP must:

o Have skill-driven objectives aligned with the participant’s needs
and desires, as captured through assessment and as documented
in the service plan;

o Beinformed by best instructional practices and evidence-based
strategies;
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o Identify what materials and instructional strategies will be used to
implement the SBP;
o0 Include a plan on how to collect data about progress and who will
report the data to the Skill Building Specialist;
o Include benchmarks to assess progress; and

Upon completion of the initial SBP, the Skill Building Specialist meets with

the participant,-family,-SCand-otherproviders and support team members
to explain go over the SBP. The Skill Building Specialist must te ensure all

parties understand the SBP pltan, know how to implement it, know how to
collect necessary data for evaluating effectiveness, and understand the
importance of its consistent application.

While SBPs can be updated at any time, the initial Skill Building Plan
Development component of this service is provided once per participant.

C1/C-3 Specialized Skill 2. SSB Ongoing Support: Upon completion of the initial SBP, the SSB These changes provide
Development provider provides direct and consultative supports. further clarity and
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Fhis-service-may-befurnished-ina-participants-homeandatother guidance as to what
community-locations: qualifies as SSB

Ongoing and Direct
2a. SSB ©ngeing-Direct supports are services provided when the supports.

participant is present and include:

eInstructing other support team members in implementation of
instructional strategies to ensure accurate and consistent instructional
approaches;
¢ Observing the participant periodically to maintain accurate
understanding of the participant’s needs and preferences;
¢ Reviewing the SBP with the participant (with or without the support
team present);
*Providing guidance and instruction to support team members
implementing the SBP in real time with the participant. This includes
modeling, explaining interventions and data collection;
eObserving supporters implementing the plan and collecting data;
¢ Training the support team by:

o Developing, scheduling, and conducting training for the support

team;

o Observing implementation of the plan;

o Providing feedback to the support team; and

o Developing supplemental training materials or resources related to

implementation of the SBP;

eContinuously monitoring progress and making adjustments to the SBP to
ensure its ongoing effectiveness and relevance to the participant’s needs.
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C1/C-3 Specialized Skill ~ 2b. SSB ©ngeing-Consultative supports are supports provided when the  These changes provide
Development participant is not present and include: further clarity and
o Suppert-offamily-membersfriendswai i guidance as to what

OUFPE jectives; qualifies as SSB
isi Consultative supports.

* Supporting the support team to help them understand the following:
o Purpose of the SBP;
Current SSB objectives;
Methods of implementation of the SBP;
Data collection strategies;
How progress of the SBP is collected and documented; and
The reason for revisions that have been made to the SBP;
Creating materials, including data collection tools, and training the
support team in implementation of those tools;

o Monitoring and analyzing data collected;-duringimplementation-ofthe
SBP-based-onthe goalsofthe SBP;

e Modifying the SBP regularly to maintain its effectiveness to meet the
participant’s goals, based upon data collected and analyzed,;
¢ Developing a new SBP as necessary to support changing participant
goals;
¢ Informing support team members of any changes made to the SBP; and
¢ Training support team members on changes to the SBP. and-revising-the
SBR-

® O O O O O

Travel time may not be billed by the provider as a discrete unit of theis SSB
service.
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C. Community Support These changes provide
clarity and guidance on
Community Support must be necessary to achieve the expected goals and the Community
objectives identified in the participant’s service plan. It may include Support component of
implementation of the BSP, the CIP, and/or the SBP, and collecting and the SSD service,
recording the data necessary in order to evaluate progress and the need including that the

for revisions to the plan(s). service may assist with
modeling and teaching

Community Support assists participants in acquiring, retaining, and parenting skills for

improving functional and meaningful skills related to communication, participants. This

socialization, self-direction, self-help, and other adaptive skills necessary to change also provides

reside in the community. Community-Supportfacilitatessocialnteracton; clarity and outlines the
use-of natural supportsand-typical communityservicesavailable toall requirement for the

implementation of Goal

Attainment Scaling

Community Support may be used to facilitate social interactions when the which includes routine

staff is providing goal-driven instruction to improve interaction skills. reporting on participant
goal attainment.

Community Support can be used to assist participants with supportive

parenting of their child(ren), if applicable. This includes modeling and

teaching parenting skills.

The Community Support service requires the implementation of Goal
Attainment Scaling (GAS) to monitor and report on quarterly progress of
goals and objectives. Every goal/objective must have a relevant GAS chart
created. When Systematic Skill Building is authorized at the same time as
Community Support, both services share the same goals/objectives, but
the development and implementation of GAS is the responsibility of the
provider of the Systematic Skill Building service.
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Specify applicable (if any) limits on the amount, frequency, or duration ofThis change clarifies

this service:

Total combined hours for Community Support, Day Habilitation,

Supported Employment, {ntensivetob-CoachingDirectand-Extended
EmploymentSupperts,Direct and Small Group Employment are limited

to 50 hours in a calendar week. Exceptions to this limit may be
considered based upon a needs assessment and require prior
authorization by-the-BSASPR consistent with ODP policy.

Community Support may not be provided at the same time that quarter
hourly-reimbursed Respite, Day Habilitation, Small Group Employment,
or Supported Employment services (when provided directly to the
participant) are provided.

If a participant is receiving Residential Habilitation services,
Community Support cannot be delivered inside the Residential
Habilitation Community Home.

A participant who is receiving Residential Habilitation services in a
Community Home where that participant is the only person receiving
services in that home may not also receive Specialized Skill
Development/Community Support on the same day the participant is
receiving Residential Habilitation (Community Home) consistent with
ODP policy

54 of 97

allowable settings for
the SSD service.



Appendix Waiver Section Recommended Revised Language Reason for Change

C1/C-3 Specialized Skill These changes add
Development Agencies must meet the following standards regardless of service location: additional

1. Have a waiver service location in Pennsylvania or a state contiguous to  requirements that
Pennsylvania. qualified Behavioral
2. Have a signed ODP Provider Agreement on file with ODP. Specialist staff must be
3. Complete standard ODP required orientation. available for crisis
4. Demonstrate compliance with ODP standards through completion ofa  intervention support
self-assessment and validation of required documentation, policies and and as back-up when
procedures. the primary Behavioral
5. Have Commercial General Liability Insurance. Specialist is not

6. Have documentation that all vehicles used in the provision of Specialized available.
Skill Development services have automobile insurance.

7. Have documentation that all vehicles used in the provision of Specialized
Skill Development services have current State motor vehicle registration
and inspection.

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

9. Ensure that staff (direct, contracted, in a consulting capacity or
volunteers) meet the qualifications for this service.

10. Comply with Department standards related to provider qualifications.
11. Have staff qualified to provide BSS under the AAW as a contingency in
the absence of the primary Behavioral Specialist.

12. The SSD provider must have a Behavioral Specialist available for crisis
intervention support 24-hours a day, 7 days a week. The Behavioral
Specialist on call for crisis response and the SC must have access to the
participant’s CIP.

C1/C-3 Specialized Skill  In addition to the above requirements, Behavioral Specialists must also This change further
Development complete the following: clarifies training
o Training developed by ODP’s BSASP in conducting a Functional requirements which are

Behavioral Assessment (FBA) and in using positive behavioral support. Fhe
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HaH i i i specific to the Adult
Autism Waiver.

o Training developed by ODP’s Bureau-ofSuppertsfor-Autism-and-Special
Populations{BSASP} for Specialized Skill Development (SSD): Behavioral

Specialist Services for people with autism spectrum disorders.

C1/C-3 Specialized Skill 1. Be at least 18 years of age. This change further
Development 2. Complete training on the participant’s service plan, which includes clarifies training
but is not limited to communication, mobility and behavioral needs. requirements specific
3. Complete standard ODP required orientation, including SPeCTRUM to the Adult Autism
training, and annual training. Waiver.
4. 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 a resident of
the Commonwealth of Pennsylvania for 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.
Supports Coordination

C1/C-3 Supports Supports Coordination is a critical service that involves the location, This change further
Coordination coordination, and monitoring of needed services and supports for aligns the service

participants. The Supports Coordinator assists participants in obtaining and definition with ODP’s
coordinating needed waiver and other State plan services, as well as other 1915(c) waivers
housing, medical, social, vocational, and other community services, for consistency across
regardless of funding source. This includes locating, coordinating and the service system.
monitoring needed services and supports when a participant is admitted to
a hospital.

The most important element of quality Supports Coordination is building
relationships with the participant, their family, and their supports. When
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strong relationships are developed, the quality of supports and services
improves. Building relationships is not a separate and distinct activity; it is
integral to each function the Supports Coordinator performs.
The maximum caseload for a Supports Coordinator is 35 waiver
participants, including participants in other Pennsylvania HCBS waivers,
unless the requirement is waived by ODP in-erderto ensure a sufficient
supply of Supports Coordinators in the waiver. A SE€ Supports Coordinator
may not act as his-er-hertheir own supervisor.
The service includes both the development of service plans and ongoing
supports coordination as follows:
*Conducts assessments in accordance with ODP policy to inform the initial These changes align the
and ongoing service plan development. The results of the assessments are service definition with
reviewed and changes to the service plan are finalized during the service  ODP’s other 1915(c)

plan team meeting described in Appendix D-1-d. waivers for consistency
*Assists the participant in choosing people to be part of their planning  across the service
team. system.

* Develops an initial service plan using a person-centered planning
approach to help the planning team develop a comprehensive service plan
to meet the participant’s identified needs in the least restrictive manner
possible. The planning team includes the Supports Coordinator, the
participant, and other individuals the participant chooses.
*The-Supperts-Coordinateralse-eEnsures participant choice of services and
providers by providing information to enasure-assist participants with
making make fully informed decisions.
*Inidal-Plan-Developmentincludes Supports Coordination-to-fFacilitates
community transition for individualsparticipants who received Medicaid-
funded institutional services (i.e., ICF/ID, ICF/ORC, nursing facility, and
Institution for Mental Disease) and who lived in an institution for at least 90
consecutive days prior to their transition to the waiver. Supports
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Coordination activities for people leaving institutions must be coordinated
with and must not duplicate institutional discharge planning.
* Assistrg-Assists the participant and his-erhertheir representative with
finding, arranging for, and obtaining services specified in the service plan.
* Informs participants about and facilitates access to unpaid, informal,
local, generic, and specialized non-waiver services and supports that may
address the identified needs of the participant and help the participant
achieve the goals specified in the service plan.
* Provides information to participants on the right to a fair hearing and
assists with fair hearing requests when needed and upon request.

% Neci . : . od _

* Assists participants in participating in their civic duties.

*Provides ongoing monitoring of the services included in the participant’s These changes were
service plan as described in Appendix D-2-a of the waiver. The Supports made to clarify the
Coordinator must meet the participant in person no less than guartedy-er Supports Coordinator’s
every three (3) months to ensure the participant’s health and welfare, to  responsibilities, and to
review the participant’s progress, to ensure that the service plan is being  align with ODP’s other
implemented as written, and to assess whether the team needs to revise ~ 1915(c) waivers.

the service plan. Within each year, at least one visit must occur in the

participant’s home. At least one visit must occur in a location outside the

home where the participant receives services, if services are furnished

outside the home. For participants not receiving Residential Habilitation

Community Homes or Life Sharing services, one visit may occur via

teleservices if the conditions outlined in Appendix C-1-d are met. For all

participants receiving Residential Habilitation Community Homes or Life

Sharing, teleservices may not be used to conduct monitoring and no more

than six months can lapse between face-to-face monitorings at the

residential setting. Monitoring the health and welfare of participants

includes the review of information in health risk screening tools and
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assessments, when applicable, or whether there have been any changes
in orders, plans or medical interventions prescribed or recommended by
medical or behavioral professionals and whether those changes are being
implemented. In addition, the Supports Coordinator must contact the
participant, their his-er-her guardian, or a representative designated by the
participant in the service plan at least monthly, or more frequently as
necessary to ensure the participant’s health and welfare. These contacts
may also be made in person. Menitoring-the-health-and-welfare-of

.. ncludes . £ ink :oninhealth ricl .

*If the participant receives Behavioral Specialist Services, the Supports
Coordinator ensures the participant’s Behavioral Support Plan and Crisis
Intervention Plan are consistent with the ISP; and reconvenes the planning
team if necessary.

*Reconvenes the planning team to conduct a comprehensive review of the
ISP at least annually or sooner if a participant’s needs change or if a
participant requests that the planning team be reconvened.

*Reviews participant progress on goals/objectives by reviewing required
documentation and other relevant data.

*Initiates and coordinates service plan team discussions or meetings when
services are not achieving desired-eutecemesgoals or when other concerns
are identified.

* Annually completes assessments in accordance with ODP policy as part of
the comprehensive review of the service plan. The Supports Coordinator
will use information from the assessments, as well as any additional
assessments completed based on the unique needs of the participant, to
revise the service plan to address all of the participant’s needs.
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* At tl I . I ina the S - " i
pProvides the participant and their his-er-herfamily with information on
competitive integrated employment during the annual service plan
meeting planning-precess-and upon the participant's or family's request.
*Provides the participant and their his-er-herfamily or other caregivers
with the standard ODP information about participant direction and an
explanation of the opportunity to self-direct services by enrolling in one of
ODP’s waivers that offers participant-directed services.
* Informs participants about and facilitates access to unpaid, informal,
local, generic, and specialized non-waiver services and supports that may
address the identified needs of the participant and help achieve the goals
specified in the service plan.
* Supports participants in maintaining Medical Assistance eligibility.
*Assists participants with identifying and qualifying for additional
benefits they may be eligible to receive.
* Provides information to participants on the right to a fair hearing and
assists with fair hearing requests when needed and upon request.
*Assists participants in participating in civic duties.
*Coordinates service planning with previders-of service providers to ensure
there are no gaps in service or inconsistencies between services;
coordinates with other entities, resources and programs as necessary to
ensure all areas of the participant’s needs are addressed; and contacts
family, friends, and other community members as needed to facilitate
coordination of the participant’s relationship-based support network.

* Communicates the authorization status of services to ISP team members,
as appropriate.

* Uses information from the LifeCourse Framework that helps lead to the
good life that the participant and their family envision.

* Assists with the development of the participant’s service plan.
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* Annually reviews the participant’s and family’s (if applicable) vision for
the participant’s future, including living arrangements, using futures
planning tools (e.g., LifeCourse Framework) and/or other relevant
planning materials. The Support Coordinator should document discussion
with the participant of how current available services can support the
participant’s skill development to achieve a long-term plan.

The Supports Coordinator must ensure that the participant's initial and These changes were
annual approved service plans are distributed to the participant, family, andmade to clarify the
service plan team members who do not have access to ODP’s Information Supports Coordinator’s
SystemHCESIS within a timeframe established by ODP policy, or upon responsibilities, and to
request. align with ODP’s other
1915(c) waivers.
During temporary travel, Supports Coordination may be provided in
Pennsylvania or other locations as per the ODP travel policy.

Supports Coordination Organizations must use ODP’s Information System
to maintain case records.

Travel time may not be billed by the provider as a discrete unit of this
service.

If a Supports Coordination Organization cannot be located for a
participantrefuses-Suppeorts-Coordination-services, ODP staff will perform
the Supports Coordination tasks described in this waiver to assure health
and welfare of the participant.
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2} The dates-of the SupporisCoordinationservices.

Teleservices
Supports Coordination teleservices may be used for locating, coordinating
and monitoring activities in accordance with the requirements in the

service-definition-OBPpoliciesandregulations Appendix C-1-d. Additional
requirements for monitoring participants using teleservices outlined in
Appendix D-2-a must be followed.

16. Comply with Department standards related to SCO qualification and These changes were

enrollment. made to clarify the

17. Have an annual training plan to improve the knowledge, skills and Supports Coordinator’s

core competencies of SCO personnel. qualifications, and to
align with ODP’s other

18. All personnel must be employees of the SCO. 1915(c) waivers.

Minimum Qualifications for Supports Coordinators regardless of where
services are rendered:

Any equivalent combination of experience and training which includes 12
college credits in sociology, social work, psychology, gerontology, criminal
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justice, or other related social service and one year of experience as a
County Social Services Aide 3 or similar position performing
paraprofessional case management functions; or ...

Minimum Qualifications for SC Supervisors:

1. Meet the following educational and experience requirements:

¢ A bachelor’s degree with a major coursework in sociology, social work,
psychology, gerontology, criminal justice or other related social sciences;
and two years’ experience in autism, intellectual disabilities, and other
developmental disabilities, special education, mental health, counseling,
guidance, social work, or health and rehabilitative services; or

® At least 12 college-level credit hours in sociology, social work,
psychology, gerontology or other related social science; and at least four
years of experience in autism, intellectual disabilities, and other
developmental disabilities, special education, mental health, counseling,
guidance, social work, or health and rehabilitative services.

2. 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 a resident of the
Commonwealth of Pennsylvania for 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:
eThe nature of the crime;

eFacts surrounding the conviction;

eTime elapsed since the conviction;

eThe evidence of the individual’s rehabilitation; and

eThe nature and requirements of the job.
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Documentation of 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 a valid driver’s license if the operation of a vehicle is necessary to
provide Supports Coordination services.
4. Complete a minimum of 24 hours of training each year.

Supported Employment
Supported Employment is specific to the participant and can be provided This change clarifies
both directly to the participant and indirectly for the benefit of the what qualifies as both
participant. direct and indirect
Supported Employment

Direct services include any support with the participant present, including services components.
support in the workplace and support to natural supports while the
participant is present.

Indirect services include any support to the participant’s natural supports,
including coworkers and supervisors, to ensure the participant’s success
and independence in the workplace. For instance, if the participant has
lost skills, or requirements of the job are expected to change, or a co-
worker providing natural supports is leaving, the employer may wish to
consult with the Supported Employment provider in person, by phone, by
email or by text, regarding how best to address that issue and effectively
support the participant.

If the participant receives Specialized Skill Development services, the This change provides
Supported Employment service includes implementation of the behavioral clarity and outlines the
support plan (BSP), the crisis intervention plan (CIP), and/or the Systematic requirement for the

Skill Building plan (SBP). The Supported Employment service includes implementation of Goal
collecting and recording the data necessary to support review of the Attainment Scaling
Individual Support Plan (ISP), the BSP and the SBP. which includes routine
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reporting on participant
Supported Employment service requires the implementation of Goal goal attainment.

Attainment Scaling (GAS) to monitor and report on quarterly progress of
goals and objectives. Every goal/objective must have a relevant GAS chart
created. When Systematic Skill Building is authorized at the same time as
Supported Employment, both services share the same goals/objectives,
but the development and implementation of GAS is the responsibility of
the provider of the Systematic Skill Building Service.

Supported Employment services do not include payment for supervision, This change clarifies

training, support and adaptations typically available to other workers that Supported
without disabilities filling similar positions in the business. Employment services
Travel time may not be billed by the provider as a discrete unit of this are not available when
service. the required supports

would otherwise be the
responsibility of the
employer under the
American with
Disabilities Act.
i ob In order to support

and—BeteneIed—EmpleymeM—Su-ppeFt-s—The dlrect portlon of this service may AAW participants in

be delivered in any state when a participant is traveling out of state for obtaining and

work-related trips such as for training, conferences, or business trips. maintaining
competitive integrated
employment,
streamline service
provision and reduce
administrative burdens,
ODP is removing the
distinction (including
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the need for different
procedure codes) for
direct and indirect
intensive job coaching
and direct and indirect
extended employment
supports. All activities
will continue to be
covered under one
procedure code for

Supported
Employment.
C1/c-3 Supported Supported Employment includes: In order to support
Employment IntensiveJob-Coachingineludes AAW participants in
e Oensite job training and skills development, obtaining and
e Aassisting the participant with development of natural supports in maintaining

the workplace, coordinating with employers, coworkers (including
developing coworker supports) and customers, as necessary, to
assist the participant in meeting employment expectations, and
e Aaddressing issues as they arise, such as training the participants in Streamline service
using public transportation to and from the place of employment. provision, and reduce
administrative

burdens, ODP is
removing the

competitive integrated
employment,

distinction (including
the need for different
procedure codes) for
direct and indirect
intensive job coaching
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and direct and indirect

extended employment
supports. All activities
will continue to be
covered under one
procedure code for
Supported
Employment.

In order to support
AAW participants in
obtaining and
maintaining

competitive integrated

employment,

Supported Employmentiatensivedeb-Coaching includes the development of a streamline service
fading plan or fading schedule within 6 months of the first day of service delivery. Provision, and reduce
The fading plan or fading schedule will address how use of this service will administrative
decrease as the participant’s productivity and independence on the job increases burdens, ODP is

and as unpaid supports through coworkers and other on-the-job resources are .
developed. removing the
distinction (including
Ongoing use of Supported Employment is limited to providing supports for the need for different
participants not otherwise available through the employer, such as support
offered through regular supervisor channels, reasonable accommodation
required under the Americans with Disabilities Act, available and appropriate
natural supports, or on-the-job resources available to employees who do not intensive job coaching

have a disability. and direct and indirect

procedure codes) for
direct and indirect
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me-em i i extended employment
supports. All activities
will continue to be
covered under one

ied-efprocedure code for
W Supported
Employment.

, , ery This change removes
18 consecutive-months: the requirement to
authorize Job Coaching
every six months to

‘ year-sta - allow greater flexibility
Supported Employment services cannot be provided in faC|I|t|es that are for participants and

not a part of the general workplace. reduce unnecessary
administrative burdens

Total combined hours for Specialized Skill Development/Community for ODP staff. These

Support, Day Habilitation, Supported Employment {atensivedob changes also further

Coaching Directand-Extended-EmploymentSupperts; Direet}, and-Small identify which services
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Group Employment are limited to 50 hours in a calendar week. A can be authorized
participant whose needs exceed 50 hours a week must request an together to reach the
exception to the limit consistent with ODP policy. 50 hours per week
limit.
A participant does not need to be referred to OVR if the participant is This change aligns
competitively employed and solely needs supported employment to terminology with that

maintain the participant’s current job. used by OVR. OVR’s

: } j waitlist for priority
categories can change,
which impacts when
referrals to OVR for
employment services
are required. ODP will
publish policy regarding
OVR referral
requirements based on
When OVR is utilizing an order of selection with a waitlist for any priority OVR’s waitlist process
category in effect, participants on the waitlist may receive Career Planningin effect at the time.
or Supported Employment through this wavier in accordance with ODP
policy.

3. Complete standard ODP required orientation (including SPeCTRUM This change further
training) and annual training. clarifies training
4 Completerequired-training-developed-by-ObPfor requirements specific

, , } vi garding vi ism to the Adult Autism
Waiver and removes
requirements for other
trainings now
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incorporated in
certifications required
for Supported
Employment providers.

Temporary Supplement Services

C1/c-3 Temporary Temporary Supplemental services staff support the family, informal support This change is to
Supplemental network and existing services providers in aveiding preventing a remove duplicative
Services participant’s from entering into a crisis or in stabilizing a participant information which is

following a crisis.H-theparticipantreceives-Behavioral-Specialist Services; already outlined in the
this-service-includes-implementing-the-behavioral-suppertplan- The need service definition.

for Temporary Supplemental services will be determined by ODP based on
information and documentation from the Supports Coordinator, the
Behavioral Specialist (if the participant receives Behavioral Specialist
services), clinicians involved in the participant’s care and other members of
the ISP team including the participant and family or representative.

weekly. When it has been determined by the team members that the
participant has been stabilized, the Temporary Supplemental services will

cease.
C1/C-3 Temporary Services are limited to 540 hours in a twelve-month period beginning on These changes provide
Supplemental the date this service was first authorized. iFhrs—seree—ls—used—m—Fe&pensefurther guidance and

Services Wou 0 clarification on
i i i applicable service limits

Critical Revisionprocess-as-needed- W%mﬁé-b&smess—d-a&s—ef—the-H%IS for Temporary

Supplement Services.
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If a participant is experiencing numerous events which require this
service resulting in reaching the maximum 540 hours, the Supports
Coordinator will explore the following to ensure health and welfare:
* Accessing additional natural supports (e.g., assistance of family or
local community organizations); or

* Seeking additional services including other appropriate AAW services
or services through non-waiver resources such as State Plan services or

local community agencies. ;-o¢

% 5 I Liabilitati s,

This service may be provided in 55 Pa. Code Chapter 6400 Community
Homes that serve no more than four persons at any one time.

Only AAW-enrolled providers of Residential Habilitation Community
Home (55 Pa. Code Chapter 6400), Life Sharing (55 Pa. Code Chapter
6500), Day Habilitation (55 Pa. Code Chapter 2380), Respite and
Specialized Skill Development may enroll to provide this service.

Provider Category: Agency

Provider Type: Respite Provider

License: When Respite is provided in a residential or family setting in
Pennsylvania, proof of the following licensure must be provided when
applicable:
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¢55 Pa. Code Chapter 6400 when Respite is provided in a Community
Home for people with intellectual disabilities or autism;
¢ 55 Pa. Code Chapter 6500 when Respite is provided in a Live Sharing
Home.

Other Standard:

Agencies must meet the following standards regardless of service
location:

1. Have a waiver 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. Complete standard ODP required orientation.

4. Demonstrate compliance with ODP standards through completion 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 Respite
services have automobile insurance.

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

8. Have Workers’ Compensation Insurance in accordance with state law.
9. Ensure that staff (direct, contracted, in a consulting capacity, or
volunteers) meet the qualifications for this service.

10. Comply with Department standards related to provider qualifications.
11. Providers newly enrolling to render Respite services must provide ODP
home and community-based services to a minimum of 1 separate and
distinct participant in the first calendar year after enroliment. Starting
7/1/2027, currently enrolled providers must render ODP home and
community-based services to a minimum of 1 separate and distinct
participant each plan year. ODP will use the provider’s Master Provider
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Index number to determine if the provider is rendering any ODP waiver
services to a minimum of 1 separate and distinct participant. Additionally,
the provider must render ODP home and community-based services each
quarter.

Individuals providing this service must meet the following standards
regardless of where services are rendered:

1. Be at least 18 years of age.

2. Complete training on the participant’s service plan, which includes but
is not limited to communication, mobility and behavioral needs.

3. Complete standard ODP required orientation (including SPeCTRUM
training) and annual training.

4. 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 a resident of the
Commonwealth of Pennsylvania for 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.
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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 a valid driver’s license if the operation of a vehicle is necessary to
provide Respite services

Entity Responsible for Verification: ODP

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.

Provider Category: Agency This change further
Provider Type: Day Habilitation Provider clarifies training
requirements specific
3. Complete standard ODP required orientation (including SPeCTRUM to the Adult Autism
training) and annual training. Waiver.

Provider Category: Agency This change further
Provider Type: Residential Habilitation Provider clarifies training
requirements specific
3. Complete standard ODP required orientation (including SPeCTRUM to the Adult Autism
training) and annual training. Waiver.

Provider Category: Agency This change further
Provider Type: Specialized Skill Development Provider Agency clarifies training
requirements specific
3. Complete standard ODP required orientation (including SPeCTRUM to the Adult Autism
training) and annual training. Waiver.
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C1/C-3 Temporary Provider Category: Agency This change further
Supplemental Provider Type: Life Sharing Home Provider clarifies training
Services requirements specific
3. Complete standard ODP required orientation (including SPeCTRUM to the Adult Autism
training) and annual training. Waiver.
Therapy
C1/c-3 Therapies Therapies Counseling areservices is provided by health care professionals ODP had proposed the
that enable individuals to increase or maintain their ability to perform removal of the Speech/
activities of daily living. Therapies in this waiver are limited to: Language component
1.-Speech/language therapy provided by a licensed speech therapist or  of the Therapies service
certified audiologist upon examination and recommendation by a due to lack of utilization

certified or certification-eligible audiologist or a licensed speech therapist.during the last five
2. Counseling provided by a licensed psychologist, licensed psychiatrist, years. Through
licensed social worker, licensed professional counselor, or licensed marriage discussions with CMS

and family therapist. the decision was made
to retain the

Therapy services are direct services provided to assist individuals Speech/Language

participants in the acquisition, retention, or improvement of skills component as part of

necessary for the individual participant to live and work in the community; the Therapies service.
and must be attached to an-measurable individualized euteome goals.

C1/C-3 Therapies Counseling includes: This change clarifies

and provides further
* Assessing emotional, behavioral, and psychological needs using  guidance on the

structured interviews, validated tools, and clinical observation to ;||owable activities of

identify concerns and develop an appropriate plan of care. the Counseling
e Developing and implementing treatment plans that address component of the
symptoms, stressors, or patterns of behavior that impact the Therapies service.

participant’s functioning. Plans must be individualized, goal-
oriented, and focused on measurable goals. This may include
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developing person-centered crisis plans when clinically
appropriate.

o Delivering individual therapeutic interventions that may include
cognitive-behavioral techniques, solution-focused strategies,
emotional regulation tools, trauma-informed approaches, and
other evidence-based counseling modalities.

e Supporting development in areas such as coping, self-regulation,
emotional expression, decision-making, and social interaction,
tailored to the participant's developmental level and needs.

e Coaching participants in real-time problem solving to address
barriers in community, home, or work settings and to practice
strategies that promote independence and resilience.

e Providing psychoeducation to participants and their families or
caregivers to enhance understanding of mental health conditions,
improve communication, and support the implementation of
coping strategies across environments.

e Monitoring progress toward treatment goals and adjusting
interventions as needed based on clinical judgment, participant
feedback, and service plan reviews.

Services are rendered according to a plan for therapy-counseling services
based on an assessment of the participant’s needs.

C1/C-3 Therapies The need for the service must be evaluated on a periodic basis, at least This change clarifies the
annually or more frequently as needed as part of the service plan process. need for counseling
This evaluation must review whether the individual participant continues services based on an
to require the current level of authorized services and that the service assessment of the
continues to result in positive outcomes for the individual participant. It is participant’s needs.
recognized, however, that long-term Therapy services may be necessary
due to an-ndividuals participant’s extraordinary medical-erbehavioral
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conditions. The need for long-term Therapy services must be documented
in the individual's service plan.

Provider Category: Individual

Provider Type: Counseling

Individuals providing these services must meet the following standards
regardless of where services are rendered.:...

2. Complete standard ODP required orientation (including SPeCTRUM
training) and annual training.

Provider Category: Agency

Provider Type: Counseling

Individuals providing these services must meet the following standards
regardless of where services are rendered.:...

2. Complete standard ODP required orientation (including SPeCTRUM
training) and annual training.

Provider Category: Individual

Provider Type: Speech/Language Therapy

Individuals providing these services must meet the following standards
regardless of where services are rendered.:...
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and annual training.

Provider Category: Agency
Provider Type: Speech/Language Therapy

Individuals providing these services must meet the following standards
regardless of where services are rendered.:...

2. Complete standard ODP required orientation (including SPeCTRUM training)

and annual training.

Transportation
Participants authorized to receive Transportation services may not receive
the direct provision of the following services at the same time they are
receiving Transportation: Day Habilitation, Supported Employment,
Therapies, Career Planning, Family Support, Nutritional Consultation,
Specialized-Skill-Development; and Small Group Employment. Participants
authorized to receive Transportation Trip may not receive the direct
provision of Specialized Skill Development at the same time they are
receiving Transportation Trip. Participants authorized to receive Public
Transportation may receive the direct provision of Specialized Skill
Development only when the Specialized Skill Development service is
necessary for safety or for the development of skills to use the Public
Transportation service independently in the future.
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independently use
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Vehicle Modification

C1/c-3 Vehicle When vehicle modifications are included in a service plan, the Supports This change provides
Modification Coordinator must collect three bids from providers for the necessary acceptable alternative
modification and provide the three bids to ODP for consideration during ~ documentation in the
ODP’s review of the service plan. If three contractors, companies, etc., event that the required
cannot be located to complete the vehicle modifications, documentation three bids cannot be
of the contractors or companies contacted must be kept in the obtained.

participant's file.

C1/c-3 Vehicle fehi Hies A are-tmi iei ing This change aligns the
Modification a-5-yearperiod—The5-yearperiod-beginswith-the firstutiization-of service definition with
j i ificatd ices-This service is limited to $20,0000DP’s other 1915(c)
per participant during a 10-year period. The 10-year period begins with  waivers for consistency
the first utilization of authorized Vehicle Modification. across the service
system.
This change removes
the requirement for an
independent evaluation
for vehicle
modifications which
will increase
accessibility to the
service and align with
ODP’s other 1915(c)
waivers.

C1/c-3 Vehicle
Modification

C-5-1 Settings Description Provider owned and/or Operated Settings Information from the
Pennsylvania’s Final
HCBS Statewide
Transition Plan has
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Day Habilitation may be rendered in integrated community settings and been incorporated into
facilities licensed under 55 Pa. Code Chapter 2380 (related to Adult Appendix C-5-1 of the
Training Facilities). AAW.

Residential Habilitation services are direct and indirect services provided
to individuals who live in licensed or unlicensed provider owned, rented
or leased residential settings. To the extent that Residential Habilitation is
provided in community settings outside of the residence, the settings
must be inclusive rather than segregated. Residential Habilitation services
are available in provider owned or operated locations in Community
Homes for Individuals with an Intellectual Disability or Autism (55 Pa.
Code Chapter 6400).

Life Sharing services are provider managed services that occur in one of
the following locations:

e Private home of a host family. The host family can be the
individual’s relative(s), legal guardian, or persons who are not
related to the individual.

e Private home of the individual where a host family who is not
related to the individual moves into the individual’s home and
shares the individual’s home as their primary residence.

Home privately leased or owned by individuals or related caregivers are
not required to be licensed under 55 Pa. Code Chapter 6500 and are
referred to as unlicensed life sharing homes.

All homes where Residential Habilitation or Life Sharing services are
rendered through the waivers must be integrated and dispersed in the
community in noncontiguous locations and may not be located on
campus settings. To meet this requirement, the location of each Life
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Sharing home must be separate from any other ODP-funded residential
setting and must be dispersed in the community and not surrounded by
other ODP-funded residential settings. Homes that share only one
common party wall are not considered contiguous. All homes should be
located in the community and surrounded by the general public.

Private Homes and Integrated Community Locations

All other waiver services, with the exception of Respite, are required to be
rendered in a private home where the individual lives or integrated
community locations, including the individual’s place of competitive
integrated employment.

Small group employment occurs in locations that are not provider owned
or operated such as an integrated industry, business, or a community
setting.

Respite
Respite services may only be delivered in the following location(s):

e Participant’s private home;

e Unlicensed home controlled by a provider or a private home of
respite provider’s staff, that is located in Pennsylvania, Washington
DC, or Virginia or a state contiguous to Pennsylvania.

e Licensed Community Home (Title 55 PA Code Chapter 6400) within
the home’s approved program capacity of 1 to 4.

e Licensed Community Residential Rehabilitation Services for the
Mentally lll Home (55 Pa. Code Chapter 5310) located in
Pennsylvania.

e Other private homes, hotels, or rentals during temporary travel in
accordance with ODP’s travel policy.
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e Community settings to maintain the participant’s regular schedule
of activities. This includes general public community settings such
as parks, libraries, museums and stores.

In emergency situations, Respite services may be provided in:

e A home licensed under 55 Pa. Code Chapters 5400, 6500, or 5310
beyond the home’s approved program capacity (but not the
home’s licensed capacity); or

e A non-waiver funded licensed residential setting or in a hotel
when approved by ODP. Settings considered non-waiver funded
licensed residential settings include residential settings located on
a campus or that are contiguous to other ODP-funded residential
settings (settings that share one common party wall are not
considered contiguous).

e This will also include settings enrolled on after the effective date of
the Chapter 6100 regulations that are located in any development
or building where more than 25% of the apartments,
condominiums or townhouses have waiver funded Residential
Habilitation, Life Sharing or Supported Living being provided.

C-5-2 Home and Community ODP published regulations at 55 Pa. Code Chapter 6100 in October 2019 Information from
Based Settings which incorporated HCB Setting requirements by strengthening Pennsylvania’s Final
community services and supports to promote person-centered HCBS Statewide
approaches, community integration, personal choice, quality in service  Transition Plan has
delivery, health and safety protections, and competitive integrated been incorporated into
employment. These regulations govern the program, as well as Appendix C-5-2 of the

operational and fiscal aspects of HCBS provided through ODP’s 1915(c) AAW.
waiver programs. ODP also amended licensing regulations in 55 Pa. Code
Chapters 2380, 2390, 6400, and 6500 in October 2019 to make them
compatible with Chapter 6100 in the areas of training, rights, individual
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planning, incident management, restrictive procedures, and medication
administration.

Prior to rendering direct waiver services, new providers must complete
ODP’s Provider Applicant Orientation which requires the provider’s Chief
Executive Officer (CEO) or Executive Director to complete the following
steps:

e Review the materials for each of the pre-registration modules and
successfully pass the test after each module. One of the modules focuses
on regulatory requirements, including HCB Setting requirements.

¢ Register for, and participate in, a full-day face-to-face session.

e Successfully pass a post-test following the face-to-face session and be
issued a Certificate of Achievement.

Once the CEO or Executive Director successfully completes the Provider
Applicant Orientation, the new provider must provide documentation to
ODP or its designee demonstrating that all waiver provider qualification
criteria are met for each service the provider will render. This includes
completion of the following steps that focus on HCB Setting compliance:

¢ If the service(s) chosen requires licensure, the licensing process must be
completed including an onsite licensing inspection that ensures
compliance with regulatory requirements, which include HCB Setting
requirements.

e When the service(s) chosen include Residential Habilitation, Life
Sharing, or Day Habilitation, ODP staff review the location(s) where
services are proposed to be

rendered to ensure that they are not adjacent to another human service
residential location or another human service day service location serving
primarily persons with a disability.
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¢ All new providers, regardless of licensing requirements, must submit a
signed ODP Waiver Provider Agreement which requires the provider to
comply with federal and
state statutes, regulations, waivers, policies, and the ISP of each
individual served by the provider.
¢ All new providers, regardless of licensing requirements, must complete
the New Provider Self-Assessment and Guidelines which includes
guestions regarding the
provider agency’s structure, policies, and procedures that must be in
place before waiver services are offered, including policies and
procedures that ensure compliance with regulations.

When a provider that is currently enrolled to render waiver services
wants to open a new provider owned or operated service location, the
following steps must be completed:
e New Adult Training Facilities that are subject to licensure must have an
onsite licensing inspection completed by ODP staff that ensures each new
facility is compliant with regulatory requirements, which include HCBS
Rule requirements. ODP staff also ensure the location is integrated and
dispersed in the community.
¢ Residential Habilitation service locations and Life Sharing service
locations that are subject to licensing must either complete a self-
assessment or have an onsite licensing inspection completed. The onsite
licensing inspection will be completed by ODP staff and ensure that each
new facility or service location is compliant with regulatory requirements,
which include HCB Setting requirements.
¢ To be eligible to add a new service location to an existing license
through the self-inspection process, the following criteria apply:

o The provider must have had at least one full renewal inspection by the
Department. The initial inspection that resulted in licensure is not
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considered a full renewal inspection and does not meet the requirement
for at least one full renewal inspection.
o The provider’s license must be on regular status. Providers whose
licenses are on provisional status or providers operating pending appeal
of a revoked or non-renewed license may not expand through self-
inspection.

As part of the self-inspection process, the licensed provider completes a
Self-Inspection and Declaration instrument for review and approval.
Through the instrument, the licensed provider reviews the home’s
physical site for noncompliance with statutes and regulations, and
corrects any noncompliance that is identified, including requirements that
relate to the HCB Settings Rule. The declaration on the instrument reads,
“l swear that the [information on the instrument] is true and correct, that
the agency is responsible for compliance with all applicable statues and
regulations, including but not limited to Article X of the Public Welfare
Code, 62 P.S. § 1001 et seq. and 55 Pa. Code § 20.1 et seq., and that
knowingly providing inaccurate information may lead to enforcement
action up to and including revocation of the agency’s license to operate.”
The provider must also submit ODP’s Noncontiguous Clearance Form
which provides verification from regional ODP staff that the service
location is integrated and dispersed in the community.

Once individuals move into these homes, compliance is assessed through
Supports Coordination monitoring, licensing (during the next onsite
inspection), and the Quality Assessment and Improvement process as
outlined below. If it is determined that the provider provided inaccurate
information on the self-inspection instrument during the next onsite
inspection, the provider is subject to sanctions.
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Ongoing Monitoring

ODP providers are continuously monitored through the QA&I process,
licensing inspections, and individual monitoring by Supports
Coordinators.

The QA& process is designed to conduct a comprehensive quality
management review of each provider (as well as county programs, AEs,
and SCOs) delivering services and supports to individuals. The QA&I
process, which is completed for each provider every three years, is one of
the tools ODP uses to evaluate its current system and identify ways to
improve services for all individuals. Each provider is required to complete
a self-assessment every year which ODP reviews and monitors through a
desk review. The QA&I process now is aligned with the HCB Settings Rule,
and providers are monitored for compliance with the updated policies,
regulations, and

waiver standards.

An onsite review occurs at least once per cycle (once every three years)
for 33% of providers.

Each provider is assigned a unique Master Provider Index (MPI) Number.
Providers whose last digit of the MPI number ends in 0, 1, and 2 are
reviewed in Year 1, last digits 3, 4, and 5 are reviewed in Year 2, and last
digits 6, 7, 8, and 9 are reviewed in Year 3. Individual interviews are
completed every year as a critical component of the QA&I process to fully
evaluate an individual’s experience with services and supports. ODP pulls
a core sample of individuals receiving services and supports using the
proportionate, random, and representative sampling methodology
described in the AAW. The AE selects 1% of individuals, with a minimum
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of five and a maximum of 10 individuals receiving services from the
provider to have a record sample completed and be offered the
opportunity for an interview. The individuals selected are a cross-section
of: individuals served, waiver and non-waiver funding/program types,
locations, and types of services, including licensed and non-licensed
settings. All individuals in this core sample are offered an interview to be
conducted by the IM4Q local programs on behalf of ODP.

ODP also incorporated requirements in the licensing regulations (55 Pa
Code Chapters 6400, 6500, and 2380) to align with the HCB Settings Rule.
ODP’s Regulatory Administration Unit will continue conducting onsite
visits through the licensing process/inspection and will monitor providers
in accordance with the HCB Settings Rule. As part of the onsite review
process, ODP develops operational policy and regulatory interpretations,
takes enforcement actions, and ensures that licensing functions are
performed consistently across the state. Licensing inspections usually
occur onsite at a home or facility. To determine whether a home or facility
was compliant with each regulatory requirement, ODP’s regulatory
professionals visually confirm compliance (when applicable) and review
policies, procedures, training records, service notes, progress notes, and
other relevant documentation maintained by the provider. Regulatory
professionals also interview staff that work in the home or facility, as well
as individuals who receive services in the home or facility. Licensees must
develop and implement a plan to correct any identified violations, after
which the regulatory professionals will verify that the plan was
implemented, and compliance has been achieved. If the plan was not
implemented and the home or facility remains noncompliant, the home
or facility will be issued a short-term, provisional “warning” license, or
the license to operate may be revoked.
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All Day Habilitation facilities have a licensing inspection completed every
year. ODP selects the Residential Habilitation and Life Sharing homes to
receive a licensing inspection as follows:
¢ If the provider agency operates 5 or fewer homes, all homes are
inspected every year.
¢ If the provider agency operates 6 -16 homes, at least 5 homes are
inspected every year.
¢ If the provider agency operates more than 16 homes, 33% of all homes
are inspected.

For example, if the provider agency operates 24 homes, then 8 homes
would be inspected in any given year.

The 33% of homes inspected are chosen based on the homes inspected in
the prior years. For example, if the provider agency operates 24 homes,
then 8 homes will be inspected in year one, 8 homes that were not
inspected in year one will be inspected in year two, and the 8 remaining
homes will be inspected in year three. In addition to the 33% of homes,
ODP also inspected one home that was inspected during the previous
year, and every home that opened since the last inspection. While all
homes may not be subject to a licensing inspection every year, 100% of
provider agencies that operate Residential Habilitation or Life Sharing
homes are inspected every year.

Any individual who resides in the home is given the opportunity to be
interviewed as part of the inspection process. For example, if 8 homes are
inspected and 3 individuals reside in each home, then 24 individuals will
be given the opportunity for an interview.
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Supports Coordinators are required to monitor everyone enrolled in one
of ODP’s waivers using the Individual Support Plan Monitoring Tool.
Supports Coordinators use the Individual Support Plan Monitoring Tool to
verify that each individual is receiving the appropriate type, amount,
scope, duration, and frequency of services to address the individual’s
needs and desired outcomes. Supports Coordinators verify the following
during each monitoring:
¢ Is the home/setting/community fully accessible as it relates to the
individual’s needs, mobility, vision, etc.?
e |s the individual’s room decorated to their preference?
¢ Is necessary adaptive equipment and/or assistive technology available,
in good condition and being used in all settings?
¢ |s there mutual respect observed or evidenced through discussion
between staff and individual?
¢ Does the individual have access to spend their personal funds as they
choose?
¢ Does the individual receive support to engage in meaningful
relationships with friends and family?
e Are the individual’s communication needs being met?
¢ Does the individual know how to report a concern or complaint?
e |s the individual working in a competitive integrated job?
¢ Are there adequate amounts of food present that meets individual
preference and is food handled and stored in a safe and sanitary manner?
o Is there evidence that the individual’s choices/preferences related to
fashion, hygiene products etc. have been recognized and honored (when
possible)?
e Does the individual participate in community activities that are
connected to the interests and preferences indicated in the ISP, outside of
the facility during the day?
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e |s the individual engaged in activities that promote purpose or build
potential for employment?

If one or more issues are identified during the monitoring, the Supports
Coordinator documents them and follows their Supports Coordination
Organization protocol for addressing the issue(s). Supports Coordinators
document all follow-up actions to ensure the issue(s) were resolved. ODP
verifies that follow-up action occurred through the QA&I process. ODP
will revise the Individual Support Plan Monitoring Tool as needed.

APPENDIX D
Developing a participant’s service plan is based on the philosophies and These changes further
concepts of Positive Approaches, Everyday Lives, Person Centered- clarify the supports and

Planning, and the Community of Practice LifeCourse Framework. These information available to
philosophies and concepts capture the true meaning of working together participants for

to empower the participant and their representative (if applicable) to engaging in the service
dream, to envision a good life, and to plan and create a shared plan development
commitment for the participant's future. The participant and process.

representative {ifapplicable} drive the service plan process to the extent
they choose and are able to do so. Iheéu—ppeﬁs—@eerémater——wm

FepFeseﬂtah#e-(#—appheable)—m—the—ISP—pmeess—ln preparatlon for the
service plan development process, the Supports Coordinator (SC)
encourages meaningful participation of the participant and their
representative by informing them of the process and the concepts of
Positive Approaches, Everyday Lives, Person Centered Planning, and the
Community of Practice LifeCourse Framework through discussion and
resource documents shared by ODP. In assisting the participant to
understand the process and who participates in it, and to understand the

options for services and service delivery, the SC Supports-Coordinater
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supports the participant and representative {if-appheable}-in using the
identified concepts and tools to be effective in leading and meaningfully
participating in the development of the service plan. These may include
accommodations for cultural considerations.

The service plan must be understandable to the participant and the
individuals supporting them-him-erher. It must be written in plain language
and in a manner that is accessible to the participant and the participant’s
representative {ifapplicable} and in a manner that is accessible to the
participant and the participant’s representative (if applicable) if the
participant and the participant’s representative (if applicable) are limited
English proficient.

If the participant uses an alternate means of communication or if their his
er-herprimary language is not English, the information-gathering and ISP
development process will utilize their his-erherprimary-means of
communication, an interpreter, or someone who has a close enough
relationship with the participant to accurately convey what the participant
is communicating.

D-1-c Service Plan (A) Selection of a Supports Coordination Organization This change is to clarify
Development the process by which a
ODP offers the participant the choice of all enrolled SCOs Supperts participant may select a
Coordination-Organizatiens-once the participant is determined eligible for Supports Coordinator
the waiver. and-assists-the participantwith-choosinga-Suppeorts of their choice.

Coordination-Organization- The participant selects the SCO Supperts
Coordination-Organization-and may request a particular SC, so long as the
selected SC is avallable Su-ppe#t—s—@ee#el-l-naféef l-f—t-he—r:eqaestedéu-ppeﬁ-s
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no-preference: The participant may also change their his-er-herprovider of

SC Supperts-Coerdination services at any time.
If an SCO cannot be located for a participant, ODP staff will perform the

Supports Coordination tasks described in this waiver to assure the health

Reason for Change

ODP uses an electronic web-based reporting solution for incident reporting This change aligns the

and management known as the Enterprise Incident Management (EIM)
system. All provider entities and Support Coordination Organizations
(SCOs) are considered reporting entities and use EIM to report incidents to
ODP. ...

All incidents are investigated to rule out or identify instances of abuse,
neglect, or exploitation. In addition, certain categories of incidents are
required to be investigated by an Bepartment-ODP -certified investigator.
These include incidents of abuse, neglect, misuse of funds, death and
rights violations. Misuse of funds and rights violations are considered
exploitation.
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consistence across the
service systems.

HW1. Number and percent of confirmed incidents of abuse, neglect, ODP is adding relevant
exploitation and unexplained death for which corrective action was taken.remediation plans to
ODP sequentially reviews confirmed critical incidents to ensure that correct any potential

corrective actions are carried out or planned by the appropriate entity areas of noncompliance

within the required time frame. If corrective actions are not carried out or for these Performance

planned by the appropriate entity within the required time frame, ODP  Measures. Additionally,

will follow up with the provider to ensure the corrective actions are ODP is removing the

carried out or planned within 10 days. All remediation steps are entered remediation plan for

into the incident report and subject to final approval by ODP. SCs monitor the Performance

planned corrective action for completion through the individual Measure which was

monitoring process. removed and
renumbering the

HW?2. Number and percent of participants who received information about remaining Performance

reporting abuse, neglect, and exploitation. If there was no documentation Measures.

that the information was provided within the last 12 months, ODP will

direct the SC to follow-up with the participant to provide the necessary

information. The SC must record in willuse the individual monitoring tool to

document-that information about reporting abuse, neglect, and exploitation

was shared and discussed with the participant and effered-as-well-aste

document the date follow-up occurred. The SCO is expected to submit

documentation of remediation activities to ODP within 30 days of

receiving direction from ODP to provide the necessary information.
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HW3. ODP staff monitors a quarterly report of critical incidents that are
not finalized, including strategies to mitigate/prevent future incidents,
within 30 days and have no extension filed. ODP then contacts providers
to determine why incidents have not been finalized and why extensions
have not been filed. If a provider does not finalize a critical incident
within the required time frame, including strategies to mitigate/prevent
future incidents, the provider must finalize the incident or file an
extension request.

HW4. Number and percent of participants with restrictive interventions
where proper procedures were followed. ODP staff monitors a quarterly
report of all incidents where proper procedures were not followed related
to the use of a restraint or restrictive intervention. In addition, the
electronic incident management system generates alerts to incident
management reviewers when an incident is reported that indicates that
proper procedures were not followed. When proper procedures have not
been followed, staff responsible for employing the restraint or restrictive
intervention will be retrained on the participant’s restrictive procedure
plan, retrained on applicable policies and procedures that address the
prohibition of unallowable restraints or restrictive intervention
techniques, or terminated by the agency.

HW56. Number and percent of participants whose identified health care
needs are being addressed. Using the sample of waiver participants, ODP
reviews monitoring conducted by the participant’s SC. The ODP
standardized individual monitoring tool includes questions evaluating
whether identified health care needs are addressed as specified in the
service plan. In any instance where the SC identifies a concern regarding
addressing identified health care needs, and the issue remains unresolved,
ODP will work with the SCO to resolve the situation. Resolution can include
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but is not limited to resumption of services at the required frequency,
additional assessment by the current service provider, pursuit of a second
opinion/consultation from an alternate provider, changes in service
provider, team meetings, or changes in service schedule. The SCO will
provide documentation of the resolution to ODP. Remediation is expected
to occur within 30 days of notification.

APPENDIX |

(f) Fhe-State-wil-have-an-Electronic \Visit-Verification{EVA)-system-that This change updates
eemphes—m%h—ﬂ%mqa#ement&eﬁmeiedeml—mt—eemu%wesm information pertaining to
ODP’s use of Electronic
Visit Verification for
relevant AAW services.

The AAW has the following services subject to Electronic Visit
Verification:

* PCS

o Respite - Agency Managed In Home 15 Min

o Respite — Agency Managed Unlicensed Out of Home — 15 Min
o Respite Unlicensed, Day (effective DOS 07/01/2025)

o Specialized Skill Development Community Support (1:1)

o Specialized Skill Development Community Support (1:2)

o Specialized Skill Development Community Support (1:3)

* HHCS

o Speech/Language Therapy- 15 Mins — AAW
EVV Verification Methods:
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¢ Mobile Visit Verification
¢ Telephonic Visit Verification (i.e., Telephony) - Limited option
available for Participant Landline Only
e Fixed Visit Verification - for Alternate EVV only

Policy Regarding Edits/Exceptions:

¢ EVV Manually Edited/Entered Visits only accepted on exceptional
basis (not to exceed 15%).

e MA Bulletin 00-25-03: EVV Manual Edits Noncompliance in the Fee
for Service Delivery and Managed Care Delivery Systems

e MA Bulletin 00-24-02: Updated EVV Manual Edits Compliance
Percentage Requirements in Fee for Service Delivery and Managed
Care Delivery Systems

e MA Bulletin 00-22-06: EVV Requirements for HHCS in the Fee for
Service Delivery and Managed Care Delivery Systems

* MA Bulletin 00-20-03: EVV for Personal Care Services (PCS)

Residential Habilitation and Life Sharing services a paid a day MA fee These changes clarify
schedule rate with transportation assumptions built into the day that transportation costs

rate. The transportation assumptions include considerations for are included in the
mileage costs and non-billable travel time including staff travel time Residential Habilitation
and participant transportation. and Life Sharing rate

assumptions, and the
transition period for the
The American Sign Language — English Interpreter service will be ASL- English Interpreter

reimbursed temporarily as a vendor good and service. ODP will service from a vendor
analyze the vendor goods and services rates that providers are good and service to a fee
charging and develop a fee schedule rate for the American Sign schedule service.

Language — English Interpreter service by 2030.
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-3 Payment Fhe-ODP reviews provider qualifications on a 3-year cycle.-atleast This change is to clarify
biennially If findings from discovery activities indicate a provider does not the frequency with
meet provider standards, the ODP will contact the provider for more which provider
information to assess whether the provider meets standards. qualifications are

reviewed.
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