Application for 1915(c) HCBS Waiver: PA.0354.R05.04 - Jan 01, 2025 (as of Jan 01, 2025) Page 1 of 429

Application for a 81915(c) Home and Community-

Based ServicesWaiver

PURPOSE OF THE HCBSWAIVER PROGRAM

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

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

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

WENWE]

1. Request I nformation

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

Per son/Family Directed Support Waiver (P/FDS)
C. Waiver Number:PA.0354

Original Base Waiver Number: PA.0354.9
D. Amendment Number:PA.0354.R05.04
E. Proposed Effective Date: (mm/ddlyy)

(IS

Approved Effective Date: 01/01/25
Approved Effective Date of Waiver being Amended: 01/01/23

2. Purpose(s) of Amendment

Purpose(s) of the Amendment. Describe the purpose(s) of the amendment:
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This amendment contains the following substantive changes effective January 1, 2025:

*Assure effective communication for individual s who use American Sign Language through implementation of a new American
Sign Language—English Interpreter service. Services will be reimbursed as a vendor service based on the cost that the provider
charges to the general public.

*Promote health, wellness, and safety by clarifying that individuals who receive services in an acute care hospital will not be
disenrolled from the waiver.

*Support the quality of Assistive Technology provided by expanding the qualification requirements for a professional who can
complete an evaluation of an individual's need for Assistive Technology and clarifying that eval uations can be completed for
technology costing less than $750 if the service plan team believes it will be beneficial.

eIncrease community participation and employment by requiring providers of Community Participation Support and Day
Habilitation services to annually complete an analysis of each individua's interests, preferences, skills and strengths that support
the individual's participation in employment or other community activities.

*Revisions to align waiver regquirements with regulatory requirements, correct errors and provide clarification requested by
stakeholders.

eIncrease employment of individuals by allowing indirect activitiesto be billed through the Benefits Counseling service and

improve access to Benefits Counseling for individuals who are not eligible for the Federal Work Incentives Planning and
Assistance program.

3. Nature of the Amendment

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

Component of the
Approved Waiver

[ Waiver I I

Application

Subsection(s)

[ Appendix A
Waiver I I
Administration
and Operation

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

Appendix C
Participant I C-1/C-3,C-4 I
Services

[ Appendix D
Participant
Centered I I
Service
Planning and
Delivery

Appendix E

Participant | E-1-g |
Direction of
Services

[] Appendix F
Participant I I
Rights
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Component of the

Approved Waiver Subsection(s)

[ Appendix G
Participant
Safeguards

[ Appendix H

Appendix |
Financial | I-2-a |
Accountability

Appendix J

Cost-Neutrality I J2d I
Demonstration

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

[ M odify target group(s)
[ Modify Medicaid digibility
Add/delete services

Revise service specifications

[] Revise provider qualifications

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

[] Add participant-direction of services

[ Other
Specify:

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

1. Request I nformation (1 of 3)

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

Person/Family Directed Support Waiver (P/FDS)
C. Type of Request: amendment

Requested Approval Period:(For new waivers requesting five year approval periods, the waiver must serve individuals
who are dually eligible for Medicaid and Medicare.)
O 3years ® Syears

Original Base Waiver Number: PA.0354
Waiver Number:PA.0354.R05.04

Draft ID: PA.002.05.03
D. Type of Waiver (select only one):
Regular Waiver

E. Proposed Effective Date of Waiver being Amended: 01/01/23
Approved Effective Date of Waiver being Amended: 01/01/23
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PRA Disclosur e Statement

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

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

1. Request I nformation (2 of 3)

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

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

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

o Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR 8440.160
[] Nursing Facility
Select applicable level of care
o Nursing Facility asdefined in 42 CFR ??440.40 and 42 CFR ??440.155

If applicable, specify whether the state additionally limits the waiver to subcategories of the nursing facility level
of care;

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

Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/I1D) (asdefined in 42 CFR
§440.150)
If applicable, specify whether the state additionally limits the waiver to subcategories of the ICH/IID level of care:
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People of any age with a diagnosis of an intellectual disability or autism, children with a developmental disability
under age 9 with a high probability of resulting in an intellectual disability or autism and children under age 22 with
adevelopmental disability due to amedically complex condition as outlined in appendix B-6 of this waiver and
ODP policy regarding individual eligibility for Medicaid Waiver services.

1. Request I nformation (3 of 3)

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

® Not applicable

o Applicable
Check the applicable authority or authorities:

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

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

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

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

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

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

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

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

2. Brief Waiver Description

Brief Waiver Description. In one page or less, briefly describe the purpose of the waiver, including its goals, objectives,
organizational structure (e.g., the roles of state, local and other entities), and service delivery methods.
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The P/IFDS Waiver has been developed to emphasize deinstitutionalization, prevent or minimize institutionalization and provide
an array of services and supportsin community-integrated settings. The P/FDS Waiver is designed to support the following
populations to live more independently in their homes and communities and to provide a variety of servicesthat promote
community living, including participant-directed service models and traditional agency-based service models:

-Persons of any age with an intellectual disability or autism (ID/A),
-Children with a developmental disability, under age 9, with a high probability of resulting in ID/A, and
-Children under age 22 with a developmental disability due to a medically complex condition.

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

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

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

3. Components of the Waiver Request

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

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

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

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

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

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

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

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

F. Participant Rights. Appendix F specifies how the state informs participants of their Medicaid Fair Hearing rights and
other procedures to address participant grievances and complaints.
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G. Participant Safeguards. Appendix G describes the safeguards that the state has established to assure the health and
welfare of waiver participantsin specified aress.

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

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

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

4. Waiver (s) Requested

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

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

O Not Applicable
O No

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

©No

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

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

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

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

5. Assurances

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

6. Additional Requirements

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

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

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

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

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

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

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

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

I. Public Input. Describe how the state secures public input into the devel opment of the waiver:
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Through a notice published on 4/20/2024 DHS informed interested persons of the availability of the proposed amendment
for public comment. This notice can be accessed online at Pennsylvania Bulletin (pacodeandbulletin.gov) and via
subscription. The public comment period was open until 11:59pm on 6/4/2024. Written comments were accepted via
electronic mail and postal mail. Verbal comments were accepted through multiple webinars.

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

ODP wants to thank all stakeholders who took the time to provide public comment that has shaped our waivers. Some
stakeholders submitted comments that covered more than one topic area in the waiver and as such, their comments were
broken up into multiple comments per topic. Asaresult, the total number of comments below may not add up to the
number of stakeholders.

ODP received comments from 68 participants and organizations regarding the proposed amendments not related to
performance-based contracting.

3 stakeholders commented on Appendix B relating to Level of Care and Reserved Capacity.

1 commented about who should sign off on the level of care determination

2 commented about reserved capacity with one asking ODP to present guidance to AEs about children under the age of
21 and how they receive awaiver.

ODP Response: No changes were made to the waiver. ODP will continue to train on eligibility and the process to be
enrolled in awaiver.

16 stakehol ders commented on the American Sign Language- English Interpreter service definition.

«4 supported the new service definition.

4 had questions about the fading plan within the service definition

«2 did not agree with the 8-hour limit

«1 had a question about hearing and deaf interpreters

«1 suggested more education to the field on effective communication

«2 asked where the service can take place and what services can be rendered at the sametime

«2commented on the service being used in the participant directed services model.

ODP Response: ODP made changes to clarify expectations regarding the fading plan. Additional clarification will be
provided through training and communications.

3 stakeholders submitted comments on Assistive Technology:

1 commented on the variance process.

2 requested that individuals be allowed to exceed the limit if additional technology is needed.

ODP Response: No changes were made to the waiver. There is avariance process in place for individuals who need to
exceed the limit.

50 comments were received regarding Benefits Counseling.

6 expressed their appreciation with the changes to Benefits Counseling.

16 commented on the list of billable indirect activities including the need for further clarification and expansion of
billable indirect activities.

«1 recommended changing how communication is done with the individual’ s team.

14 commented that the WIPA information seems to be outdated.

«1 requested that the age limit be lowered to who can access this service.

12 requested an increase to the units covered under the service.

ODP Response: ODP added some indirect activities that were requested through public comment. General language was
added regarding WIPA €ligibility so that the policy can be updated when there is a change. ODP increased the number of
units of service from 15 to 24.

2 stakeholders commented on In-Home and Community Support:
1 recommended that experience be accepted for enhanced levels of servicein lieu of adegree or certification.

«1 recommended that the provision to assess parenting competency be removed.
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ODP' s Response: No changes were made to the waiver.

«1 stakeholder requested that ODP add a 2:1 level for the Companion service.
ODP' s Response: No changes were made to the waiver.

4 stakeholders provided comment on Community Participation Support:

2 asked ODP to restore an annual analysis and examination of expectations and inclusion in community.

«2 asked that ODP continue to build on efforts to educate providers on transforming their service models to become more
integrated and community focused.

ODP's Response: No changes were made to the waivers. Community Participation Support locations where participants
have low involvement in integrated community activities are required to analyze their service delivery and complete a
Quality Management Plan and Action Plan. The Action Plan must be reviewed and updated at |east quarterly and the
Quality Management Plan must be reviewed and updated at least annually.

2 stakeholders commented on the Respite service:

2 requested that all waivers include 1440 units for the 15-minute Respite.

«1 asked that the language regarding day respite in private homes be clarified.

ODP Response: Requests for a variance to the Respite limit may be made for participants who have behavioral or
medical support needs or for emergency circumstances using the standard ODP variance process.

1 stakeholder recommended an increase to the limit on Music Therapy to allow sessions once a week versus twice per
month.
ODP Response: ODP increased the limit for Music, Art, and Equine Assisted Therapy to 52 hours ayear.

Please see Optional section of the waiver for more public comments.

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

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

7. Contact Person(s)

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

Last Name:

[ozak |
First Name:

[sally |
Title:

[Deputy Secretary I
Agency:

|Office of Medical Assistance Programs |
Address:

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

City:

State:

Zip:

Phone:

Fax:

E-mail:

Page 12 of 429

|Harrisburg

Pennsylvania

17120

[(717) 705-5007 [Ext|

|D TTY

[(717) 787-6583 |

|sakozak@pagov

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

Last Name:

First Name:

Title:

Agency:

Address:

Address 2:

City:

State:

Zip:

Phone:

Fax:

E-mail:

|M ochon |

pulie |

|Director, Division of Policy

|Offi ce of Developmental Programs

|625 Forster Street, Health and Welfare Building

|Harrisburg

Pennsylvania

[17120

[(717) 783-5771 [Ext|

|D TTY

[(717) 787-6583 |

| mochon@pa.gov

8. Authorizing Signature

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

Signature: Julie Mochon

State Medicaid Director or Designee

Submission Date: |Sep 24. 2024

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

Last Name:

|Kozak |
First Name:

[Sally |
Title:

|Deputy Secretary |
Agency:

[Office of Medical Assistance Programs I
Address:

|625 Forster Street I
Address 2:

I |
City:

|Harrisburg |
State: Pennsylvania
Zip:

[17120 |
Phone:

[(727) 7055007 | Ext: |L v
Fax:

[(717) 787-6583 |
E-mail:
Attachments sakozak @pa.gov

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

[] Replacing an approved waiver with thiswaiver.

[ Combining waivers.

[] Splitting one waiver into two waivers.

[] Eliminating a service.

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

[ Adding or decreasing limitsto a service or a set of services, as specified in Appendix C.
[] Reducing the unduplicated count of participants (Factor C).

[] Adding new, or decreasing, a limitation on the number of participants served at any point in time.
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[ Making any changesthat could result in some participantslosing eligibility or being transferred to another waiver
under 1915(c) or another Medicaid authority.

[ Making any changesthat could result in reduced servicesto participants.

Specify the transition plan for the waiver:

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

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

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

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

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

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

The state assures that this waiver amendment or renewal will be subject to any provisions or requirements included in the state's
most recent and/or approved home and community-based settings Statewide Transition Plan. The state will implement any
CMCS required changes by the end of the transition period as outlined in the home and community-based settings Statewide
Transition Plan.

Additional Needed Information (Optional)

Provide additional needed information for the waiver (optional):
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Continued Public Comments:

4 stakeholders commented on limitations to providing some services:

2 recommended allowing relatives to provide more than 60 hours a week of services and allow exceptions.

+1 suggested that ODP continue to educate participants and families about exceptions to the 40/60 Rule.

3 requested to eliminate the 14-hour limitation on the number of hours permitted per day of servicesimposed on those who use
services and live in private homes.

ODP Response: No changes were made based on public comments. An exception may be made to the limitation on the number
of hours of In-Home and Community Support and Companion provided by relatives/legal guardians at the discretion of the
employer when there is an emergency or an unplanned departure of aregularly scheduled worker for up to 90 calendar daysin
any fiscal year.

2 stakeholders commented on Participant-Directed Services:

1 recommended that there should be away for staff in AWC to work more than 40 hours per week for situations where natural
supports are not able to provide support.

1l indicated that adults living in residential housing should have the right to self-direct their services.

ODP Response: No changes were made based on public comments.

6 stakeholders commented on the per person per fiscal year total funding limit for the Community Living and Person/Family
Directed Support Waivers:

3 recommended removing Supports Broker from the Community Living Waiver cap.

+1 recommended that Small Group Employment should be included in the $15,000 exclusion in P/FDS.

2 supported ODP’ s decision to exclude ASL - English interpreter services from the caps.

ODP Response: No changes were made based on public comments.

6 stakeholders recommended adding services to the waivers:

2 recommended embedding the Supported Housing subsidies into the waivers.

«1 encouraged ODP to continue investments and explore additional options that offer the resources individuals need to pursue
home ownership, including purchasing homes.

1 recommended that ODP offer intensive wrap services or intensive ABA services for individuals who are 21 years of age or
older.

1 recommended a service that could enable individuals with complex needs to remain in their homes.

ODP Response: No changes were made based on public comments. Federal requirements prohibit waiver funds being used to
pay for room and board expenses. ODP will consider new ideas that comply with federal requirementsin future waiver
amendments.

5 stakeholders commented on provider qualifications:

1 recommended that the requirement to obtain an APSE or ACRE certification be changed to 1 year due to cost of training and
turnover in staff.

1 recommended that an AWC FMS provider should not be responsible for reviewing another provider’s clearance information
due to confidentiality.

1 recommended that drug testing be mandatory for direct support professionals.

2 recommended that providers demonstrate increased transparency of their operations and service delivery.

+1 recommended that staff should be trained to deal with autism.

ODP Response: Provider qualifications require all staff receive training on person-centered-practices, the individual’ s needs, and
ISP. No changes were made based on public comments.

6 stakeholders commented on other aspects of the waivers:

1 recommended that an abuse registry be created so that there is a database of staff who were fired because of being abusiveto
individuals.

«1 indicated that employment and community involvement in rural areasis abig problem.

1 commented on employment and expressed their appreciation and their concern.

2 recommended that all Provider “Ratings’ and “Agency Actions’ under Provider Appeals should be made public on DHS
website.

2 recommended that providers need to be sanctioned for their refusal to follow statutory requirements of Quality Assurances and
EVV.

ODP Response: No changes were made to the waiver based on public comment. The creation of an abuse registry requires a
statutory change. Some of the information that commenters recommended be made public could result in HIPAA violations.

The Department implements sanctions for providers that do not follow statutory requirements, including EVV and quality
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assurances.

Community Participation Support Service Definition

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

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

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

- The participant does not receive Residential Habilitation services,

- The participant requires fading support for health and safety reasons,

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

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

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

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

* Any technology used must be HIPAA compliant; and

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

- CPSteleservices are available immediately to the participant and staff can be available for in-person direct service within a
maximum of 30 minutes (less if agreed upon by the service plan team).

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

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

*Basic- 1:11t0 1:15

eLevel 1- 1:710 1:10

e Level 2- 11410 1:6

e Level 3-1:2t0 1:3

o Level 4- 111

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

o Level 5-2:1

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

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

*Basic- 1:2t0 1:3

e Level 1- 2.3

oLevel 2- 111

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

o Level 3-2:1

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

The use of Level 4 Enhanced, Level 5& 5 Enhanced in facility locations aswell as Level 2 Enhanced, Level 3& Level 3
Enhanced are based on the participant's behavioral or medical support needs. The need for these enhanced levels of service must

be reviewed every 6 monthsin accordance with ODP policy for continued authorization. If a participant requires supplemental
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staffing during this service, the CPS provider is responsible to provide the staffing.

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

Starting January 1, 2023, CPS services may not be provided in any facility required to hold a 2380 or 2390 license that serves
more than 150 individuals at any one time including individuals funded through any source.

CPS may not be provided in alicensed facility that enrolls on or after February 1, 2020, in alocation that is adjacent to, attached
to or located in the same building as any of the following regardless of the funding source of the individuals served:

» Hospital (medical or psychiatric).

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

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

* Licensed Child Residentia Services (55 Pa. Code Chapter 3800).

* Licensed Community Residential Rehabilitation Services for the Mentally Il (CRRS) (55 Pa. Code Chapter 5310).

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

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

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

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

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

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

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

Teleservices

Teleservices are the delivery of direct services using remote technology. The following direct services may be rendered via
teleservices:

» Community Participation Support (refer to the service definition for limits regarding use of this method of service delivery)
* In-Home and Community Support (refer to the service definition for limits regarding use of this method of service delivery)
* Supported Employment

* Therapy Services

* Supports Broker

* Behavioral Support

» Communication Specialist

» Companion (refer to the service definition for limits regarding use of this method of service delivery)

* Consultative Nutritional Services

* Music and Art Therapy

* Specialty Telehealth and Assessment Team

Supports Coordination teleservices may also be rendered through the waivers. The Specialty Telehealth and Assessment Team
service is rendered solely through teleservices. Due to the nature of Supports Coordination and Specialty Telehealth and
Assessment Team services, requirements for teleservices are different and are therefore included in the Supports Coordination
and Specialty Telehealth and Assessment Team service definitionsin Appendix C.

Participants must have an informed choice to receive direct services in-person or viateleservices. Teleservices may only occur
when the service plan team determines that using remote technology is the most appropriate service delivery method to meet the
participant’ s needs (including health and safety needs) and goals. This determination must be based on consideration of all of the
following:

« Service delivery complies with the requirements in the service definition, ODP policies, and regulations.

* Teleservices must be provided by means that allow for live two-way communication with the participant, no recording of the
interaction shall be captured. Live video or audio transmission is only allowable to persons designated by the participant and
designated staff employed by the provider responsible for direct service delivery. Providers can call participants over the phone
as an incidental component of teleservicesto check-in with participants as allowed in the service definition or in emergency
circumstances when all other criteria are met. Monitoring of devices is not allowable under teleservices.

* The provider has explained to the participant and everyone else residing in the home the impact that tel eservices will have on
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their privacy.
0 The use of live video communication devices in bathroomsis prohibited as part of teleservices.

o It isallowable for staff to provide live audio prompts needed by the participant in bathrooms and bedrooms as part of
teleservices. The participant must be alerted prior to the activation of any audio communication device unless the participant
turns on the audio communication device themselves.

o Liverea time video communication between the participant and a staff person as part of teleservices may only occur in a
participant’ s bedroom when all of the following are met:

- The participant has chosen to receive teleservices in their bedroom due to a medical condition which makesit difficult or
impossible for them to leave their bedroom to receive services in another room in the house or the participant would like privacy
from othersin the home (family, housemates, etc.) during the receipt of services,

- The participant turns the video communication device on and off themselves or requests assistance in turning the video
communication device on and off;

- The participant does not share a bedroom with others; and

- Service delivery via video communication will not be performed as part of any activity during which privacy would
generally be expected (while a participant isin a state of undress, during sexual activities, etc.).

o All live real time audio and video communication devices used to render teleservicesin any part of the home or community
must include indicators that let the participant know that the equipment is on and operating in audio or video mode.

» How teleservices enhance the participant’ s integration into the community.

* The request to use teleservices was initiated by a request from the participant and/or the family/representative when
appropriate, and not the provider.

» How the participant’s needs for in-person support during service provision will be met.

* The provider, in conjunction with the service plan team, has devel oped a back-up plan that will be implemented should there be
a problem with the technol ogy.

The provider is responsible for ensuring that any technology used to render teleservices are HIPAA compliant and that the
delivery of teleservices has been reviewed and accepted by the HIPAA compliance officer. The provider is aso responsible for
providing initial and ongoing training and support to the participant, and anyone designated by the participant, regarding the
operation of the technology used during teleservices, including turning it on and off at-will.

Remote Supports as a Method of Residential Habilitation, Life Sharing or Supported Living Service Delivery

Remote supports involve the use of technology that uses two-way real time communication in the participant's home and/or
community that allows someone from off-site to monitor and respond to the participant's health and safety needs. Remote
supports are an optional method of service delivery rendered as part of Residential Habilitation, Life Sharing or Supported
Living services that must enhance or increase the participant’ s independence, reduce the participant’ s need for direct support, and
comply with 42 CFR 441.301(c)(4)(vi)(A) through (D) related to privacy, control of schedule and activities and access to
visitors.

Participants must have an informed choice to receive remote supports as a method of service delivery. This method of service
delivery may only occur when the service plan team determines that remote supports is the most appropriate service delivery
method to meet the participant’ s needs (including health and safety needs) and goals. Remote supports must be documented in
the service plan and fully integrated into the participant’s overall system of support using person-centered planning. Prior to
implementing remote supports as a method of residential service delivery, the residential provider must discuss the following
with the service plan team to determine the appropriateness of this service delivery method:
» An evaluation plan that, at a minimum, includes:

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

0 The equipment and/or devices that will be used and the participant’s control over the equipment and/or devices. The
participant’ s control over the equipment will be determined on a case-by-case basis depending on the device(s)/equipment used
and the participant’ s needs;
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0 How the remote supports will ensure the participant's health, welfare and independence; and

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

0 An outcome monitoring plan.

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

0 The impact the remote supports will have on the participant’ s privacy, including whether devices and/or equipment used
facilitate each participant’ s right to privacy of person and possessions.

- Recording of live interactions with the participant via audio or video is prohibited. Live video or audio transmission is only
allowable to persons designated by the participant and designated staff employed by the provider responsible for direct service
delivery.

- Without exception, the use of video monitoring equipment in bedrooms and bathrooms is prohibited.

- It isallowable for staff to provide live audio prompts needed by the participant in bathrooms and bedrooms as part of this
method of service delivery. The participant must be alerted prior to the activation of any audio communication device unless the
participant turns on the audio communication device themselves.

- Live real-time video communication between the participant and a staff person may only occur in the participant’ s bedroom
when all of the following are met:
* The participant has chosen to receive services in their bedroom due to amedical condition which makesit difficult or
impossible for them to |eave their bedroom to receive services in another room in the house or the participant would like privacy
from othersin the home (staff, family, housemates, etc.) during the receipt of services,

* The participant turns the video communication device on and off themselves or requests assistance in turning the video
communication device on and off;

* The participant does not share a bedroom with others; and

* Service delivery viavideo communication will not be performed as part of any activity during which privacy would
generally be expected (while a participant isin a state of undress, during sexual activities, etc.).

0 All audio and video devices that are used to render remote supports in any location in the home or community must include
indicators that et the participant know that the devices are on and operating in audio or video mode.

0 Sensors and other non-audio/video devices are permitted in bedrooms and bathrooms as part of the service plan.

Remediation strategies for Appendix C Quality Improvement

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

QP4. Number and percent of providers that meet annual requirements in accordance with state requirements in the approved

waiver. ODP or AEs conduct reviews on a 3-year cycle of 100% of SCOs and providers (with the exception of public
09/30/2024



Application for 1915(c) HCBS Waiver: PA.0354.R05.04 - Jan 01, 2025 (as of Jan 01, 2025) Page 20 of 429

transportation providers) using standardized monitoring tools developed by ODP. For SCOs, ODP reviews the training records
for SCO staff to validate the receipt of required trainings. For providers, ODP or AEs review the training records of provider

staff to validate the receipt of required trainings. If the required staff training is not documented in the record, the entity
remediates deficient findings within 30 days.

Appendix A: Waiver Administration and Operation

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

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

O TheMedical Assistance Unit.

Specify the unit name:

(Do not complete item A-2)

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

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

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

Specify the division/unit name:

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

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

a. Medicaid Director Oversight of Performance When the Waiver is Operated by another Division/Unit within
the State M edicaid Agency. When the waiver is operated by ancther division/administration within the umbrella
agency designated as the Single State Medicaid Agency. Specify (a) the functions performed by that
division/administration (i.e., the Developmental Disabilities Administration within the Single State Medicaid
Agency), (b) the document utilized to outline the roles and responsibilities related to waiver operation, and (c) the
methods that are employed by the designated State Medicaid Director (in some instances, the head of umbrella
agency) in the oversight of these activities:
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The Deputy Secretary of the Office of Developmental Programs (ODP) reports directly to the Secretary of Human
Services. The Secretary of Human Servicesisthe 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) and the Deputy Secretary of the Office
of Developmental Programs meet regularly to discuss operations of the 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/| earnaboutdhs/dhsorgani zati on/index.htm.

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

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

Appendix A: Waiver Administration and Operation

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

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

Appendix A: Waiver Administration and Operation

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

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

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

Foecify the nature of these agencies and complete items A-5 and A-6:
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The Office of Developmental Programs (ODP) has an agreement with County Mental Health/Intellectual
Disability (MH/ID) programs under the control of local elected officials to perform delegated waiver and
operational administrative functions. The 55 Pa. Code Chapter 6100 regulations authorize Department
Designees, Administrative Entities (AEs), to perform waiver administrative functions. Each of these public
agencies are delegated functions through an AE Operating Agreement. The AE implements these
responsibilities and meets the requirements specified in the AE Operating Agreement.

AEs perform the following delegated waiver administration functions:

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

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

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

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

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

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

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

When a County MH/ID program is unwilling or unable to perform AE functions, ODP will select a non-
governmental entity to perform delegated functions. ODP may select a multi-county MH/ID program or non-
profit entity. The 55 Pa. Code Chapter 6100 regul ations authorize Department Designees, Administrative
Entities (AES), to perform waiver administrative functions. These public agencies are delegated functions
through an AE Operating Agreement. The AE implements these responsibilities and meets the requirements
specified in the AE Operating Agreement. A non-governmental entity designated as an AE is delegated the
same operational and administrative functions delegated to public agencies.

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

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

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

Appendix A: Waiver Administration and Operation

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

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

« When an AE has more than oneitem in any areathat is assessed below 86%;
« If an AE has serious or recurring deficiencies.

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

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

AEs. During the cycle the AE must complete a self-assessment in accordance with the ODP Oversight Process. The AE
self-assessment is reviewed and validated by ODP.

Appendix A: Waiver Administration and Operation

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

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

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

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

Appendix A: Waiver Administration and Operation

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

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

a. Methodsfor Discovery: Administrative Authority
The Medicaid Agency retains ultimate administrative authority and responsibility for the operation of the waiver

program by exercising oversight of the performance of waiver functions by other state and local/regional non-state
agencies (if appropriate) and contracted entities.

i. Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance, complete
the following. Performance measures for administrative authority should not duplicate measures found in other
appendices of the waiver application. As necessary and applicable, performance measures should focus on:
= Uniformity of development/execution of provider agreements throughout all geographic areas covered by
the waiver
» Equitable distribution of waiver openingsin all geographic areas covered by the waiver

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

Where possible, include numerator/denominator.

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

Performance M easure:

AAS5 - Number and percent of AEsthat monitor providersusing the standard tool and
monitoring processes developed by ODP. Numerator = number of AEsthat monitor
providersusing the standard tool and monitoring processes developed by ODP.
Denominator = number of AEs reviewed.

Data Sour ce (Select one):
Other

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

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/generation(check | each that applies):
each that applies): each that applies):
State Medicaid [T weekly 100% Review
Agency

09/30/2024



Application for 1915(c) HCBS Waiver: PA.0354.R05.04 - Jan 01, 2025 (as of Jan 01, 2025)

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

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

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

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

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

[] Continuously and Ongoing

[ Other
Specify:

Page 25 of 429
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Responsible Party for data aggregation Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):
Performance M easure:

AA3 - Number and percent of waiver participantsissued fair hearing and appeal rightsin
accor dance with policiesand procedures. Numerator = number of participantsissued fair
hearing and appeal rightsin accordance with policies and procedures. Denominator =
number of participantsreviewed.

Data Sour ce (Select one):
Other

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

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/generation(check | each that applies):
each that applies): each that applies):
State Medicaid [T weekly [ 100% Review
Agency
[] Operating Agency [] Monthly L essthan 100%
Review
-State Entity uarterly epresentative
[ sub-state Enti Lo | R i
Sample
Confidence
Interval =

Proportionate,
representative
random sample
Confidence
interval: +/-5
Confidence level:
95%, +-5, 70/30

[] Other Annually [] Stratified
Specify: Describe Group:
[] Continuously and [] Other
Ongoing Specify:
] Other
Specify:

09/30/2024



Application for 1915(c) HCBS Waiver: PA.0354.R05.04 - Jan 01, 2025 (as of Jan 01, 2025)

Data Aggregation and Analysis:

Page 27 of 429

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

AA2-Number and per cent of eligible applicants having an emer gency need or who have
been identified asbeing in reserved capacity status who receive preferencein waiver
enrollment. Numerator=number of eligible applicants having an emergency need or who
have been identified asbeing in reserved capacity status who receive preference in waiver
enrollment. Denominator=number of eligible applicants.

Data Sour ce (Select one):

Other

If 'Other" is selected, specify:

Waiver Capacity M anagement Reports

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

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

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

Data Aggregation and Analysis:

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

AAL1- Number and percent of waiver openingsdistributed equitably across all geogr aphic
areas covered by the waiver using criteriaidentified in Appendix B-3. Numerator = number
of waiver openingsdistributed equitably across all geographic ar eas cover ed by the waiver
using criteriaidentified in Appendix B-3. Denominator = number of waiver openings
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Data Sour ce (Select one):
Other
If 'Other' is selected, specify:

Waiver Capacity Distribution Spreadsheet

Application for 1915(c) HCBS Waiver: PA.0354.R05.04 - Jan 01, 2025 (as of Jan 01, 2025)

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

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

Sampling Approach(check
each that applies):

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

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

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

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

State Medicaid Agency [ Weekly
[] Operating Agency [ Monthly
[ Sub-State Entity [] Quarterly
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Responsible Party for data aggregation Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
] Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:

Performance Measure;

AA4 - Number and percent of AEsthat qualify providersusing qualification criteria as
outlined in the current approved waiver. Numerator = number of AEsthat qualify
providersusing qualification criteria asoutlined in the current approved waiver.
Denominator = number of AEsreviewed.

Data Sour ce (Select one):
Other

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

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

Specify:

Data Aggregation and Analysis:

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

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

Page 31 of 429

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

[] Continuously and Ongoing

[ Other
Specify:

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

AA1. ODP calculates and distributes waiver openings based on the current enrollment in the AE's jurisdiction and
expected need for access based on areview of the PUNS or its successor across the state.

b. Methodsfor Remediation/Fixing Individual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.
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AAL. Number and percent of waiver openings distributed equitably across all geographic areas covered by the
waiver using criteriaidentified in Appendix B-3. If it isdiscovered that an error in calculation was made, the
Department will revise the distribution accordingly to reflect the correct calculation. In addition, ODP will initiate
actions as needed to resolve any outstanding issues with AE performance using the methodol ogy outlined in the
AE Operating Agreement.

AA2. Number and percent of eligible applicants having an emergency need or who have been identified as being
in reserved capacity status who receive preference in waiver enrollment. ODP reviews on a quarterly basis reports
for individuals added to Intent to Enroll status (individuals who are in the process of being enrolled in the Waiver)
to ensure that eligible applicants having an emergency need for services or who have been identified as being in
reserved capacity status receive preference in waiver enrollment. For any individua who does not have
emergency status on the waiting list or has not been identified as being in reserved capacity status, ODP reviews
the record and/or contacts the AE to determine if the eligible applicant meets emergency criteria or reserved
capacity status. If it is discovered that an eligible applicant has not been identified to receive preference in waiver
enrollment. The AE isinstructed to update the record as necessary and appropriate. If ODP determines that the
individual does not meet emergency or reserved capacity status criteria, ODP will provide technical
assistance/training to the AE regarding ODP's waiver enrollment policies. An AE that continues to fail to make
the required corrections or updates to the record or to violate waiver enrollment policies will be suspended from
making waiver enrollment decisions for a period of 90 days unless otherwise sanctioned by ODP. All requests for
enrollment during the suspension period will be processed through an ODP Regional Office. In addition, ODP
will initiate actions as needed to resolve any outstanding issues with AE performance using the methodol ogy
outlined in the AE Operating Agreement. In addition, ODP will initiate actions as needed to resolve any
outstanding issues with AE performance using the methodology outlined in the AE Operating Agreement.

AA3. Number and percent of waiver participants issued fair hearing and appeal rights in accordance with policies
and procedures. On an annual basis, ODP determines if waiver participantsin the sample were issued fair hearing
and appeal rights by the AE when the participant was determined likely to require ICF/ID or ICF/ORC level of
care or when the AE makes a determination to deny, suspend, terminate or reduce services. If ODP does not
locate documentation to substantiate that fair hearing and appeal rights were issued in the above circumstance,
ODP will instruct the AE to locate missing documentation or, when not available, provide written notification of
fair hearing and appeal rights to the participant/surrogate. The AE is expected to document remediation actions
and submit the documentation to ODP within 30 days. In addition, ODP will initiate actions as needed to resolve
any outstanding issues with AE performance using the methodology outlined in the AE Operating Agreement.

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

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

In addition, ODP will initiate actions as needed to resolve any outstanding issues with AE performance using the
methodology outlined in the AE Operating Agreement.

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)
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Responsible Party(check each that applies): Fr equenc;(/ctr)]:l? ;:S?;g?:g;?;; d analysis

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

[] Continuously and Ongoing

Other
Specify:

Semi-Annually

c. Timelines

When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design

methods for discovery and remediation related to the assurance of Administrative Authority that are currently non-
operational .

©No
OYes

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

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

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Act, the state limits waiver services to one or more
groups or subgroups of individuals. Please see the instruction manual for specifics regarding age limits. In accordance
with 42 CFR Ag441.301(b)(6), select one or more waiver target groups, check each of the subgroups in the selected target

group(s) that may receive services under the waiver, and specify the minimum and maximum (if any) age of individuals
served in each subgroup:

Maximum Age

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

[l Aged or Disabled, or Both - General
L] IAged ]
] Disabled (Physical)
L] Disabled (Other)

[ Aged or Disabled, or Both - Specific Recognized Subgroups
|:| Brain Injury I_l D
] HIV/AIDS I_l H ]
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Maximum Age
Target Group Included Target SubGroup Minimum Age Maximum Age |NoMaximum Age
Limit Limit

L] Medically Fragile ]
] Technology Dependent []

I ntellectual Disability or Developmental Disability, or Both

IAutism 0

Developmental Disability ]

Intellectual Disability 0
[] Mental Iliness

|:| Mental |lIness D

|:| Serious Emotional Disturbance

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

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

Residents of licensed Assisted Living Residences are excluded from enrollment in the P/FDS Waiver.

Individuals residing in licensed Personal Care Homes (55 Pa. Code Chapter 2600) with eight (8) or more residents with a
move-in date for the Personal Care Home of July 1, 2008 or after are excluded from enrollment in the P/FDS Waiver.
The move-in date applies to the Personal Care Home where the person isresiding as of July 1, 2008 and may not be
transferred to a new home.

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

O Not applicable. Thereisno maximum age limit

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

Foecify:

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

Individuals who have a developmental disability due to a medically complex condition have the option to enroll in
the waiver only if they are age 0 to 21. Once a participant reaches age 22, the participant will be given the option to
remain enrolled in the waiver after age 22 or transition to another program.

Appendix B: Participant Accessand Eligibility
B-2: Individual Cost Limit (1 of 2)
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a. Individual Cost Limit. The following individual cost limit applies when determining whether to deny home and
community-based services or entrance to the waiver to an otherwise eligible individual (select one). Please note that a state
may have only ONE individual cost limit for the purposes of determining eligibility for the waiver:

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

O Cost Limit in Excess of Institutional Costs. The state refuses entrance to the waiver to any otherwise eligible
individual when the state reasonably expects that the cost of the home and community-based services furnished to

that individual would exceed the cost of alevel of care specified for the waiver up to an amount specified by the state.
Complete Items B-2-b and B-2-c.

Thelimit specified by the stateis (select one)

O A level higher than 100% of theinstitutional aver age.

Specify the percentage:lzl

O Other

Specify:

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

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

O Cost Limit Lower Than Institutional Costs. The state refuses entrance to the waiver to any otherwise qualified
individual when the state reasonably expects that the cost of home and community-based services furnished to that

individual would exceed the following amount specified by the state that is less than the cost of alevel of care
specified for the waiver.

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

The cost limit specified by the stateis (select one):

o Thefollowing dollar amount:

Specify dollar amount:lzl

Thedollar amount (select one)

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

Specify the formula:

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

O The following percentage that islessthan 100% of the institutional average:
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Specify percent:IIl

O other:

Soecify:

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

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

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

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

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

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

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

[] Other safeguard(s)

Specify:

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

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

Table: B-3-a
Waiver Year Unduplicated Number of Participants

Year 1
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Waiver Year Unduplicated Number of Participants
15490
vear 2 15490
Vear 3 15490
Year 4 15490
Year 5 15490

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

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

year.

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

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

Table: B-3-b
Waiver Year Maximum Number of Participants Served
At Any Paint During the Year
Year 1 14200
Y ear 2 14200
Year 3 14200
Year 4 14200
vears 14200

Appendix B: Participant Access and Eligibility

B-3: Number of Individuals Served (2 of 4)

c. Reserved Waiver Capacity. The state may reserve a portion of the participant capacity of the waiver for specified
purposes (e.g., provide for the community transition of institutionalized persons or furnish waiver services to individuals

experiencing acrisis) subject to CM S review and approval. The State (select one):

O Not applicable. The state does not reserve capacity.

® The gatereserves capacity for the following purpose(s).

Purpose(s) the state reserves capacity for:

Purposes

Participant Direction Transfers

Hospital/Rehabilitation Care

Graduate Waiting List Initiative

Competitive Employment Initiative

09/30/2024



Application for 1915(c) HCBS Waiver: PA.0354.R05.04 - Jan 01, 2025 (as of Jan 01, 2025) Page 38 of 429

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

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

Participant Direction Transfers
Purpose (describe):
This capacity isreserved to ensure individuals enrolled in all ODP administered waivers have the
opportunity to self-direct their services. ODP will reserve capacity for participants who are planning to
self-direct the majority of their waiver services to transfer into this waiver from any ODP administered
waiver that does not provide participant directed services options.
Describe how the amount of reserved capacity was deter mined:
The amount of reserved capacity was estimated based on inquiries from people in waivers that do not
provide participant directed service options and historical use in ODP waivers with participant directed

service options.

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

Waiver Year Capacity Reserved

Year 1 0

o2
s
o

Year 5 5

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

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

Hospital/Rehahilitation Care

Pur pose (describe):
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ODP reserves waiver capacity for waiver participants requiring hospital/rehabilitation care up to 180 days
from the first date of leave. Reserved capacity begins on:

*Day 31 in medica and psychiatric hospital settings.

*Day 1 in rehabilitation care programs and nursing homes.

Waiver capacity will be reserved for participants reguiring hospital or rehabilitation care in the following
settings. medical and psychiatric hospital settings, rehabilitation care programs, and nursing homes.
Waiver capacity will not be reserved for participants who receive services in an acute care hospital as
outlined in this waiver because they will maintain enrollment in the waiver. Settings which are not
considered hospital/rehabilitation care include residential treatment facilities, state mental health hospitals,
approved private schools, and private and state |CFS/1D.

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

The amount of reserved capacity is determined by the historical average number of participants who have

been on hospital/rehabilitation leave for up to 180 days.

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

Waiver Year Capacity Reserved

Year 1

Y ear 2

Year 3

Y ear 4

Year 5

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

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

Graduate Waiting List Initiative

Purpose (describe):
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Administrative Entities (AES) work in conjunction with Supports Coordination Organizations to anticipate
and prioritize High School Graduates who are eligible to graduate at age 21 years old. Pennsylvania
Department of Education allows students who are eligible under federal IDEA to access a Free and
Appropriate Public Education until their 22nd birthday. This meansif a student would have traditionally
exited from high school during or after the school term in which they turned 21 years of age, they now
may remain in school until their 22nd birthday. Regardless, the AE will reserve capacity for all High
School Studentswho are not eligible to complete afull year of education in the last year of High School.

In accordance with ODP policy as enumerated in Appendix A, any new individual identified for
enrollment must be identified as having an emergency need. The students identified for the waiting list
initiative may not meet this requirement which makes it necessary to reserve capacity for them to ensure
they have access to the waiver.

All participants enrolled in the Waiver have comparable access to all services offered in the Waiver
regardless of whether the participant is enrolled due to meeting reserved capacity criteria or the criteriafor
emergency statusin PUNS or its successor. Thisis evidenced by the service plan process that is required
for al participants and requires that service options be promoted and fully explored with every participant.
ODP allows AEs to reserve existing capacity for identified High School Students and enroll the student
prior to graduation. Capacity may be reserved up to 180 days prior to the expected need for services. This
alows the AEs and Supports Coordination Organizations to plan accordingly prior to the transition.

Describe how the amount of reserved capacity was deter mined:
Reserved capacity has been determined by the historical number of individuals who have graduated from
special education and who are not eligible to continue their education through the next full year. The

capacity is reserved to the extent that resources have been identified to support it.

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

Waiver Year Capacity Reserved
Year 1 820
Y ear 2
Year 3
Y ear 4
Y ear 5 700

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

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

Competitive Employment Initiative

Purpose (describe):
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ODP reserves capacity for individuals who are transitioning out of OV R with a competitive integrated job
to encourage competitive employment.

In accordance with ODP policy as enumerated in Appendix A, any new individual identified for
enrollment must be identified as having an emergency need. The individuals identified for the competitive
employment initiative may not meet this criteria which makes it necessary to reserve capacity for them to
ensure that they have accessto the waiver.

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

Describe how the amount of reserved capacity was deter mined:
Thisinitiative allows ODP to support approximately 50 individualsin Y ear 1 who have or expect to have a
successful OVR closure. The capacity is reserved to the extent that resources have been identified to

support it.

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

Waiver Year Capacity Reserved
Year 1 50

oz —o
s —o
— —o

Year 5 0

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

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

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

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

e. Allocation of Waiver Capacity.

Sdect one:

O waiver capacity is allocated/managed on a statewide basis.
® waiver capacity is allocated to local/regional non-state entities.
Specify: (a) the entities to which waiver capacity is alocated; (b) the methodology that is used to allocate capacity

and how often the methodol ogy is reevaluated; and, (c) policies for the reallocation of unused capacity among
local/regional non-state entities:
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The Department calculates and distributes waiver openings to the AEs based on the current enrollment in the AE and
expected need for access based on areview of the PUNS or its successor across the state. The distribution method is
reviewed annually.

AEs are responsible to ensure PUNS(or its successor)information is current. In accordance with the AE Operating

Agreement, if unused capacity exists with an AE, the capacity may be held and authorized at the state level and/or

the state may commit the unused capacity to another AE based on need. Additionally, ODP may commit additional
capacity to an AE based on unanticipated emergencies as defined in ODP policy.

The AE is responsible to evaluate the PUNS(or its successor)categorization of a Waiver applicant when making
enrollment decisions. Waiver applicants assessed by the AE must meet the criteriafor emergency statusin PUNS (or
its successor)or be in reserved capacity status to be enrolled in the Waiver. ODP retains ultimate authority to select
individuals for Waiver enrollment based on an individual's unique emergency circumstances. The Department
reserves the right to adjust the number of participantsin the AE’s Waiver Capacity Commitment in either Waiver
based on utilization or other considerations.

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

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

waiver:

The AE isresponsible to identify an individual for Waiver enrollment when capacity becomes available. Services should
begin within 45 calendar days of the Waiver enrollment date, unless otherwise indicated in the service plan (e.g.
participant's choice of provider delays service start, participant's medical or personal situation impedes planned start
date). Any delaysin the initiation of a service after 45 calendar days must be discussed with the participant and agreed to
by the participant. ODP policy specifies that Waiver enrollment must be offered to individuals most in need asidentified
by the waiting list needs assessment status (emergency) or reserved capacity status. ODP retains ultimate authority to
select individuals for Waiver enrollment based on an individual's emergency circumstances.

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

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

Appendix B: Participant Access and Eligibility
B-4: Eligibility Groups Served in the Waiver

a. 1. State Classification. The state is a (select one):
® 51634 State
O ssl Criteria State
O 209(b) State

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

©No
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oYes

b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this waiver are eligible under
the following eligibility groups contained in the state plan. The state applies all applicable federal financial participation
limits under the plan. Check all that apply:

Eligibility Groups Served in the Waiver (excluding the special home and community-based waiver group under 42 CFR
8435.217)

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

SSI recipients

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

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

Select one:

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

Specify percentage:lzl

[ Working individuals with disabilities who buy into Medicaid (BBA working disabled group asprovided in
§1902(a)(10)(A)(ii)(XI 1)) of the Act)

Working individuals with disabilities who buy into Medicaid (TWWIIA Basic Coverage Group asprovided in
§1902(a)(10)(A)(ii)(XV) of the Act)

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

Di individuals age 18 or younger who would require an institutional level of care (TEFRA 1 igibility
[ isabled individual 8 h Id [ institutional level of ( 34 digibili
group as provided in §1902(e)(3) of the Act)

[ Medically needy in 209(b) States (42 CFR §435.330)
Medically needy in 1634 Statesand SSI Criteria States (42 CFR 8435.320, §435.322 and §435.324)

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

Foecify:

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

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

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

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

® yes The state furnisheswaiver servicesto individualsin the special home and community-based waiver group
under 42 CFR 8§435.217.

Select one and complete Appendix B-5.

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

® Only the following groups of individualsin the special home and community-based waiver group under 42
CFR 8§435.217
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Check each that applies:

A special income level equal to:

Slect one:

® 300% of the SSI Federal Benefit Rate (FBR)
Oa per centage of FBR, which islower than 300% (42 CFR 8435.236)

Specify percentage: I:I

O A dollar amount which islower than 300%.

Specify dollar amount: I:I

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

[] Medically needy without spend down in states which also provide Medicaid to recipients of SSI (42
CFR 8435.320, §435.322 and §435.324)

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

Select one:

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

Specify percentage amount:IZl

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

Specify:

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

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

a. Use of Spousal Impoverishment Rules. Indicate whether spousal impoverishment rules are used to determine eligibility
for the special home and community-based waiver group under 42 CFR 8435.217:

Note: For the period beginning January 1, 2014 and extending through September 30, 2019 (or other date as required by
law), the following instructions are mandatory. The following box should be checked for all waivers that furnish waiver
services to the 42 CFR §435.217 group effective at any point during this time period.

Spousal impoverishment rulesunder 81924 of the Act are used to determine the digibility of individualswith a
community spouse for the special home and community-based waiver group. In the case of a participant with a
community spouse, the state uses spousal post-eligibility rulesunder §1924 of the Act.

Complete Items B-5-e (if the selection for B-4-a-i is S3 State or §1634) or B-5-f (if the selection for B-4-a-i is 209b
Sate) and Item B-5-g unless the state indicates that it also uses spousal post-eligibility rules for the time periods
before January 1, 2014 or after September 30, 2019 (or other date as required by law).
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Note: The following selections apply for the time periods before January 1, 2014 or after September 30, 2019 (or other
date asrequired by law) (select one).

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

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

® Use spousal post-eligibility rules under §1924 of the Act.
(Complete Item B-5-b (SS Sate) and Item B-5-d)

O use regular post-eligibility rules under 42 CFR 8435.726 (SSI State) or under 8435.735 (209b State)
(Complete Item B-5-b (SS Sate). Do not complete Item B-5-d)

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

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

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

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

b. Regular Post-Eligibility Treatment of Income: SSI State.

The state uses the post-eligibility rules at 42 CFR 435.726 for individuals who do not have a spouse or have a spouse who
is not acommunity spouse as specified in 81924 of the Act. Payment for home and community-based waiver servicesis

reduced by the amount remaining after deducting the following allowances and expenses from the waiver participant's
income:

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

® Thefollowing standard included under the state plan

Select one:
O ssl standard
o Optional state supplement standard

©) Medically needy income standard
®© The special incomelevel for institutionalized persons

(select one):

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

Specify the percentage:lZl

O A dollar amount which is lessthan 300%.

Specify dollar amount:|:|

Oa per centage of the Federal poverty level

Specify percentage:lZl

O Other standard included under the state Plan

Soecify:

09/30/2024



Application for 1915(c) HCBS Waiver: PA.0354.R05.04 - Jan 01, 2025 (as of Jan 01, 2025) Page 46 of 429

O Thefollowing dollar amount

Specify dollar amount::| If this amount changes, this item will be revised.
O Thefollowing formulaisused to deter mine the needs allowance:

Foecify:

O Other

Specify:

ii. Allowancefor the spouse only (select one):

® Not Applicable

O Thesgate provides an allowance for a spouse who does not meet the definition of a community spousein
81924 of the Act. Describe the cir cumstances under which thisallowanceis provided:

Foecify:

Specify the amount of the allowance (select one):

O ssl standard

©) Optional state supplement standard
o M edically needy income standar d
©) Thefollowing dollar amount:

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

Specify:

iii. Allowancefor the family (select one):

® Not Applicable (seeinstructions)
O AFDC need standard

o M edically needy income standard
O Thefollowing dollar amount:
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Specify dollar amountzlzl The amount specified cannot exceed the higher of the need standard for a

family of the same size used to determine ligibility under the state's approved AFDC plan or the medically
needy income standard established under 42 CFR §435.811 for afamily of the same size. If this amount
changes, thisitem will be revised.

O The amount is determined us ng the following formula:

Specify:

O Other

Specify:

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

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

Select one:

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

O The state does not establish reasonable limits,
O The state establishesthe following reasonable limits

Specify:

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

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

¢. Regular Post-Eligibility Treatment of Income: 209(B) State.

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

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

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

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

i. Allowance for the personal needs of the waiver participant

(select one):

O ssl standard

O Optional state supplement standard

o M edically needy income standard

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

Specify percentage::I

O Thefollowing dollar amount:

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

O Thefollowing formulais used to deter mine the needs allowance:

Foecify formula:

O Other

Specify:

ii. If the allowance for the per sonal needs of a waiver participant with a community spouseis different from
the amount used for theindividual's maintenance allowance under 42 CFR 8435.726 or 42 CFR §435.735,
explain why thisamount isreasonable to meet theindividual's maintenance needsin the community.

Select one:

® Allowanceisthe same
O Allowanceis different.

Explanation of difference:

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

As specified in 42 CFR 8§441.302(c), the state provides for an evaluation (and periodic reevaluations) of the need for the level(s)
of care specified for this waiver, when there is a reasonable indication that an individual may need such services in the near
future (one month or less), but for the availability of home and community-based waiver services.

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

i. Minimum number of services.

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

ii. Frequency of services. The state requires (select one):
O The provision of waiver services at least monthly
® Monthly monitoring of theindividual when services ar e furnished on a lessthan monthly basis

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

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

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

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

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

Foecify the entity:

O Other
Foecify:

c¢. Qualifications of Individuals Performing I nitial Evaluation: Per 42 CFR §441.303(c)(1), specify the
educational/professional qualifications of individuals who perform the initial evaluation of level of care for waiver
applicants:

09/30/2024



Application for 1915(c) HCBS Waiver: PA.0354.R05.04 - Jan 01, 2025 (as of Jan 01, 2025) Page 51 of 429

The AE is responsible to have Qualified Developmental Disability Professional (QDDP) performing level of care
evaluations and reevaluations.

The QDDP must have one of the following:

» A master’s degree or higher level of education from an accredited college or university and one year of work experience
working directly with persons with developmental disabilities;

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

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

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

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

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

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

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

2. Intellectual disability and substantial adaptive skill deficits must have occurred prior to age 22; and

3. Substantial adaptive skills deficits in three or more areas of major life activity: self-care, understanding and use of
language, |earning, mobility, self direction and/or capacity for independent living based on a standardized assessment of

adaptive functioning; and

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

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

level of care:

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

2. Autism and substantial adaptive skill deficits must have occurred prior to age 22; and

3. Substantial adaptive skills deficits in three or more areas of major life activity: self-care, understanding and use of
language, |earning, mobility, self direction and/or capacity for independent living based on a standardized assessment of

adaptive functioning; and

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

3. Developmental Disability with ahigh probability of intellectual disability or autism prior to age 9 ICF/ORC
i. There are four fundamental criteriathat must be met prior to an individual being determined eligible for an ICF/ORC
level of care:

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

2. Individual is 8 years old or younger; and

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

4. Be recommended for an ICF/ORC level of care based on amedica evauation.

4. Developmental Disability due to a medically complex condition prior to age 22 ICF/ORC
i. There are four fundamental criteria that must be met prior to an individual being determined eligible for an ICF/ORC
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level of care;

1. Have amedically complex condition defined as one or more chronic health conditions that meet both of the
following:

(a) cumulatively affect three or more organ systems; and

(b) require medically necessary nursing intervention to execute medical regimens to use technology for respiration,
nutrition, medication administration or other bodily functions;

2. Individual is 21 years of age or younger;

3. Have substantial adaptive skills deficits in three or more areas of major life activity: self-care, understanding and

use of language, learning, mobility, self-direction and/or capacity for independent living based on a standardized
assessment of adaptive functioning; and

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

e. Level of Carelnstrument(s). Per 42 CFR 8441.303(c)(2), indicate whether the instrument/tool used to evaluate level of
care for the waiver differs from the instrument/tool used to evaluate institutional level of care (select one):

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

O A different instrument is used to determine the level of care for the waiver than for institutional care under the
state plan.

Describe how and why this instrument differs from the form used to evaluate institutional level of care and explain
how the outcome of the determination isreliable, valid, and fully comparable.

f. Processfor Level of Care Evaluation/Reevaluation: Per 42 CFR 8441.303(c)(1), describe the process for evaluating

waiver applicants for their need for the level of care under the waiver. If the reevaluation process differs from the
evaluation process, describe the differences:
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The fundamental criteriaidentified in section B-6-d of thiswaiver must be met prior to an individual being determined
eligible for enrollment in the waiver. The AE is responsible to certify need for an ICF/ID or ICF/ORC leve of care based
on the evaluation and certification of the QDDP. The following level of care criteriamust be met prior to enroliment in
the waiver and annually thereafter:

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

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

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

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

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

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

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

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

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

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

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

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

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

b. Substantial adaptive skill deficitsin three or more areas of major life activity: self-care, understanding and use of
language, |earning, mobility, self-direction and/or capacity for independent living.

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

4. The results of amedical evaluation completed within the previous 365 days that reflects the individual’s current
medical condition. The medical evaluation may be the medical evaluation approved by the Department (Form MA 51), or
an examination that is completed by alicensed physician, physician’s assistant, or nurse practitioner that states the
individual is recommended for an ICF/ORC level of care.
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The following four criteriamust be met to document a diagnosis of developmental disability with a high probability of
intellectual disability or autism prior to age 9 and determine eligibility upon initial certification:

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

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

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

3. Theindividual is 8 years of age or younger.

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

The following four criteriamust be met to document a diagnosis of a medically complex condition and determine
eigibility upon initia certification:

1. A licensed physician, including a developmental pediatrician, licensed physician’s assistant or certified registered
nurse practitioner must certify on DP 1090 that the individual has a medically complex condition.

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

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

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

3. Theindividual is 21 years of age or younger.

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

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

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

The QDDP must recertify that the individual continuesto require an ICF/ID or ICF/ORC leve of care in accordance with
the criteria outlined in appendix B-6-d. The reevaluation is based on an assessment of the individual's current social,
psychological, and physical condition, as well as the individual's continuing need for home and community based
services. Anindividual shall meet the criteriafor eligibility only when a QDDP, based on review of the individual's social
and psychological history, determines that the individual will benefit from a professionally developed and supported
program of activities, experiences or therapies. If the assessment indicates significant improvement, the individua’s level
of care will be determined using the initial level of care process.

All individuals require annual reevaluation of need for an ICF/ID or ICF/ORC level of care to continue to qualify for
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services funded under the Waiver.
0. Reevaluation Schedule. Per 42 CFR 8441.303(c)(4), reevaluations of the level of care required by a participant are
conducted no less frequently than annually according to the following schedule (select one):
O Every three months
O Every six months
® Every twelve months

O Other schedule
Foecify the other schedule:

h. Qualifications of I ndividuals Who Perform Reevaluations. Specify the qualifications of individuals who perform
reevaluations (select one):
® The qualifications of individuals who perform reevaluations ar e the same asindividuals who perform initial
evaluations.

O The qualifications ar e different.
Foecify the qualifications:

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

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

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

are maintained:

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

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

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

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

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

hospital, NF or ICF/I1D.

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

Perfor mance M easur es

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

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

Per formance M easur e

LOCL1 - Number and percent of new enrolleeswho have a level of care (LOC)

completed prior to entry into the waiver. Numerator = number of new enrolleeswho
havea L OC completed prior to entry into the waiver. Denominator = number of new

enrollees.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

HCSIS

Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach
(check each that applies):

State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%

Review

] Sub-State Entity

Quarterly

[] Representative

Sample
Confidence
Interval =
L other Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

09/30/2024



Application for 1915(c) HCBS Waiver: PA.0354.R05.04 - Jan 01, 2025 (as of Jan 01, 2025)

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
State Medicaid Agency [ Weekly
[ Operating Agency [] Monthly

[ Sub-State Entity

Quarterly

[ Other
Specify:

Annually

[ Continuously and Ongoing

[] Other
Specify:
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b. Sub-assurance: The levels of care of enrolled participants are reevaluated at least annually or as

specified in the approved waiver.

Perfor mance M easur es

For each performance measure the Sate will use to assess compliance with the statutory assurance (or

sub-assurance), complete the following. Where possible, include numerator/denominator.

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

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

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

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

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

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

Performance Measure;

LOC2 - Number and percent of initial LOC deter minations wher e the instrument and
process described in Appendix B-6 of the waiver isused. Numerator = number of
initial LOC deter minations wher e the instrument and process described in Appendix
B-6 of thewaiver isused. Denominator = number of initial LOC determinations.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
Participant Record Review
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Responsible Party for
data
collection/generation
(check each that applies):

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

Sampling Approach
(check each that applies):

State M edicaid
Agency

LI weekly

L1 10006 Review

[] Operating Agency

[] Monthly

L essthan 100%
Review

[] Sub-State Entity

[] Quarterly

Representative
Sample
Confidence
Interval =

Proportionate,
representative
random sample
Confidence
interval: +/-5
Confidence
level: 95%, +-
5, 70/30

[ Other
Specify:

Annually

[ stratified
Describe Group:

[] Continuously and
Ongoing

[] Other
Specify:
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[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

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

[ Continuously and Ongoing

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

For Performance Measure LOCL, a 100% review of datafrom HCSIS is conducted monthly by ODP staff to

assess compliance.

b. Methods for Remediation/Fixing I ndividual Problems

i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.
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LOC1. Number and percent of new enrollees who have aleve of care (LOC) completed prior to entry into the
waiver. On amonthly basis, ODP generates and reviews, the HCSIS reports identifying initial level of care
compliance and noncompliance data. 100% review of data from HCSIS is conducted monthly by ODP staff to
assess AE compliance. The reportsinclude alist of statewide exceptions (any individual statewide for whom a
level of care evaluation is not entered into HCSI'S as completed prior to the waiver start date.) ODP will notify the
AE who isresponsible to review these reports and provide remediation for any situation where alevel of care has
not been completed prior to waiver enrollment. Remediation can include completion of level of care documents
and/or data entered into HCSIS; correction of data entry errors; correction of authorization start-dates, and
readjustments to any services bill prior to waiver start date. The AE is expected to document the remediation
actions and submit the documentation to ODP within 30 days of notification. If the level of care evaluation results
in afinding that the participant is not eligible, the participant will be disenrolled from the Waiver and referred to
other appropriate resources and payment for any waiver services provided will be recouped. ODP will initiate
actions as needed to resolve any outstanding issues with AE performance using the methodol ogy outlined in the
AE Operating Agreement.

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

ii. Remediation Data Aggregation

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

Frequency of data aggregation and analysis

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

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

[ Continuously and Ongoing

[] Other
Specify:

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

©No
OYes
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Please provide a detailed strategy for assuring Level of Care, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix B: Participant Accessand Eligibility
B-7: Freedom of Choice

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

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

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

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

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

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

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

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

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

The policies/procedures must include a statement noting that each participant will be assessed regarding their proficiency in the
English language; that documentation will be maintained in the participant's record indicating the participant's need for language

assistance and the resources utilized to provide this assistance; the assessment of language assi stance resources and the
development of aresource bank accessible to all staff members needing to provide services to a person with limited English
proficiency; a procedure for ongoing staff training; and a procedure for monitoring compliance with Title VI, which can be part

of the AE's quality management strategy.

Appendix C: Participant Services

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

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

Service Type Service
Statutory Service Community Participation Support
Statutory Service Education Support Services
Statutory Service Homemaker/Chore
Statutory Service In-Home and Community Support
Statutory Service Respite
Statutory Service Supported Employment
Statutory Service Supports Coordination
Extended State Plan Service Specialized Supplies
Extended State Plan Service Therapy Services
Supportsfor Participant Direction Supports Broker Services
Other Service Advanced Supported Employment
Other Service American Sign Language — English Interpreter Service
Other Service Assistive Technology
Other Service Behavioral Support
Other Service Benefits Counseling
Other Service Communication Specialist Services
Other Service Companion
Other Service Consultative Nutritional Services
Other Service Family Medical Support Assistance
Other Service Family/Caregiver Training and Support
Other Service Home Accessibility Adaptations
Other Service Housing Transition and Tenancy Sustaining Service
Other Service Music Therapy, Art Therapy and Equine Assisted Therapy
Other Service Participant-Directed Goods and Services
Other Service Remote Supports
Other Service Shift Nursing
Other Service Small Group Employment
Other Service Specialty Telehealth and Assessment Team
Other Service Transportation
Other Service Vehicle Accessibility Adaptations
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Appendix C: Participant Services
C-1/C-3: Service Specification

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

Community Participation Support

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

Service Definition (Scope):
Category 4 Sub-Category 4:

09/30/2024



Application for 1915(c) HCBS Waiver: PA.0354.R05.04 - Jan 01, 2025 (as of Jan 01, 2025) Page 65 of 429

Community Participation Support (CPS) provides opportunities & support for community inclusion, building
interest in & developing skills & potential for competitive integrated employment. CPS should result in active,
valued participation in a broad range of integrated activities that build on the participant's interests, preferences, &
strengths while reflecting their desired outcomes related to employment, community involvement & membership.
Each participant must be offered opportunities & needed support to participate in community activities that are
consistent with the participant’ s preferences, choices & interests. Each participant’ s preferences, choices, etc. may
change based on their experiences therefore providers must have conversations at |east quarterly about community
activities in which the participant would like to participate. The CPS provider is required to complete & update an
analysis of the participant in relation to the following at least annually:

Strongest interests & personal preferences for community activities,

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

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

CPS isintended to flexibly wrap around or support community life secondary to employment as a primary goal. This
service involves participation in integrated community settings, in activities that involve persons without disabilities
who are not paid or unpaid caregivers. Providers with service locations where more than 10% of participants who
are receiving services are spending less than 25% of their time in community settings on average are required to
describe the following for the service location in the provider’s Quality Management Plan required by §6100.45 &
its Action Plan::

*The #/% of individuals not receiving at least 25% of their servicesin community settings,

*The# of individuals who want to increase the amount of timein the community,

*Action steps for increasing time in the community for each participant (stated above) including timeframes for
achieving each action step,

*Barriersto supporting participants with engaging in community activities & action steps to address the barriers &
timeframes for achieving those steps,

*The methods used by the provider to offer optionsto receive services in integrated community settings in-line with
each participant’s preferences, choices & interests for community activities & the frequency such options will be
offered,

*Successful community experiences, such as building relationships, employment opportunities & natural supports
for individuals served, &

*The staff position responsible for reviewing & updating the information demonstrating the efforts to provide
exposure & opportunities to participate in community activities in the Action Plan of the Quality Management Plan-
at least quarterly, & Quality Management Plan-at least annually.

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

*Developing skills & competenciesto pursue competitive integrated employment;

*Assisting participants with contacting agencies & obtaining documents needed to access employment supports &
services that educate participants on the impact of employment on current benefits;

«Participating in community activities, organizations, groups, or clubs to develop social networks;

eldentifying & participating in activities that provide purpose & responsihility;

*Fine & gross motor development & mobility;

*Participating in community opportunities related to the development of hobbies, leisure/cultural interests or to
promote personal health & wellness;

*Participating in volunteer opportunities or community adult learning opportunities;

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

L earning to navigate the local community, including public/private transportation & other transportation options
availablein thelocal area;

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

*Assisting participants, caregivers, & providers with identifying & utilizing supports not funded through the waiver
that are available from community service organizations (i.e. churches, schools, colleges/universities & other post-
secondary ingtitutions, businesses & community organizations focused on exchange of services (e.g time banks),
etc.); &

*Assisting participants & caregivers with providing mutual support to 1 another (through service/support exchange)
& contributing to others in the community.

09/30/2024



Application for 1915(c) HCBS Waiver: PA.0354.R05.04 - Jan 01, 2025 (as of Jan 01, 2025) Page 66 of 429

The service includes planning & coordination for:

*Developing skills & competenciesto pursue competitive integrated employment;

*Promoting personal reliance & contribution, mutual support & community connection;

*Developing socia networks & connections within local communities;

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

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

For participants age 18+, fading of the service & less dependence on paid support for ongoing participation in
community activities & relationships is expected. Fading strategies should be utilized whenever appropriate. Fading
support is covered to increase independence for participants for whom the provider has coordinated community
activities in which the participant is supported through unpaid supports & /or as a component of the fading strategy
where access to provider staff & immediate tel eservices are needed as a back-up. It is used when a participant is
engaged in a community activity but the CPS provider staff is not physically present & the participant is supported
by unpaid supports. In these circumstances, CPS staff are on-call or providing teleservices as a back-up to the unpaid
support. Staff cannot render fading support & direct services at the same time. The use of fading support can address
the health & safety of the participant to support the unpaid support in a circumstance when the unpaid support needs
additional guidance to address a participant’s health & safety or care needs. The Supports Coordinator is responsible
for verifying that fading supports are appropriate to meet the participant’ s needs (Appendix D-2-a).

Personal care assistance isincluded as a component of CPS but is not the entirety of the service. The service also
includes transportation as an integral component of the service (i.e. transportation to a community activity). The CPS
provider is not responsible for transportation to/from a participant's home.

The following settings CPS may be provided in that must meet all federal standards for home & community-based
Settings.

*Community locations - must be non-disability specific. When provided in community locations, this service cannot
take place in licensed or any type of facility owned, leased or operated by a provider of other ODP services. Services
are provided in avariety of integrated community locations that offer opportunities for the participant to achieve
their identified goals for devel oping employment skills, community inclusion, involvement, exploration, & for
developing & sustaining a network of positive natural supports. A maximum of 3 participants can be served
simultaneously by any 1 provider at acommunity location at any 1 time.

*Community hubs - primarily serve as a gathering place prior to & after community activities. Participants' time will
be largely spent outside of the community hub, engaged in community activities. Community hubs should be non-
disability specific, accessible, provide shelter in inclement weather, & be locations used by the general public. These
could be locations that are focused on a speciaty area of interest for participants served (i.e. employment interest
area, volunteer site, related to arts, outdoors, music or sports). A community hub could be a private home but is not
the home of support staff or any individual employed by, or on the board or similar committee responsible for
executive decisions of the provider of the service. The participant's home may only serve as a hub on an occasional
& incidental basis. The community hub must be driven by the interest of the participants served. A maximum of 6
participants can be served by any 1 provider at any 1 point in time in a community hub.

*Adult Training Facilities (subject to licensure under 55 Pa. Code Chapter 2380)

*Older Adult Daily Living Centers (OADLC) (subject to licensure under 6 Pa. Code Chapter 11) - For participants
60+ years or participants with dementia or dementia-related conditions. Participants under 60 years of age receiving
servicesin an OADLC prior to 7/1/17 may continue to receive services in these settings.

*Vocational Facilities (subject to licensure under 55 Pa. Code Chapter 2390). Facility-based prevocational services
focus on the development of competitive worker traits through work as the primary training method. The service
may be provided as:

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

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

This service may be used to provide prevocational servicesin facilities & community locations. All participants
receiving prevocationa services must have a competitive integrated employment outcome included in their service
plan. There must be documentation in the service plan regarding how & when the provision of prevocational
services is expected to lead to competitive integrated employment. Prevocational services assist participantsin
vocational skill devel opment-developing basic skills & competencies necessary for a participant to pursue
competitive integrated employment & includes:

*The development & implementation of apreliminary plan for employment that identifies:

oThe participant's basic work interests, &

oSkills & gapsin skills for the participant’ s work interests, including how those will be addressed.

«Situational assessments -spending time at an employer's place of business to explore vocational interests & develop
vocational

el dentifying available transportation to help the participant get to/from work & teaching the participant & their
family about basic financial opportunities & benefits information for competitive integrated employment.

CPS teleservices may be provided in homes where participants reside in accordance with the requirementsin the
Additional Needed Information Section of the Main Module. Teleservices cannot be used to provide enhanced levels
of CPS because direct in-person assistance is required.

CPSteleservices may only be rendered to a participant in their Residential Habilitation home when the participant:
*Routinely participates in CPS services in-person outside the home; &

*Has amedical or behavioral condition that precludes their in-person participation for atemporary period of time not
to exceed 26 consecutive weeks.

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

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

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

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

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

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

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

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

When the participant is competitively employed, the total number of hours for CPS, Supported Employment and/or
Small Group Employment (whether utilized alone or in conjunction with one another) cannot exceed 50 hours (200
15-minute units) per participant per calendar week.

Participants may receive a maximum of 520 hours (2080 15-minute units) of CPS teleservices per fiscal year.

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Prevocational Facility
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Provider Category Provider TypeTitle

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

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

Service Type: Statutory Service
Service Name: Community Participation Support

Provider Category:
Agency
Provider Type:

Prevocational Facility

Provider Qualifications
L icense (specify):

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

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

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

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

» Have been awarded a Basic Employment Services Certificate of Achievement or a Professional
Certificate of Achievement in Employment Services from an Association of Community Rehabilitation
Educators (ACRE) organizational member that has A CRE-approved training.
All new hires must complete the Department approved training on Community Participation Support
within 60 days of hire and during that time they must be supervised by someone who has completed the
training.
Enhanced levels of service are based on the participant's behavioral or medical support needs. At least
one staff person must have one of the following certifications or degrees to provide enhanced levels of
service to participants who do not require a nurse to provide the enhanced level of service:

* NADD Competency Based Clinical Certification.

* NADD Competency-Based Dua Diagnosis Certification.

* NADD Competency-Based Direct-Support Professional Certification.

* Registered Behavior Technician.

* Certified Nursing Assistant.

* Board Certified Assistant Behavior Analyst.

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

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

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

3. Complete standard ODP required orientation and training.

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

5. Have Commercial General Liability Insurance.

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

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

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

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

8. Comply with Department standards related to provider qualifications.

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

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

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

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

*The nature of the crime;

*Facts surrounding the conviction;

*Time elapsed since the conviction;

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

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

5. Have avalid driver'slicenseif the operation of avehicle is necessary to provide Community

09/30/2024



Application for 1915(c) HCBS Waiver: PA.0354.R05.04 - Jan 01, 2025 (as of Jan 01, 2025) Page 72 of 429

Participation Support.
Verification of Provider Qualifications
Entity Responsible for Verification:

ODP or its designee
Frequency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.

New providers may be qualified more frequently depending on which monitoring cycle they are
assigned to.

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

Service Type: Statutory Service
Service Name: Community Participation Support

Provider Category:
Agency
Provider Type:

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

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

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

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

» Have been awarded a Basic Employment Services Certificate of Achievement or a Professional
Certificate of Achievement in Employment Services from an Association of Community Rehabilitation
Educators (ACRE) organizational member that has A CRE-approved training.
All new hires must complete the Department approved training on Community Participation Support
within 60 days of hire and during that time they must be supervised by someone who has completed the
training.
Enhanced levels of service are based on the participant's behavioral or medical support needs. At least
one staff person must have one of the following certifications or degrees to provide enhanced levels of
service to participants who do not require a nurse to provide the enhanced level of service:

* NADD Competency Based Clinical Certification.

* NADD Competency-Based Dua Diagnosis Certification.

* NADD Competency-Based Direct-Support Professional Certification.

* Registered Behavior Technician.

* Certified Nursing Assistant.

* Board Certified Assistant Behavior Analyst.

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

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

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

3. Complete standard ODP required orientation and training.

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

5. Have Commercial General Liability Insurance.

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

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

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

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

8. Comply with Department standards related to provider qualifications.

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

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

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

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

*The nature of the crime;

*Facts surrounding the conviction;

*Time elapsed since the conviction;

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

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

5. Have avalid driver'slicenseif the operation of avehicle is necessary to provide Community

09/30/2024



Application for 1915(c) HCBS Waiver: PA.0354.R05.04 - Jan 01, 2025 (as of Jan 01, 2025) Page 75 of 429

Participation Support.

Verification of Provider Qualifications
Entity Responsible for Verification:

ODP or its Designee
Frequency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.

New providers may be qualified more frequently depending on which monitoring cycle they are
assigned to.

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

Service Type: Statutory Service
Service Name: Community Participation Support

Provider Category:
Individual
Provider Type:

Individual Community Participation Support Provider (Non-Facility)
Provider Qualifications
License (specify):

Individuals providing enhanced levels of Community Participation Support in community locations must

be alicensed nurse (RN or LPN) when the participant's assessed medical needs require alicensed nurse
provide the service.

Certificate (specify):
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Individuals providing prevocational skill development to the participant in community locations must
have one of the following:

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

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

All individuals must complete the Department approved training on Community Participation Support
prior to rendering Community Participation Support services.

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

* NADD Competency Based Clinical Certification.

* NADD Competency-Based Dua Diagnosis Certification.

* NADD Competency-Based Direct-Support Professional Certification.

* Registered Behavior Technician.

* Certified Nursing Assistant.

* Board Certified Assistant Behavior Analyst.

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

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

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

3. Complete standard ODP required orientation and training.

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

5. Have Commercial General Liability Insurance.

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

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

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

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

10. Be at least 18 years of age.

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

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

*The nature of the crime;

*Facts surrounding the conviction;

*Time elapsed since the conviction;

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

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

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

14. Comply with Department standards related to provider qualifications.

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

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

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

Service Type: Statutory Service
Service Name: Community Participation Support

Provider Category:
Agency
Provider Type:

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

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

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

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

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

» Have been awarded a Basic Employment Services Certificate of Achievement or a Professional
Certificate of Achievement in Employment Services from an Association of Community Rehabilitation
Educators (ACRE) organizational member that has A CRE-approved training.
All new hires must complete the Department approved training on Community Participation Support
within 60 days of hire and during that time they must be supervised by someone who has completed the
training.
Enhanced levels of service are based on the participant's behavioral or medical support needs. At least
one staff person must have one of the following certifications or degrees to provide enhanced levels of
service to participants who do not require a nurse to provide the enhanced level of service:

* NADD Competency Based Clinical Certification.

* NADD Competency-Based Dua Diagnosis Certification.

* NADD Competency-Based Direct-Support Professional Certification.

* Registered Behavior Technician.

* Certified Nursing Assistant.

* Board Certified Assistant Behavior Analyst.

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

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

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

3. Complete standard ODP required orientation and training.

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

5. Have Commercial General Liability Insurance.

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

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

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

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

8. Comply with Department standards related to provider qualifications.

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

1. Beat least 18 years of age.

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

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

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

*The nature of the crime;

*Facts surrounding the conviction;

*Time elapsed since the conviction;

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

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

09/30/2024



Application for 1915(c) HCBS Waiver: PA.0354.R05.04 - Jan 01, 2025 (as of Jan 01, 2025) Page 81 of 429

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

Verification of Provider Qualifications
Entity Responsible for Verification:

ODP or its Designee
Frequency of Verification:

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

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

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

Service Type:

Statutory Service

Service:

Education

Alternate Service Title (if any):

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

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

« Tuition for adult education classes offered by a college, community college, technical school or university
(ingtitution of postsecondary education). Thisincludes classes for which a participant receives credit, classesthat a
participant audits, classes that support paid or unpaid internships, remedial classes and comprehensive transition
programs. At least 75% of the time the participant spends on campus must be integrated with the general student
population. While tuition for online classes is generally excluded from reimbursement under Education Support
Services, hybrid classes that are provided both in-person and online are covered under Education Support Services
as are classes that are typically provided in-person but change to online due to emergency situations in alignment
with the institution of postsecondary education’s policy or protocol.

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

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

« Classes (one communication education professional and one participant or a group of no more than four learners
taught collectively by a communication education professional) to teach participants who are deaf American Sign
Language, Visua Gestural Communication or another form of communication. To receive this type of education,
participants must be age 21 and older or under 21 years of age with a high school diploma. The participant must
also have been assessed as benefitting from learning American Sign Language or another form of communication.

< Adult education or tutoring program for reading or math instruction.

Parti cipants authorized for Education Support services must have an employment outcome or an outcome related to
skill attainment or devel opment which is documented in the service plan and is related to the Education Support
need.

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

« Payment for books.

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

« Tuition for adult education classes offered by online universities.
* Tuition for online classes.
* Tuition for adult education classes provided on disability specific campuses.

The provision of Education Support services may not be provided at the same time as the direct provision of any of
the following: Community Participation Support; Small Group Employment; Supported Employment; job
acquisition and job retention in Advanced Supported Employment; Benefits Counseling; Transportation; Therapies;
Music, Art and Equine Assisted Therapy; Consultative Nutritional Services and 15-minute unit Respite. When on
campus peer support is offered by the institution of postsecondary education and authorized in the service plan as
Education Support, In-Home and Community Supports and Companion cannot be authorized at the same time as the
on campus peer support.
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This service can be delivered in Pennsylvania, Washington DC and Virginiaas well asin states contiguous to
Pennsylvania
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Participants can receive a maximum of:
* $40,000 toward tuition for classesin the participant’ s lifetime; and

 $5,000 per semester of on campus peer support for participants taking at least 6 credit hours of classes per
semester. On campus peer support cannot be reimbursed through Education Support when the participant takes
fewer than 6 credit hours of classes per semester.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed

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

[ L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Adult Education Program

Individual Communication Education Professional
Agency Communication Education Agency
Agency Institution of Postsecondary Education

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

Service Type: Statutory Service
Service Name: Education Support Services

Provider Category:
Agency

Provider Type:

Adult Education Program

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
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To provide adult education or tutoring for reading or math instruction the agency must meet the
following standards regardless of provider service location:

1. Have awaiver service location in Pennsylvania, Washington DC, Virginia or a state contiguousto
Pennsylvania.

2. Have asigned ODP Provider Agreement on file with ODP.
3. Have at least one staff person with afour year degree and state teaching credentials.
4. Comply with Department standards related to provider qualifications.

Staff working for or contracted with the adult education program as well as volunteers utilized in
providing this service if they will spend any time alone with a participant must meet the following
standards:

1. Beat least 18 years of age.

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

*The nature of the crime;

Facts surrounding the conviction;

*Time elapsed since the conviction;

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

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

3. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.

Verification of Provider Qualifications
Entity Responsible for Verification:

AWC FMS, VF/EA FMS, OHCDS, ODP or its Designee
Frequency of Verification:

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

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

Service Type: Statutory Service
Service Name: Education Support Services

Provider Category:
Individual
Provider Type:
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Communication Education Professional

Provider Qualifications
L icense (specify):

Certificate (specify):

To teach communication to participants who are deaf, the communication education professional must
have the following Certificates:

1. Have, at aminimum, Qualified Level Certification from the American Sign Language Teachers
Association (ASLTA).

Other Standard (specify):

To teach communication to participants who are deaf, the communication education professional must
meet the following standards regardless of provider service location:
1. Beat least 18 years of age.

2. Have awaiver service location in Pennsylvania, Washington DC, Virginia or a state contiguous to
Pennsylvania.

3. Have asigned ODP Provider Agreement on file with ODP.
4. Complete standard ODP required orientation and training.

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

6. Have at least Advanced or higher Sign Language Skills as determined by the Sign Language
Proficiency Interview (SLPI).

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

*The nature of the crime;

*Facts surrounding the conviction;

*Time elapsed since the conviction;

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

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

8. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.

9. Comply with Department standards related to provider qualifications.

Verification of Provider Qualifications
Entity Responsible for Verification:

AWC FMS, VFEA FMS, OHCDS, ODP or its Designee
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Freguency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.

New providers may be qualified more frequently depending on which monitoring cycle they are
assigned to.

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

Service Type: Statutory Service
Service Name: Education Support Services

Provider Category:
Agency
Provider Type:

Communication Education Agency

Provider Qualifications
L icense (specify):

Certificate (specify):

To teach communication to participants who are deaf, the Communication Education Professionals
working for or contracted with the agency must have, at a minimum:

1. Qualified Level Certification from the American Sign Language Teachers Association (ASLTA).
Other Standard (specify):
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To teach communication to participants who are deaf, the Communi cation Education Agency must meet
the following standards regardless of provider service location:

1. Have awaiver service location in Pennsylvania, Washington DC, Virginia or a state contiguousto
Pennsylvania.

2. Have asigned ODP Provider Agreement on file with ODP.
3. Complete standard ODP required orientation and training.

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

5. Comply with Department standards related to provider qualifications.

Communication Education Professionals working for or contracted with the agency as well as volunteers
utilized in providing this service if they will spend any time alone with a participant must meet the
following standards:

1. Beat least 18 years of age.

2. Have at least Advanced or higher Sign Language Skills as determined by the Sign Language
Proficiency Interview (SLPI).

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

*The nature of the crime;

*Facts surrounding the conviction;

*Time elapsed since the conviction;

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

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

4. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.

Verification of Provider Qualifications
Entity Responsible for Verification:

AWC FMS, VF/EA FMS, OHCDS, ODP or its Designee
Frequency of Verification:

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

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

Service Type: Statutory Service
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Service Name: Education Support Services

Provider Category:
Agency
Provider Type:

Institution of Postsecondary Education
Provider Qualifications

L icense (specify):

Certificate (specify):

The Ingtitution of Postsecondary Education must meet the following standard:
1. Be an accredited postsecondary institution or program by the United States Department of Education.

Other Standard (specify):

Ingtitution of Postsecondary Education must meet the following standards regardless of provider service
location:

1. Have awaiver service location in Pennsylvania, Washington DC, Virginia or a state contiguousto
Pennsylvania.

2. Have asigned ODP Provider Agreement on file with ODP.
3. Comply with Department standards related to provider qualifications.

Staff providing on campus peer support as well as volunteers utilized in providing this service if they
will spend any time alone with a participant must meet the following standards:
1. Be at least 18 years of age.

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

*The nature of the crime;

*Facts surrounding the conviction;

*Time elapsed since the conviction;

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

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

3. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.

Verification of Provider Qualifications

Entity Responsible for Verification:

AWC FMS, VFEA FMS, OHCDS, ODP or its Designee
Frequency of Verification:
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At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.

New providers may be qualified more frequently depending on which monitoring cycle they are
assigned to.

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

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

Homemaker/Chore

HCBS Taxonomy:
Category 1: Sub-Category 1:
08 Home-Based Services 08050 homemaker
Category 2: Sub-Category 2:
08 Home-Based Services 08060 chore
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:
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Homemaker/Chore services are provided to participants who live in private homes.

HOMEMAKER

Homemaker services enable the participant or the family member(s) or friend(s) with whom the participant resides to
maintain their primary private home. Homemaker Services include cleaning and laundry, meal preparation, and

other general household care. Homemaker services also include infection control measures and intensive cleaning
such as cleaning medical equipment and disinfecting the home.

Chore services consist of services needed to maintain the home in a clean, sanitary, and safe condition. Chore
services consist of heavy household activities such as washing floors, windows, and walls; tacking down loose rugs
and tiles; moving heavy items of furniture in order to provide safe access and egress; ice, snow, and/or leaf removal;
and yard maintenance. In the case of rental property, the responsibility of the landlord, pursuant to the lease
agreement, will be examined prior to any authorization of service. Maintenance in the form of upkeep and
improvements to the participant’ s home is excluded from federal financial participation.

Homemaker/Chore services can only be provided in the following situations when there is no other relative,
caregiver, landlord, community/volunteer agency, provider agency staff, or third-party payer that is capable of or
responsible for the provision:

1. When a participant and household members are temporarily unable to perform Homemaker/Chore functions
covered under the service definition. Examples include:

« If aparticipant has atemporary medical need due to a hospitalization or from a surgery, and as aresult, the
caregiver does not have time to perform the Homemaker/Chore functions due to the increased care needs of the
participant.

« If the caregiver who usually performs the Homemaker/Chore functions has a temporary medical condition that
renders them unable perform the Homemaker/Chore functions. Thereis no one else that is capable of or responsible
for the provision of the Homemaker/Chore functions.

« The household member who usually performs the Homemaker/Chore functions is temporarily absent and there
isno one else that is capable of or responsible for the provision of the Homemaker/Chore functions.

2. When a participant or household member is permanently unable to perform the Homemaker/Chore functions.
Examplesinclude:

* The participant has a medical need or disability that requires constant direct care which resultsin the caregiver
not having time on a routine basis to perform Homemaker/Chore functions.

* The caregiver has more than 1 child and Homemaker/Chore services would enable the caregiver to spend more
time providing care to the child participant who has a medical need or disability.

The service plan team is responsible for determining whether a person istemporarily or permanently unable to
perform the Homemaker/Chore functions. The service plan team’ s determination must be documented in the service
plan.

Parti cipants authorized to receive Homemaker/Chore services may not be authorized to receive the following
services as Homemaker/Chore tasks are built into the rates for these services: Residential Habilitation Services, Life

Sharing or Supported Living.

This service must be delivered in Pennsylvania.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Homemaker/Chore services are limited to 40 hours per participant per fiscal year when the participant or family
member(s) or unpaid caregiver(s) with whom the participant resides istemporarily unable to perform the
homemaker/chore functions. A person is considered temporarily unable when the condition or situation that prevents
him or her from performing the homemaker/chore functionsis expected to improve. Thereis no limit when the
participant lives independently or with family members or unpaid caregivers who are permanently unable to perform
the homemaker/chore functions.

A person is considered permanently unable when the condition or situation that prevents them from performing the
homemaker/chore functionsis not expected to improve. The service plan team is responsible to determine whether a
person is temporarily or permanently unable to perform the homemaker/chore functions. The service plan team’s
determination should be documented in the service plan.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Homemaker/Chore Agency
Individual Support Service Professional

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

Service Type: Statutory Service
Service Name: Homemaker/Chore

Provider Category:
Agency

Provider Type:
Homemaker/Chore Agency

Provider Qualifications
License (specify):

Certificate (specify):

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

2. Have asigned ODP Provider Agreement on file with ODP.
3. Complete standard ODP required orientation and training.

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

5. Have Commercial General Liability Insurance.
6. Have Workers' Compensation Insurance, in accordance with state law.
7. Comply with Department standards related to provider qualifications.

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

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

*The nature of the crime;

*Facts surrounding the conviction;

*Time elapsed since the conviction;

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

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

3. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.

Verification of Provider Qualifications
Entity Responsible for Verification:

AWC FMS, VF/EA FMS, ODP or its Designee
Frequency of Verification:

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

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

Service Type: Statutory Service
Service Name: Homemaker/Chore

Provider Category:
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Individual
Provider Type:

Support Service Professional
Provider Qualifications
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L icense (specify):

Certificate (specify):

Other Standard (specify):

The Support Service Professional must meet the following standards:
1. Beat least 18 years of age.

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

*The nature of the crime;

*Facts surrounding the conviction;

*Time elapsed since the conviction;

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

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

3. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.

4. Comply with Department standards related to provider qualifications.

Verification of Provider Qualifications

Entity Responsible for Verification:

AWC FMSor VF/EA FMS
Frequency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.

New providers may be qualified more frequently depending on which monitoring cycle they are
assigned to.

Appendix C: Participant Services

C-1/C-3: Service Specification
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State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Habilitation
Alternate Service Title (if any):

In-Home and Community Support

HCBS Taxonomy:
Category 1. Sub-Category 1.
08 Home-Based Services 08010 home-based habilitation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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In-Home and Community Support is a direct service provided in home and community settings to assist participants
in acquiring, maintaining & improving the skills necessary to live in the community, to live more independently, &
to participate meaningfully in community life. In-Home and Community Support teleservices may be provided in
accordance with the requirements in the Additional Needed Information Section of the Main Module. When In-
Home and Community Support is provided in community settings, the settings must be inclusive rather than

segregated.

Services consist of assistance, support and guidance (physical assistance, instruction, prompting, modeling, and
positive reinforcement) in the general areas of self-care, health maintenance, decision making, home management,
managing personal resources, communication, mobility and transportation, relationship development &
socialization, personal adjustment, participating in community functions & activities & use of community resources.
The type & amount of assistance, support & guidance are informed by the assessed need for physical, psychological
& emotional assistance established through the assessment & person-centered planning processes. The assistanceis
delivered to enhance the autonomy of the participant, in line with personal preferences & to achieve desired
outcomes.

The In-Home and Community Support provider must provide the level of services necessary to enable the
participant to meet habilitation outcomes. This includes ensuring the following assistance, support & guidance
(prompting, instruction, modeling, reinforcement) will be provided to the participant as needed to enable him or her
to:

1. Carry out activities of daily living such as persona grooming & hygiene, dressing, making meals, maintaining a
clean environment

2. Learn & develop practices that promote good health & wellness such as nutritious meal planning, regular exercise,
carrying through prescribed therapies exercises, awareness & avoidance of risk including environmental risks,
exploitation & abuse; responding to emergenciesin the home & community such asfire or injury; knowing how &
when to seek assistance

3. Manage medical careincluding scheduling & attending medical appointments, filling prescriptions & self-
administration of medications, & keeping health logs & records. This may also include assistance, support &
guidance in the administration of medications in accordance with applicable regulatory guidance, positioning the
participant, taking vital statistics, performing range of motion exercises as directed by alicensed professional,
applying prescribed treatments & monitoring for seizure activity

4. Manage mental health diagnosis & emotional wellness including self-management of emotions such as
disappointment, frustration, anxiety, anger, & depression; applying traumainformed care principles & practices; &
accessing mental health services. This includes implementation of the Behavior Support component of the plan, the
Crisis Intervention component of the plan & or the Skill Building component of the plan which may involve
collecting & recording the data necessary to evaluate progress & the need for revisions to the plan

5. Participate in the development & implementation of the service plan & to direct the person-centered planning
process including identifying who should attend and what the desired outcomes are

6. Manage the home including locating a private home, arranging for utility services, paying bills, routine home
maintenance, & home safety

7. Achieve financia stability through activities such as managing personal resources, general banking & balancing
accounts, record keeping & managing savings accounts & utilizing programs such as ABL E accounts

8. Communicate with providers, caregivers, family members, friends & others face-to-face, through the use of
technology, & written correspondence. The service may require knowledge & use of sign language or interpretation
for individuals whose primary language is not English

9. Develop & maintain relationships with members of the broader community such as with neighbors, coworkers,
friends & family) & to manage problematic relationships

10. Exerciserights as acitizen & fulfill their civic responsibilities such as voting & serving on juries; attending
public community meetings; participate in community projects & events with volunteer associations & groups;, serve
on public & private boards, advisory groups, & commissions; as well as develop confidence & skillsto enhance their
contributions to the community

11. Participate in preferred activities of community life such as shopping, going to restaurants, museums, movies,
concerts, dances & faith based services

12. Make decisions including providing guidance in identifying options/choices & evaluating options/choices
against a set of personal preferences & desired outcomes. This includes assistance with identifying supports
available within the community

13. Use arange of transportation options such as buses, trains, cab services, driving, & joining car pools.

14. Develop personal interests such as hobbies, appreciation of music, & other experiences the participant enjoys or
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may wish to discover

15. Identification of risk to the participant & the implementation of actions such as reporting incidents as required by
ODP, the Older Adults Protective Services Act, the Adult Protective Services Act & the Child Protective Service
Law, applicable regulations & or calling emergency officials for immediate assistance

16. Successfully parent his or her child(ren). This includes assessing parenting competency, as well as modeling &
teaching parenting skills such as discipline techniques, child development, health & safety issues & decision-making
skills

In-Home and Community Support may also include elements of Companion services as long as these elements do
not constitute more than half of the In-Home and Community Support service.

Staff providing the In-Home and Community Support must be awake during overnight hours for the purpose of
performing tasks that require continual assistance asidentified in the service plan to ensure medical or behaviora
stability & that are able to be performed by atrained non-medically-licensed individual. These tasks include:

» Taking vital statistics when monitoring has been prescribed by alicensed professional, such as post-surgical care,
* Positioning,

» Performing range of motion exercises as directed by alicensed professional,

» Administering prescribed medications (other than over the counter medications),

* Applying prescribed treatments,

» Monitoring for seizure activity for a participant with convulsive (grand mal) epilepsy that is not able to be
controlled by medication,

 Monitoring individuals with Diabetes Méellitus for signs of hyperglycemia and hypoglycemia and administering
treatment as indicated in the service plan,

» Maintaining the functioning of devices whose malfunction would put the participant at risk of hospitalization, and
» Crisisintervention in accordance with the participant's behavior support plan.

In-Home and Community Support teleservices cannot be used to provide overnight or enhanced levels of service
because direct in-person assistance is required. If the participant only needs supervision or assistance with tasks that
do not meet the criteria above such as evacuation in the event of an emergency during overnight hours, the
appropriate service during this time is Companion services.

This service may be provided at the following levels:

* Basic — Staff-to-individual ratio of 1:3

* Level 1 — Staff to individual ratio of 1:2

* Level 2 - Staff-to-individual ratio of 1:1

* Level 2 Enhanced - Staff-to-individual ratio of 1:1 with a staff member who is certified, has a bachelor's degree or
isanurse. Level 2 Enhanced services by a nurse are only available to participants age 21 & older

o Level 3 - Staff-to-individual ratio of 2:1

* Level 3 Enhanced - Staff-to-individual ratio of 2:1 with one staff member who is certified, has a bachelor's degree
or isanurse and 1 staff member with at least a high school diploma. Level 3 Enhanced services by anurse are only
available to participants age 21 & older.

The use of Level 2 Enhanced, Level 3 & Level 3 Enhanced are based on the participant’s behavioral or medical
support needs. The need for enhanced levels of service must be reviewed every 6 months in accordance with ODP
policy for continued authorization.

Transportation necessary to enable participation in community activities in accordance with the service planis
included in the rate paid to agency providers. Mileage that is needed to enable participation in community activities
that exceeds 30 miles on any given day should be authorized on the service plan & billed by the agency as
Transportation Mile. Transportation is not included in the wage range for In-Home and Community Support services
provided by Support Service Professionals in participant directed services. Transportation services should be
authorized & billed as a discrete service. When Transportation services are authorized & billed as a discrete service
(regardless of whether the services are delivered by an agency or Support Service Professiona) In-Home and
Community Support is compensable at the same time for the supervision, assistance & or care provided to the
participant during transportation. In-Home and Community Support services cannot be used to solely transport a
participant as this would be considered a Transportation service available in the waiver. The participant must have a
need for assistance, guidance or support with tasks while in the home & community locations for which
transportation is necessary.
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In general, this serviceis provided in a participant’ s private home, other community settings, or in an acute care
hospital when the participant is hospitalized. In-Home and Community Support shall not be provided in alicensed
setting, unlicensed residential setting or camp. This does not preclude this service from being utilized to assist a
participant to volunteer in a nursing facility, hospital or occasionally visit afriend or family member in alicensed
setting or unlicensed residential setting.

When In-Home and Community Support is provided to a participant who is younger than 18 years of age, this
service may only be used to provide extraordinary care. Relatives & legally responsible individuals are responsible
to meet the needs of a participant who is younger than 18 years of age, including the need for assistance &
supervision typically required for children at various stages of growth & development. In-Home and Community
Support may only be used to meet the exceptional needs of the participant who is under age 18 that are due to the
disability & are above & beyond the typical, basic care for a child that al families with children may experience.

This service can be delivered in Pennsylvania and in states contiguous to Pennsylvania. During temporary travel, this
service may be provided in Pennsylvania or other locations as per the ODP travel policy.

In general, this serviceis provided in a participant’s private home, other community settings, or in an acute care
hospital when the participant is hospitalized. In-Home and Community Support shall not be provided in alicensed
setting, unlicensed residential setting or camp. This does not preclude this service from being utilized to assist a
participant to volunteer in a nursing facility, hospital or occasionally visit afriend or family member in alicensed
setting or unlicensed residential setting.

When In-Home and Community Support is provided to a participant who is younger than 18 years of age, this
service may only be used to provide extraordinary care. Relatives & legally responsible individuals are responsible
to meet the needs of a participant who is younger than 18 years of age, including the need for assistance &
supervision typically required for children at various stages of growth & development. In-Home and Community
Support may only be used to meet the exceptional needs of the participant who is under age 18 that are due to the
disability & are above & beyond the typical, basic care for a child that all families with children may experience.

This service can be delivered in Pennsylvania and in states contiguous to Pennsylvania. During temporary travel, this
service may be provided in Pennsylvania or other locations as per the ODP travel policy.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
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In-Home and Community Support services that are authorized on a service plan may be provided by relatives and
legal guardians of the participant. When this occurs, any one relative or legal guardian may provide a maximum of
40 hours per week of authorized In-Home and Community Support or a combination of In-Home and Community
Support and Companion (when both services are authorized in the service plan). Further, when multiple
relatives/legal guardians provide the service(s) each participant may receive no more than 60 hours per week of
authorized In-Home and Community Support or a combination of 1n-Home and Community Support and
Companion (when both services are authorized in the service plan) from all relatives/legal guardians. An exception
may be made to the limitation on the number of hours of In-Home and Community Support and Companion
provided by relatives and legal guardians at the discretion of the employer if thereis an emergency or an unplanned
departure of aregularly scheduled worker for up to 90 calendar daysin any fiscal year.

In-Home and Community Support services may not be provided at the same time as the direct provision of any of
the following: Respite (15-minute and Day); Companion; Community Participation Support; Small Group
Employment; Supported Employment; job acquisition and job retention in Advanced Supported Employment and
Shift Nursing.

To the extent that any listed services are covered under the state plan, including EPSDT, the services under the
waiver would be limited to additional services not otherwise covered under the state plan, but consistent with waiver
objectives of avoiding institutionalization.

In-Home and Community Support services may also be delivered in an acute care hospital, in accordance with
Section 1902(h) of the Social Security Act, when the services are:

* |dentified in the participant’s service plan;

* Provided to meet needs of the participant that are not met through the provision of hospital services;

» Designed to ensure smooth transitions between the hospital and home and community-based settings, and to
preserve the participant’s functional abilities; and

* Not a substitute for services that the hospital is obligated to provide through its conditions of participation or under
Federal or state law, or under another applicable requirement.

This service can only be provided in an acute care hospital to assist the participant with one or more of the
following:

» Communication;

* Intensive personal care; or

* Behavioral support/stabilization as enumerated in the behavior support plan.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
Provider managed

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

L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Agency

Individual Support Service Professional

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

Service Type: Statutory Service
Service Name: In-Home and Community Support
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Provider Category:

Agency

Provider Type:

Agency
Provider Qualifications
L icense (specify):

At least one staff person (direct, contracted, or in a consulting capacity) who provides Level 2 enhanced
or Level 3 enhanced services to a participant age 21 or older must be a Registered Nurse (RN) or
Licensed Practical Nurse (LPN) when the participant has been assessed to have medical needs that

require aRN or LPN as well as other needs for assistance, support and guidance to meet habilitative
outcomes that will be provided by the RN or LPN.

Certificate (specify):

Enhanced levels of service are based on the participant's behavioral or medical support needs. Effective
1/1/18, at least one staff person must have one of the following certifications or degrees to provide Level

2 enhanced or Level 3 enhanced services to participants who do not require a nurse to provide the
enhanced level of service:

* NADD Competency Based Clinical Certification.
* NADD Competency-Based Dua Diagnosis Certification.

* NADD Competency-Based Direct-Support Professional Certification.

* Registered Behavior Technician.
* Certified Nursing Assistant.

* Board Certified Assistant Behavior Analyst.

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

Other Standard (specify):
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Agencies must meet the following standards regardless of provider service location:
1. Have awaiver service location in Pennsylvania, Washington DC, Virginia or a state contiguous to
Pennsylvania.

2. Have asigned ODP Provider Agreement on file with ODP.
3. Complete standard ODP required orientation and training.

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

5. Have Commercial General Liability Insurance.

6. Have documentation that all vehicles used in the provision of In-Home and Community Support have
automobile insurance.

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

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

9. Have an annual training plan to improve the knowledge, skills and core competencies of agency
personnel.

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

11. Comply with Department standards related to provider qualifications.

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

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

3. Have at least a high school diplomafor participants authorized to receive 2:1 enhanced In-Home and
Community Support. The other staff member must have a certification or be a nurse.

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

*The nature of the crime;

*Facts surrounding the conviction;

*Time elapsed since the conviction;

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

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

5. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.
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6. Have avalid driver's license if the operation of avehicle is necessary to provide In-Home and

Community Support services.

6. Have avalid driver's license if the operation of avehicle is necessary to provide In-Home and

Community Support services.

Verification of Provider Qualifications
Entity Responsible for Verification:

ODP or its Designee
Frequency of Verification:

Page 101 of 429

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.

New providers may be qualified more frequently depending on which monitoring cycle they are

assigned to.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: In-Home and Community Support

Provider Category:
Individual
Provider Type:

Support Service Professional

Provider Qualifications
License (specify):

Support Service Professionals who provide Level 2 enhanced or Level 3 enhanced servicesto a

participant age 21 or older must be a Registered Nurse (RN) or Licensed Practical Nurse (LPN) when
the participant has been assessed to have medical needs that require aRN or LPN aswell as other needs
for assistance, support and guidance to meet habilitative outcomes that will be provided by the RN or

LPN.
Certificate (specify):
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Enhanced levels of service are based on the participant's behavioral or medical support needs. Effective
1/1/18, the Support Service Professional must have one of the following certifications or degrees to
provide Level 2 enhanced or Level 3 enhanced services to participants who do not require anurse to
provide the enhanced level of service:

* NADD Competency-Based Clinical Certification.

* NADD Competency-Based Dua Diagnosis Certification.

* NADD Competency-Based Direct-Support Professional Certification.

* Registered Behavior Technician.

* Certified Nursing Assistant.

* Board Certified Assistant Behavior Analyst.

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

Other Standard (specify):
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Support Service Professionals must meet the following standards:
1. Beat least 18 years of age.

2. Have documentation that all vehicles used in the provision of In-Home and Community Support have
automobile insurance.

3. Have documentation that all vehicles used in the provision of In-Home and Community Support have
current State motor vehicle registration and inspection.

4. Complete necessary prefin-service training based on the service plan.

5. Be trained to meet the needs of the participant to carry out the service plan such as with
communication, mobility and behavioral needs.

6. Have at least a high school diplomafor participants authorized to receive 2:1 enhanced In-Home and
Community Support. The other staff member must have a certification or be anurse.

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

*The nature of the crime;

eFacts surrounding the conviction;

*Time elapsed since the conviction;

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

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

8. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.

9. Have avalid driver's license if the operation of avehicle is necessary to provide In-Home and
Community Support services.

10. Comply with Department standards related to provider qualifications.

Verification of Provider Qualifications
Entity Responsible for Verification:

AWC FMSor VF/EA FMS
Frequency of Verification:

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

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

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

Service Type:

Statutory Service

Service:

Respite

Alternate Service Title (if any):

HCBS Taxonomy:
Category 1: Sub-Category 1.
09 Caregiver Support 09011 respite, out-of-home
Category 2: Sub-Category 2:
09 Caregiver Support 09012 respite, in-home
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Respite services are direct servicesthat are provided to supervise and support participants living in private homes on
a short-term basis for planned or emergency situations, giving the person(s) hormally providing care a period of
relief that may be scheduled or due to an emergency. Respite services do not cover the care provided to aminor
child when the primary caregiver or legally responsible individual is absent due to work.

In emergency situations, Respite services may be provided in ahome licensed under 55 Pa. Code Chapters 6400,
6500, 3800 or 5310 beyond the home' s approved program capacity (but not beyond the home' s licensed capacity) or
in anon-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 residentia settings (settings that share one common party wall are not considered contiguous).
This also includes 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:
* A participant’s health and welfare is at immediate risk;

* A participant experiences the sudden loss of his or her home (dueto, for example, afire or natural disaster). This
is not intended to replace aresidential provider’s responsibility to secure an aternative if thereisaneed for an
emergency location;

« A participant loses the care of arelative or unrelated caregiver, without advance warning or planning; or

* Thereisan imminent risk of ingtitutionalization.

To the degree possible, the respite provider must maintain the participant’ s schedule of activitiesincluding activities
that allow participation in the community. This service also includes implementation of a participant’s Behavioral

Support Plan, Medical Plan, or Crisis Intervention Plan as applicable.

Respite services may only be provided in the following location(s):
* Participant's private home located in Pennsylvania.

« Licensed Family Living Home (55 Pa. Code Chapter 6500) located in Pennsylvania.

* Licensed Community Home (55 Pa. Code Chapter 6400) located in Pennsylvania within the home's approved
program capacity of 1 to 4. ODP may approve the provision of Respite services above a home's approved program
capacity or in ahome with approved program capacity of 5 to 8 for emergency circumstances or to meet medical or
behavioral needs as described in the paragraph below.

« Licensed Child Residential Service Home (55 Pa. Code Chapter 3800) located in Pennsylvania.

« Licensed Community Residential Rehabilitation Services for the Mentally 11l Home (55 Pa. Code Chapter 5310)
located in Pennsylvania.

* Unlicensed Life Sharing home that is located in Pennsylvania.

« Unlicensed private home that islocated in Pennsylvania, Washington DC, or Virginiaor a state contiguous to
Pennsylvania

« Other private homes, hotels, or rentals during temporary travel in accordance with ODP’ stravel policy.
» Camp settings that meet applicable state or local codes.
» Community settings that maintain the participant’ s schedule of activities.
A variance for Respite services in the following settings may be requested when the participant has a Needs Group

or higher that indicates medical or behavioral needs and the participant is unable to locate a respite provider to
render services in acommunity setting:
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« Licensed Intermediate Care Facilities for individuals with an Intellectual Disability (55 Pa. Code 6600) that are
owned and operated by private agencies.

« Licensed Nursing Homes (28 Pa. Code Chapters 201, 203, 205, 207, 209 and 211).

* Licensed Community Home (55 Pa. Code Chapter 6400) located in Pennsylvania within the home's approved
program capacity of 5to 8.

When Respite is provided in a Residential Habilitation or Life Sharing setting, the setting must be integrated and
dispersed in the community in noncontiguous locations, and may not be located on campus settings. Exceptions to
these criteria can be requested in accordance with ODP policy.

Respite services may not be provided in Hospitals, Personal Care Homes or public ICFS/ID (ICFYID that are owned
and operated by any state).

This service may be provided at the following levelsin private homes including Life Sharing homes (licensed or
unlicensed):
* Basic - Staff-to-individual ratio of 1:4. (Thislevel does not apply to Respite provided in a Life Sharing home.)

* Level 1 - Staff-to-individual ratio range of 1:3. (Thislevel does not apply to Respite provided in a Life Sharing
home.)

* Level 2 - Staff-to-individual ratio range of 1:2.
* Level 3 - Staff-to-individual ratio of 1:1.

* Level 3 Enhanced - Staff-to-individual ratio of 1:1 with alicensed nurse (only available to children with medical
needs as described below) or a certified staff member.

 Level 4 - Staff-to-individual ratio of 2:1.

* Level 4 Enhanced - Staff-to-individual ratio of 2:1 with one licensed nurse (only available to children with
medical needs as described below) or one certified staff member and one staff member with at least a high school
diploma

Theuse of Level 3 Enhanced, Level 4 and Level 4 Enhanced are based on the participant’ s behavioral or medical
support needs.

This service may be provided at the following levelsin Residential Habilitation or Life Sharing settings:
This service may be provided at the following levelsin Residential Habilitation or Life Sharing settings:

* NeedsGroup 1.

* Needs Group 2.

* Needs Group 3.

* Needs Group 4.

» Needs Group 5 (this only appliesto Residential Habilitation settings)

Participants can receive two categories of Respite servicesin private homes (excluding Life Sharing provided in
private homes): Day respite and 15-minute respite. Day respite in private homes must be provided for periods of
more than 16 hours, and is billed using a daily unit. 15-minute respite in private homes is provided for periods of 16
hours or less, and is billed using a 15-minute unit.

Participants may not be authorized for 15-minute unit respite provided in Residential Habilitation settings, Life
Sharing settings, private ICF</ID and licensed nursing homes. Day respite is the only type of Respite allowable to be
provided in these settings. Day respite authorized in these settings must be provided for periods of more than 8
hours.

Room and board costs are included in the fee schedule rate solely for Respite provided in alicensed residential
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setting. For this reason, there may not be a charge for room and board to the participant for Respite that is provided
in alicensed residential setting. There may not be a charge to the participant for room and board in camp settings
that are licensed or accredited. The waiver will reimburse the room and board fee charged to the genera public if the
camp islicensed or accredited. The camp should provide separate documentation of the service cost and the room
and board component based on the accreditation or certification standard for the camp.

Participants authorized to receive 15-minute unit Respite services may not receive the direct portion of the following
services at the same time: Community Participation Support; Small Group Employment; Supported Employment;
Advanced Supported Employment; Education Support; Music, Art and Equine Assisted Therapy and Consultative
Nutritional Services.

Participants authorized to receive Respite services (15-minute or Day) may not receive the following services at the
same time: Companion, In-Home and Community Supports, and Shift Nursing.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Respite services are limited to:
« 30 units of day respite per participant in a period of one fiscal year, and

* 1440 units of 15-minute unit respite per participant in a period of one fiscal year.

Requests for a variance to this limit may be made for participants who have behavioral or medical support needs or
for emergency circumstances using the standard ODP variance process. A request for a variance to this limit may not
be approved for Respite provided by a nurse unless there is an emergency circumstance involving a child with
medical needs who meets the criteria described above. Ongoing nursing needs for children with medical needs are
addressed through Medical Assistance Fee-for-Service or Physical Health Managed Care Organizations.

Children (under age 21) who have medical needs that require Respite by a nurse can request a variance when the
following criteria are met:

* The child is authorized to receive less than 24 hours aday of nursing through private insurance or Medical
Assistance;

And one of the following:

« The child requires administration of intravenous fluid or medication, which is specified in awritten order by a
licensed doctor of the healing arts; or

« The child uses monitoring, defibrillating or resuscitating equipment, or a combination of the three; or

« The child requires other skilled activities that must be provided by anurse. A list of hon-skilled activities that can
be performed by professionals other than a nurse is available at
http://dhs.pa.gov/cs/groups/webcontent/documents/document/c_251202.pdf.

Any waiver participant age 21 or older who needs nursing services can receive this type of support through the Shift
Nursing service.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
Provider managed
Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Agency

Agency Respite Camp Agency
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Provider Category Provider TypeTitle

Individual Support Service Professional

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Agency
Provider Qualifications
L icense (specify):

When Respite is provided in aresidential or facility setting in Pennsylvania, proof of the following

licensure must be provided when applicable;

* 55 Pa. Code Chapter 6400 when Respiteis provided in Community Homes for people with
intellectual disabilities;

* 55 Pa. Code Chapter 6500 when Respiteis provided in Family Living Homes;

* 55 Pa. Code Chapter 3800 when Respiteis provided in child residential homes;

* 55 Pa. Code Chapter 5310 when Respiteis provided in licensed Community Residential
Rehabilitation Services for the Mentally 1l Home;

* Licensed Intermediate Care Facilities for individual s with an Intellectual Disability (55 Pa. Code

6600) that are owned and operated by private agencies; or

* Licensed Nursing Homes (28 Pa. Code Chapters 201, 203, 205, 207, 209 and 211).

For children (under age 21) with medical needs who require Respite by anurse, at least one staff person
(direct, contracted, or in a consulting capacity) who provides enhanced levels of service must be a
Registered Nurse (RN) or Licensed Practical Nurse (LPN) when the participant has been assessed to
have medical needs that require a RN or LPN.

Certificate (specify):
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Enhanced levels of service are based on the participant's behavioral or medical support needs. At least
one staff (direct, contracted, or in a consulting capacity) providing enhanced levels of Respite must have
one of the following professional credentials or degrees:

* NADD Competency-Based Clinical Certification;

* NADD Competency-Based Dual Diagnosis Certification;

* NADD Competency-Based Direct-Support Professional Certification;

* Registered Behavior Technician;

* Certified Nursing Assistant;

* Board Certified Assistant Behavior Analyst; or

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

Other Standard (specify):
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Agencies must meet the following standards regardless of provider service location:
1. Have awaiver service location in Pennsylvania, Washington DC, Virginia or a state contiguous to
Pennsylvania.

2. Have asigned ODP Provider Agreement on file with ODP.
3. Complete standard ODP required orientation and training.

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

5. Have Commercial General Liability Insurance.

6. Have documentation that all vehicles used in the provision of the Respite service have automobile
insurance.

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

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

9. Ensure that staff (direct, contracted, or in a consulting capacity) have been trained to meet the needs
of the participant to carry out the service plan and medical plan which includes but is not limited to
communication, mobility, behavioral and medical needs.

10. Comply with Department standards related to provider qualifications.

The provider must maintain documentation that staff (working for or contracted with the agency) mest
the following requirements prior to rendering Respite services to participants with amedically complex
condition:

1. Have a high school diploma or equivalent.

2. Havereceived training by amedical professional that is specific to the participant’s medical needs
prior to rendering the service on:

a. Specialized equipment that is medically necessary for the health and safety of the participant
including, but not limited to, ventilators, suction machines, other respiratory and oxygen supplying
equipment, monitoring equipment, and egquipment for mobility and transferring.

b. Nutritional, hydration, and special diet needs;

c. Fall prevention;

d. Risk factors and monitoring for skin integrity;

e. Risk factors and monitoring for urinary tract infections;

f. Medical plan related to elimination assistance, urinary and bowel functioning; and

g. Appropriate age and developmental needs of the child.

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

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

3. Have at least a high school diplomafor participants authorized to receive 2:1 enhanced Respite. The
other staff member must have a certification.

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

*The nature of the crime;

eFacts surrounding the conviction;

*Time elapsed since the conviction;

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

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

5. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.

6. Have avalid driver's license if the operation of avehicleis necessary to provide Respite services.

Verification of Provider Qualifications
Entity Responsible for Verification:

ODP or its Designee
Frequency of Verification:

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

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Respite Camp Agency
Provider Qualifications
License (specify):

For children (under age 21) with medical needs who require Respite by anurse, at least one staff person
(direct, contracted, or in a consulting capacity) who provides enhanced levels of service must be a
Registered Nurse (RN) or Licensed Practical Nurse (LPN) when the participant has been assessed to
have medical needs that require a RN or LPN.

Certificate (specify):
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Enhanced levels of service are based on the participant's behavioral or medical support needs. At least
on staff (direct, contracted, or in a consulting capacity) providing enhanced levels of Respite must have
one of the following professional certifications or degrees:

* NADD Competency-Based Clinical Certification;

* NADD Competency-Based Dual Diagnosis Certification;

* NADD Competency-Based Direct-Support Professional Certification;

* Registered Behavior Technician;

* Certified Nursing Assistant;

* Board Certified Assistant Behavior Analyst; or

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

Other Standard (specify):
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Respite camp agencies must meet the following standards regardless of provider service location:
1. Have awaiver service location in Pennsylvania, Washington DC, Virginia or a state contiguous to
Pennsylvania.

2. Have asigned ODP Provider Agreement on file with ODP.
3. Complete standard ODP required orientation and training.

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

5. Have Commercial General Liability Insurance.

6. Have documentation that all vehicles used in the provision of the Respite service have automobile
insurance.

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

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

9. Ensure that staff (direct, contracted, or in a consulting capacity) have been trained to meet the needs
of the participant to carry out the service plan which includes but is not limited to communication,
mobility and behavioral needs.

10. Comply with Department standards related to provider qualifications.

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

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

3. Have at least a high school diplomafor participants authorized to receive 2:1 enhanced Respite. The
other staff member must meet the requirements in the certificate section above.

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

*The nature of the crime;

*Facts surrounding the conviction;

*Time elapsed since the conviction;

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

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

5. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.

6. Have avalid driver's license if the operation of avehicleis necessary to provide Respite services.
Verification of Provider Qualifications
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Entity Responsible for Verification:

AWC FMS, VF/EA FMS, OHCDS, ODP or its Designee
Frequency of Verification:

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

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Individual
Provider Type:

Support Service Professional

Provider Qualifications
L icense (specify):

Certificate (specify):

Enhanced levels of service are based on the participant's behavioral or medical support needs. At least
one Support Service Professional providing enhanced levels of Respite must have one of the following
professional certifications or degrees:

* NADD Competency-Based Clinical Certification;

* NADD Competency-Based Dual Diagnosis Certification;

* NADD Competency-Based Direct-Support Professional Certification;

* Registered Behavior Technician;

* Certified Nursing Assistant;

* Board Certified Assistant Behavior Analyst; or

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

Other Standard (specify):
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Support Service Professionals must meet the following:
1. Beat least 18 years of age.

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

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

*The nature of the crime;

eFacts surrounding the conviction;

*Time elapsed since the conviction;

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

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

4. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.

5. Have documentation that all vehicles used in the provision of the Respite service have automobile
insurance.

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

7. Be trained to meet the needs of the participant to carry out the service plan which includes but is not
limited to communication, mobility and behavioral needs.

8. Have at least a high school diplomafor participants authorized to receive 2:1 enhanced Respite. The
other staff member must meet the requirements in the certificate section above.

9. Comply with Department standards related to provider qualifications.

Verification of Provider Qualifications
Entity Responsible for Verification:

AWC FMSor VF/EA FMS
Frequency of Verification:

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

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

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

Statutory Service

Service:

Supported Employment

Alternate Service Title (if any):

HCBS Taxonomy:

Category 1 Sub-Category 1.

03 Supported Employment 03010 job development

Category 2: Sub-Category 2:

03 Supported Employment 03021 ongoing supported employment, individual

Category 3: Sub-Category 3:

03 Supported Employment 03030 career planning
Service Definition (Scope):

Category 4: Sub-Category 4.
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Supported Employment services are direct & indirect servicesthat are provided in avariety of community settings
for the purposes of supporting participantsin obtaining & sustaining competitive integrated employment. Supported
Employment teleservices may be provided in accordance with the requirementsin the Additional Needed
Information Section of the Main Module. Competitive integrated employment refersto full or part-time work at
minimum wage or higher, with wages & benefits similar to workers without disabilities performing the same work,
& fully integrated with coworkers without disabilities.

Supported Employment services include activities such astraining & additional supports including worksite
orientation, job aide development, coordination of accommodations & ensuring assistive technology that may be
needed by the participant to obtain and sustain competitive integrated employment is utilized as specified in the plan.
Payment will be made only for the training & supports required by the participant & will not include payment for the
training or supervisory activities that should be rendered as anormal part of the job.

Federal Financia Participation through the Waiver may not be claimed for incentive payments, subsidies, or
unrelated vocational expenses such as the following:

eIncentive payments made to an employer of participants receiving services to encourage or subsidize the employer's
participation in a supported employment program,;

*Payments that are passed through to participants receiving Supported Employment; or

*Payments for vocational training that are not directly related to a participant's Supported Employment program.

Supported Employment services consist of 3 components: career assessment, job finding or development, & job
coaching and support.

CAREER ASSESSMENT

Career assessment is a person-centered, individualized employment assessment used to assist in the identification of
potential career options, including self-employment, based upon the interests & strengths of the participant. Career
assessment may include discovery activities & may be provided within avariety of settings including Residential
Habilitation settings when identified as a need in the service plan or vocational facilities & adult training facilities
when these facilities are where the person’s employment or volunteer experience occurred that is being assessed &
when identified as a need in the service plan. Career assessment activities, on average, should be authorized no
longer than 6 consecutive months & should result in the devel opment of a career assessment report. When a
participant requires career assessment activitiesin excess of 6 consecutive months, an explanation of why the
activities are needed for an extended period of time should be included in the service plan.

Career assessment includes:

*Gathering & conducting areview of the participant’ s interests, skills, & work or volunteer history.

«Conducting situational assessments to assess the participant’ sinterest and aptitude in a particular type of job.
*Conducting informational interviews.

el dentifying types of jobs in the community that match the participant’ sinterests, strengths & skills.

*Assisting participants with contacting agencies & obtaining documents needed to access employment supports &
services that educate participants on the impact of employment on current benefits.

*Developing a career assessment report that specifies recommendations regarding the participant’ s needs, interests,
strengths, & characteristics of potential work environments. The career assessment report must also specify training
or skills development necessary to achieve the participant’s career goals.

JOB FINDING OR DEVELOPMENT

Job finding or development includes employer outreach & orientation, job searching, job development, resume

preparation & interview assistance. Other activities may include Job finding or development includes employer

outreach & orientation, job searching, job devel opment, resume preparation & interview assistance. Other activities

may include:

eParticipation in individual planning for employment,

*Development of job-seeking skills,

*Development of job skills specific to ajob being sought,

«Job anaysis,

*Assisting participants with contacting agencies & obtaining documents needed to access employment supports and
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services that educate participants on the impact of employment on current benefits,

*Consulting with the Office of Vocational Rehabilitation (OVR), benefits counseling agencies, or Ticket to Work
employment networks on behalf of a participant, &

*Self-employment assistance.

Job finding or development may be provided in avariety of settingsincluding residential habilitation settings when
identified as a need in the service plan. The direct portion of job finding or development may not be provided in a
vocational facility or adult training facility.

Job finding or development may include customized job development. Customized job development -
individualizing the employment relationship between employees & employersin away that matches the needs of the
employer with the assessed strengths, skills, needs, & interests of the participant, either through task reassignment,
job carving, or job sharing. Job finding or development may also include negotiating the conditions for successful
employment with a prospective employer including tasks, wages, hours & support.

JOB COACHING & SUPPORT

Job coaching & support consists of training the participant on job assignments, periodic follow-up, or ongoing
support with participants & their employers. This may include systematic instruction. The service must be necessary
for participants to maintain acceptable job performance & work habits, including assistance in learning new work
assignments, maintaining job skills, & achieving performance expectations of the employer. Other examples of
activitiesinclude:

*Direct intervention with an employer,

*Employment-related personal skillsinstruction,

*Support to re-learn job tasks,

*Training to assist participants in using transportation to/from work,

*Worksite orientation,

«Job aide devel opment,

*Coordination of accommaodations,

*Assisting participants with contacting agencies & obtaining documents needed to access employment supports &
services that educate participants on the impact of employment on current benefits,&

*Ensuring assistive technology is utilized as specified in the plan.

Job coaching & support may not be provided in avocational facility, adult training facility, Child Residential and
Day Treatment Facilities (55 Pa. Code Chapter 3800), Community Residential Rehabilitation Services for the
Mentaly Il residentia programs (55 Pa. Code Chapter 5310) or any licensed or unlicensed home that provides
Residential Habilitation services funded by ODP.

As part of a participant’ s ongoing use of job coaching & support the provider will develop afading plan or fading
schedule within 6 months of the 1st day of service delivery. The fading plan or fading schedule will address how this
service will decrease as the participant’s productivity & independence on the job increases & as unpaid supports
through coworkers and other on-the-job resources are devel oped. Ongoing use of job coaching & support is limited
to providing supports for participants not otherwise available through the employer such as support offered through
regular supervisory 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 have a
disability.

Career assessment & job finding or development may be provided at the following levels:
* Basic - Staff-to-individual ratio of 1:1.

Job coaching & support may be provided at the following levels:
* Basic - Staff-to-individual ratio range of 1:2.
* Level 1 - Staff-to-individual ratio of 1:1.

Supported Employment services may not be rendered under the Waiver until it has been verified that:

» The services are not available in the student’s (if applicable) complete & approved Individualized Education
Program (IEP) developed pursuant to IDEA,;

» OVR has closed the participant’ s case or has stopped providing servicesto the participant;
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* The participant is determined ineligible for OVR services; or

* |t has been determined that OVR services are not available. If OVR has not made an eligibility determination
within 120 days of the referral being sent or a participant has received an offer of competitive integrated
employment prior to OVR making an ligibility determination, then OVR services are considered to not be available
to the participant.

A participant does not need to be referred to OVR if:

* The participant is competitively employed and solely needs extended supports to maintain the participant’s current
job.

* The participant is competitively employed and is seeking job assessment or job finding servicesto find a new job,
unless the purpose is job advancement which can be provided by OVR.

In the event that OVR closes the order of selection, the following process will be followed from the effective date
until the closure is lifted:

* A participant who has been referred to OV R but does not have an approved Individualized Plan for Employment
(IPE) may receive Supported Employment.

* A participant who has not been referred to OVR may receive Supported Employment without areferral to OVR.

Documentation referenced above must be maintained in the file of each participant receiving Supported Employment
services.

It is not allowable for providers of Supported Employment services to also be the employer of the participant to
whom they provide Supported Employment services.

Behavioral Support may be provided at the same time as Supported Employment if the need is documented in the
service plan.

The direct portion of Supported Employment may not be provided at the same time as any of the following: In-
Home & Community Support; Community Participation; 15-minute unit Respite; Small Group Employment;
Benefits Counseling; Transportation; Therapies; Education Support; Music, Art & Equine Assisted Therapy, &
Consultative Nutritional Services. Transportation costs associated with driving the participant to/from activities
related to Supported Employment are included in the rate for this service, as such, providers of Supported
Employment services are responsible for any needed transportation of the participant to complete Supported
Employment activities, with the exception of driving the participant to their place of employment.

Companion services may be provided at the same time as Supported Employment for the purpose of supporting the
participant with non-skilled activities, supervision and/or incidental persona care that cannot, or would be
inappropriate to, be provided with the support from coworkers or other natural supports and is outside the scope of
the Supported Employment service. Documentation must be maintained in the service plan about the methods that
were considered and/or tried to support the non-skilled activities, supervision and/or incidental personal care needs
at the job site before it was determined that Companion services were necessary to enable the participant to sustain
competitive integrated employment.

Parti cipants authorized to receive Supported Employment services may not be authorized to receive Advanced
Supported Employment.

Supported Employment services can be delivered in Pennsylvania and in states contiguous to Pennsylvania. The
direct portion of this service may be delivered in any state when a participant istraveling out of state for work-
related trips such as for training, conferences, or business trips.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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When Supported Employment services are not provided with any other employment service (Small Group
Employment, Advanced Supported Employment or Community Participation Support) and the participant is not
competitively employed, the hours of authorized Supported Employment cannot exceed 40 hours (160 15-minute
units) per participant per calendar week based on a 52-week year.

When Supported Employment services are provided in conjunction with Community Participation Support and/or
Small Group Employment the total number of hours for these services (whether utilized alone or in conjunction with
one another) cannot exceed 50 hours (200 15-minute units) per participant per calendar week based on a 52-week
year.

When the participant is competitively employed, the total number of hours for Supported Employment, Community
Participation Support and/or Small Group Employment (whether utilized alone or in conjunction with one another)
cannot exceed 50 hours (200 15-minute units) per participant per calendar week based on a 52-week year.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Agency

Individual Individual

Individual Support Service Professional

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

Service Type: Statutory Service
Service Name: Supported Employment

Provider Category:
Agency
Provider Type:

Agency
Provider Qualifications
L icense (specify):

Certificate (specify):
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Staff working directly with the participant must have one of the following within 9 months of hireif

hired after 1/1/19:
* Hold a Certified Employment Support Professional (CESP) credential from the Association of

People Supporting Employment First (APSE); or

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

Newly hired staff who do not have the required certification when hired must work under the
supervision or mentorship of someone who is certified. This can occur no longer than nine months from
the date of hireto allow the new staff time to obtain the certification.

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

2. Have asigned ODP Provider Agreement on file with ODP.
3. Complete standard ODP required orientation and training.

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

5. Have Commercial General Liability Insurance.

6. Have documentation that all vehicles used in the provision of the Supported Employment have
automobile insurance.

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

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

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

10. Comply with Department standards related to provider qualifications.

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

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

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

*The nature of the crime;

*Facts surrounding the conviction;

*Time elapsed since the conviction;

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

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

4. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.

5. Have avalid driver's license if the operation of avehicleis necessary to provide Supported
Employment services.

Verification of Provider Qualifications
Entity Responsible for Verification:

ODP or its Designee
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Freguency of Verification:

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

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

Service Type: Statutory Service
Service Name: Supported Employment

Provider Category:
Individual
Provider Type:

Individua

Provider Qualifications
L icense (specify):

Certificate (specify):

Individuals must have one of the following within nine months of hireif hired after 1/1/19:
« Hold a Certified Employment Support Professional (CESP) credential from the Association of People
Supporting Employment First (APSE); or

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

Newly hired individuals who do not have the reguired certification when hired must work under the
supervision or mentorship of someone who is certified. This can occur no longer than nine months from
the date of hire to allow the new individual time to obtain the certification.

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

2. Have asigned ODP Provider Agreement on file with ODP.
3. Complete standard ODP required orientation and training.

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

5. Be at least 18 years of age.
6. Complete necessary pref/in-service training based on the service plan.

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

*The nature of the crime;

eFacts surrounding the conviction;

*Time elapsed since the conviction;

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

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

8. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.

9. Have documentation that all vehicles used in the provision of the Supported Employment service have
automobile insurance.

10. Have documentation that all vehicles used in the provision of the Supported Employment service
have current State motor vehicle registration and inspection.

11. Have avalid driver's license if the operation of avehicleis necessary to provide Supported
Employment services.

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

13. Be trained to meet the needs of the participant to carry out the service plan such as with
communication, mobility and behavioral needs.

14. Comply with Department standards related to provider qualifications.

Verification of Provider Qualifications
Entity Responsible for Verification:

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

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

Service Type: Statutory Service
Service Name: Supported Employment

Provider Category:
Individual
Provider Type:

Support Service Professional

Provider Qualifications
L icense (specify):

Certificate (specify):

Support Service Professionals must have one of the following within nine months of hireif hired after
1/1/19:

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

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

Newly hired Support Service Professionals who do not have the required certification when hired must
work under the supervision or mentorship of someone who is certified. This can occur no longer than
nine months from the date of hire to allow the new Support Service Professional time to obtain the
certification.

Other Standard (specify):
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Support Service Professionals must meet the following standards:
1. Be 18 years of age.

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

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

*The nature of the crime;

eFacts surrounding the conviction;

*Time elapsed since the conviction;

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

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

4. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.

5. Have documentation that all vehicles used in the provision of the Supported Employment service have
automobile insurance.

6. Have documentation that all vehicles used in the provision of the Supported Employment service have
current State motor vehicle registration and inspection

7. Have avalid driver's license if the operation of avehicleis necessary to provide Supported
Employment services.

8. Be trained to meet the needs of the participant to carry out the service plan such as with
communication, mobility and behavioral needs.

9. Comply with Department standards related to provider qualifications.

Verification of Provider Qualifications
Entity Responsible for Verification:

AWC FMSor VF/EA FMS
Frequency of Verification:

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

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

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

Statutory Service

Service:

Case Management
Alternate Service Title (if any):

Supports Coordination

HCBS Taxonomy:
Category 1: Sub-Category 1:
01 Case Management 01010 case management
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Supports Coordination is a critical service that involves the primary functions of locating, coordinating, and
monitoring needed services and supports for participants. Thisincludes locating, coordinating and monitoring
needed services and supports when a participant is admitted to a nursing home for less than 30 days or an acute care
hospital for any duration of time.

The most important element of quality support coordination is building relationships. When strong relationships are
developed the quality of supports and servicesimproves. Building relationships is not a separate and distinct
activity; it isintegral to each function the support coordinator performs.

L ocating services and supports consists of assistance to the participant and their family in linking, arranging for, and
obtaining services specified in the service plan, including resources in the community, competitive integrated

employment, needed medical, social, habilitation, and participant direction opportunities.

Activities under the locating function include all of the following, as well as the documentation of the activities:
« Assist the participant in choosing people to be part of the service plan team;

« Assist the participant to invite other people of the participant’s choice who may contribute valuable information
during the planning process;

* Engage in meaningful conversations with the participant and their family, providers and others who provide
support to develop, update, and implement the service plan;

* Link support needs of the participant and their family identified in the service plan with resourcesin the
community;

* Research existing and identify new resourcesin the community;

* Gather and share information with which to identify needs and concerns and build partnerships in support of the
participant and their family;

« Inform participants, their families and other caregivers about the use of unpaid, informal, generic, and specialized
services and supports that are necessary to address the identified needs of the participant and to achieve the
outcomes specified in the service plan;

« Assist the participant and their family in identifying and choosing willing and qualified providers;

» Make referrals to providers (unpaid or paid) with information and follow-up support;

* Participate in the ODP standardized needs assessment process to inform development of the service plan,
including any necessary service plan updates;

« Facilitate the completion of additional assessments, based on participants' strengths, needs and preferences for
planning purposes and service plan devel opment;

* Provide participants and their family with information on competitive integrated employment during the planning
process and upon the participant's or family's request;

« Provide participants and their families or other caregivers with the standard ODP information about participant

direction, an explanation of the options and the contact information for the Financial Management Services provider;

« Provide participants and their families or other caregivers with information on participant direction opportunities,
including the potential benefits, responsibilities and risks associated with directing services, during the planning
process and upon request;

* Provide information to participants and their families on fair hearing rights, explain what the fair hearing process
entails, and assist with fair hearing requests when needed and upon request.
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Coordinating consists of development and ongoing management of the service plan in cooperation with the
participant, their family, and members of the service plan team. Activities under the coordinating function include all
of the following, as well as the documentation of the activities:

 Use a person centered planning approach and ateam process to develop the participant’ s service plan to promote
community integration and to meet the participant’ s needsin the least restrictive manner;

* Review and update the participant’s service plan annually;

* Revise the participants service plan when there is a change in need or at the request of the participant and their
family;

» Work with the authorizing entity regarding the authorization of services on an ongoing basis and when issues are
identified regarding requested services;

 Useinformation from the life course framework that helps lead to the good life that the participant and their
family envision and assist with the development of the participant's service plan, including any updates to the service
plan;

* Use information from the ODP standardized needs assessment, as well as any additional assessments completed
to devel op the service plan to ensure the service plan addresses al of the participant’s needs;

« Periodic review of the service plan with the participant, their family, and/or members of the service plan team;

* Periodic review of the standardized needs assessment with the participant and their family, at least annually or
more frequently based on changes in a participant’ s needs, to ensure the assessment is current;

« Coordinate service plan planning with providers of service and other entities, resources and programs as
necessary to ensure al areas of the participant’ s needs are addressed;

« Collaborate with family, friends, and other community members to facilitate coordination of the participant’s
relationship based support network and develop supporting partnerships in order for the participant is able to pursue
their vision of agood life;

* Coordinate meetings with participant and his or her family with other participants and their family receiving
services from the providers under consideration and who would be willing to give consent to share their experiences
about those providers;

« Coordinate meetings between the participant and their family members and provider management staff to discuss
provider practices in delivering services;

« Coordinate the resolution of barriers to service delivery and accomplishments of outcomes in the service plan;

« Distribute information to participants, their family and others who are responsible for planning and
implementation of services and support; and

« Assist with the transition to the participant direction service delivery model if the participant isinterested in this
model, and ensure continuity of services during transition.

Monitoring consists of ongoing contact with the participant and their family, to ensure services are implemented as
per the service plan. Monitoring is intended to ensure that participants and their family are getting the support they
need, when they need them, in order to see measurable improvementsin their lives. Activities under the monitoring
function include al of the following, as well as the documentation of the activities:

 Monitor the health and welfare of participants through regular contacts at the minimum frequency outlined in
Appendix D-2-a of this Waiver or increased monitoring frequency based on the need of the participant. Monitoring
the health and welfare of participants includes the review of information in health risk screening tools and
assessments, when applicable, or whether there have been any changesin orders, plans or medical interventions
prescribed or recommended by medical or behavioral professionals and whether those changes are being

09/30/2024



Application for 1915(c) HCBS Waiver: PA.0354.R05.04 - Jan 01, 2025 (as of Jan 01, 2025) Page 130 of 429
implemented;

 Monitor service plan implementation through monitoring visits with the participant, at the minimum frequency
outlined in Appendix D-2-a of this Waiver or increased monitoring frequency based on the need of the participant;

* Visit with the participant and their family, and providers of service for monitoring of health and welfare and
service plan implementation;

« Respond to and assess emergency situations and incidents and assure that actions taken are appropriate and
timely in order to protect the health and welfare of participants;

* Review participant progress on outcomes and initiate service plan team discussions or meetings when services
are not achieving desired outcomes;

» Monitor participant and their family satisfaction with services;

« Arrange for modifications in services and service delivery, as necessary to address the needs of the participant,
and modify the service plan accordingly;

« Ensure that services are identified in the service plan;
» Communicate the authorization status to service plan team members, as appropriate;
« Validate that service objectives and outcomes are consistent with the participant’ s needs and desired outcomes,

* Advocate for continuity of services, system flexibility and community integration, proper utilization of facilities
and resources, accessibility, and participant rights; and

« Participate in activities related to |ndependent Monitoring for Quality, such as obtaining consent to participate
from the participant, preparing survey information, and follow up activities ("closing the loop™) and other activities
asidentified by ODP.

Supports Coordination teleservices may be used for |ocating, coordinating and monitoring activities when all of the
following are met:

» Service delivery complies with the requirements in the service definition, ODP policies and regulations,

* Teleservices must be provided by means that allow for live two-way communication with the participant, no
recording of the interaction shall be captured,

* Teleservices via video communication devices in bathrooms is prohibited,

* Teleservices via video communication devices in bedrooms may only occur when all of the following are met:

0 The participant has chosen to receive teleservices in their bedroom due to a medical condition which makes it
difficult or impossible for them to leave their bedroom to receive services in another room in the house, or the
participant would like privacy from othersin the home during receipt of services;

0 The participant turns the video communication device on and off themselves or requests assistance in turning the
video communication device on and off; and

o Teleservices will not be performed as part of any activity during which privacy would generally be expected
(while aparticipant isin a state of undress, during sexual activities, etc.).

Additional requirements for monitoring participants using teleservices outlined in Appendix D-2-amust be followed.
During temporary travel Supports Coordination may be provided in Pennsylvania or other locations as per the ODP

travel policy.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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The following activities are excluded from Supports Coordination as a billable Waiver service:

« Intake for purposes of determining whether a participant has an intellectual disability, autism, and/or
developmental disabilities and qualifies for Medical Assistance;

« Conducting Medicaid eligibility certification or recertification, intake processing, Medicaid pre-admission
screening for inpatient care, prior authorization for Medicaid services, and Medicaid outreach (methods to inform or
persuade individuals to enter into care through the Medicaid system);

« Any function that is delegated to the Supports Coordination Organization by an Administrative Entity;

« Direct Prevention Services, which are used to reduce the probability of the occurrence of an intellectual disability
resulting from social, emotional, intellectual, or biological disorders;

« Travel timeincurred by the Supports Coordinator may not be billed as a discrete unit of service;
« Services otherwise available under the MA State Plan and other programs,
« Services that constitute the administration of foster care programs;

* Services that constitute the administration of another non-medical program such as child welfare or child
protective services, parole and probation functions, legal services, public guardianship, and special education;

* Direct delivery of medical, educational, social, or other services,

« Délivery of medical treatment and other specialized servicesincluding physical or psychological examinations or
evaluations;

* The actual cost of the direct services other than Supports Coordination that the Supports Coordinator links,
arranges, or obtains on behalf of the participant;

* Transportation provided to participants to gain access to medical appointments or direct Waiver services other
than Supports Coordination;

« Direct Representative payee functions; and
« Activities that occur from the point of a participant’s date of death and forward.
Supports Coordination services may not duplicate other direct Waiver services.

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Supports Coordination Organization

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

Service Type: Statutory Service
Service Name: Supports Coordination

Provider Category:

Agency

Provider Type:

Supports Coordination Organization

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
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Supports Coordination Organizations must meet the following standards during the initial qualification
process or whenever a new Executive Director is hired:

1. The Executive Director must have five years of professional level experiencein thefield of disability
services, including three years of administrative, supervisory, or consultative work; and a bachelor's
degree.

2. The Executive Director must have knowledge of ODP'sintellectual disability and autism service
system.

Supports Coordination Organizations must meet the following standards during the initial and ongoing
qualification process:
1. Have awaiver service location in Pennsylvania.

2. Function as a conflict free entity. A conflict-free SCO, for purposes of this service definition, isan
independent, separate, or self-contained agency that does not have a fiduciary relationship with an
agency providing direct services and is not part of alarger corporation. To be conflict free, an SCO may
not provide direct or indirect services to participants. The following are considered direct and indirect
services:

Direct Services:

« All intellectual disability services provided to base-funded individuals and waiver participants with
the exception of Waiver Supports Coordination, Targeted Service Management and State-funded Case
Management as well as transportation and | CF/ID services where the SCO shares a Federal Employer
Identification Number (FEIN) with the provider.

Indirect Services:

* All servicesrelated to Health Care Quality Units, Independent Monitoring Teams, Financial
Management Service Providers/Organizations for Waiver participants, and the Statewide Needs
Assessment with the exception of Family Driven Support Service funds and the administration of Money
Follows the Person (MFP) as approved by CMS.

An SCO may become an Organized Health Care Delivery System (OHCDS) for any vendor service
authorized in the participant’s ISP. A participant's SCO may not own or operate providers of vendor
services with which it is acting as an OHCDS. SCOs must enroll and qualify asan OHCDS and comply
with all requirements regarding OHCDS in Appendix |-3-g-ii of the current approved Waivers, as well
as 55 Pa. Code § 6100.803.

3. Have conflict of interest disclosure statements that address unbiased decision making by the SCO,
managers and staff.

4. Have a Board composed of a maximum of 49% of members who have a business or fiduciary
relationship with adirect provider of Consolidated, P/FDS, or ID Base Services other than Supports
Coordination or Targeted Service Management.

5. Have awritten conflict of interest policy for their Board of Directors and employees.

6. Have an annual training plan to improve the knowledge, skills and core competencies of SCO
personnel.

7. Personnel must be employees of the SCO.

* Only under extraordinary circumstances can an SCO contract with an agency to provide temporary
SC services and must ODP prior approval.

8. Each SC Supervisor can supervise a maximum of seven Supports Coordinators.
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9. Have designated SCO personnel for claim submission, reconciliation of claims, and management of
denied claims.

10. Meet the requirements for operating a not-for-profit, profit, or governmental organization in
Pennsylvania.

11. Have current State motor vehicle registration and inspection for all vehicles owned, leased, and/or
hired and used as a component of the Supports Coordination service.

12. Have automobile insurance for all automobiles owned, |eased, and/or hired and used as a component
of the Supports Coordination service.

13. Have Commercial General Liability Insurance or provide evidence of self-insurance as specified by
insurance standards.

14. Have Workers' Compensation Insurance in accordance with state law.
15. Have sufficient SCO personnel to carry out all functions to operate.
16. Comply with and meet all standards of ODP's SCO oversight:
* Overall compliance score of 86% or higher, and
» Comply with ODFP's Corrective Action Plan and Directed Corrective Action Plan process.

17. Ensure 24-hour access to SCO personnel (via direct employees or a contract) for response to
emergency situations that are related to the Supports Coordination service or other waiver services.

18. Have the ahility to utilize ODP' s Information System to document and perform Supports
Coordination activities.

19. Cooperate with and assist, as needed, ODP and any state and federal agency charged with the duty of
identifying, investigating, sanctioning, or prosecuting Medicaid fraud and abuse.

20. Cooperate with Health Care Quality Units, independent monitoring teams, and other external
monitoring conducted by ODP’ s designees.

Supports Coordination Organizations must meet the following standards during the initial and ongoing
qualification process:

21. Participate in established AE forums to address risk management, systemic issues and provider
viability concerns.

22. Comply with HIPAA.

23. Annually submit to ODP the most recent financial statement (audited if available).

24.Comply with Department standards related to SCO qualification and enrolIment

Minimum Qualifications for SC Supervisors:

1. Must have knowledge of Pennsylvanias intellectual disability and autism service system which
includes successful completion of:

* Person-Centered Thinking training

* Person-Centered Planning training
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2. Must meet the following educational and experience requirements:

* A bachelor’ s degree with a major coursework in sociology, socia work, psychology, gerontology,
criminal justice or other related socia sciences; and two years experience as a Supports Coordinator; or

» Have a combination of experience and education of at least six years of experience in developmental
disahilities, specia education, mental health, counseling, guidance, social work or health and
rehabilitative services; and at least 12 college-level credit hoursin sociology, social work, psychology,
gerontology or other related social science

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

*The nature of the crime;

eFacts surrounding the conviction;

*Time elapsed since the conviction;

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

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

4. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.

5. Have avalid driver’slicense if the operation of avehicle is necessary to provide Support Coordination
services.

6. Complete a minimum of 24 hours of training each year
Minimum Qualifications for Supports Coordinators:
1. Meet the following minimum educational and experience requirements:

« A bachelor’s degree, which includes or is supplemented by at least 12 college credits in sociology,
social welfare, psychology, gerontology, criminal justice, or other related social science; or

» Two years experience as a County Social Service Aide 3 and two years of college level course work,
which include at |east 12 college creditsin sociology, social welfare, psychology, gerontology, criminal
justice, or other related social service; or

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

» A combination of 12 college credits in sociology, socia work, psychology, gerontology, criminal
justice, or other related social science and two years professional experience in developmental
disahilities, specia education, mental health, counseling psychology, school psychology, 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 aresident of the Commonwealth of Pennsylvania or has not been aresident
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of the Commonwealth of Pennsylvaniafor at least two years prior to the date of employment, a Federal
Bureau of Investigation criminal history record check must be obtained prior to the date of hire. If a
criminal history clearance and/or the criminal history record check identifies acriminal record, providers
must make a case-by-case decision about whether to hire the person that includes consideration of the
following factors:

*The nature of the crime;

eFacts surrounding the conviction;

*Time elapsed since the conviction;

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

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

3. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.

4. Have avalid driver’'s license if the operation of avehicle is necessary to provide Support Coordination
services.

5. Newly hired Supports Coordinators will successfully complete ODP required SC Orientation
Curriculum.

6. Complete a minimum of 24 hours of training a year.
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2. Must meet the following educational and experience requirements:

* A bachelor’ s degree with a major coursework in sociology, socia work, psychology, gerontology,
criminal justice or other related socia sciences; and two years experience as a Supports Coordinator; or

» Have a combination of experience and education of at least six years of experience in developmental
disahilities, specia education, mental health, counseling, guidance, social work or health and
rehabilitative services; and at least 12 college-level credit hoursin sociology, social work, psychology,
gerontology or other related social science

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

*The nature of the crime;

eFacts surrounding the conviction;

*Time elapsed since the conviction;

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

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

4. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.

5. Have avalid driver’slicense if the operation of avehicle is necessary to provide Support Coordination
services.

6. Complete a minimum of 24 hours of training each year
Minimum Qualifications for Supports Coordinators:
1. Meet the following minimum educational and experience requirements:

« A bachelor’s degree, which includes or is supplemented by at least 12 college credits in sociology,
social welfare, psychology, gerontology, criminal justice, or other related social science; or

» Two years experience as a County Social Service Aide 3 and two years of college level course work,
which include at |east 12 college creditsin sociology, social welfare, psychology, gerontology, criminal
justice, or other related social service; or

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

» A combination of 12 college credits in sociology, socia work, psychology, gerontology, criminal
justice, or other related social science and two years professional experience in developmental
disahilities, specia education, mental health, counseling psychology, school psychology, 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 aresident of the Commonwealth of Pennsylvania or has not been aresident
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of the Commonwealth of Pennsylvaniafor at least two years prior to the date of employment, a Federal
Bureau of Investigation criminal history record check must be obtained prior to the date of hire. If a
criminal history clearance and/or the criminal history record check identifies acriminal record, providers
must make a case-by-case decision about whether to hire the person that includes consideration of the
following factors:

*The nature of the crime;

eFacts surrounding the conviction;

*Time elapsed since the conviction;

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

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

3. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.

4. Have avalid driver’'s license if the operation of avehicle is necessary to provide Support Coordination
services.

5. Newly hired Supports Coordinators will successfully complete ODP required SC Orientation
Curriculum.

6. Complete a minimum of 24 hours of training a year.

Verification of Provider Qualifications
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 to.

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

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

Service Type:

Extended State Plan Service

ServiceTitle:

Specialized Supplies

HCBS Taxonomy:

Category 1 Sub-Category 1:
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14 Equipment, Technology, and Modifications 14032 supplies
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Specialized Supplies consist of personal protective equipment and incontinence supplies that are medically
necessary and are not a covered service through the MA State Plan, Medicare or private insurance. Incontinence
supplies are limited to diapers, incontinence pads, cleansing wipes, underpads, and vinyl or latex gloves.

Personal Protective Equipment for mitigation of the spread of infectious diseases includes the following for the
participant and unpaid caregivers using any model of service delivery and Support Service Professionalsin the
Vendor/Fiscal Employer Agent participant directed services model:

* Gloves;

* Surgical masks, cloth masks, clear masks, and face shields;

* Gowns;

» Goggles,

* Alcohol based hand sanitizer; and

» Thermometers. No more than one thermometer shall be requested per participant. If an ear or oral thermometer
that requires probe covers is regquested, the probe covers are covered through Specialized Supplies.

If the participant is receiving home health services through the MA State Plan, all Personal Protective Equipment for
the participant is covered through that service so Personal Protective Equipment cannot be covered for the
participant through Specialized Supplies. Personal Protective Equipment can be covered for unpaid caregivers who
will use the Personal Protective Equipment to maintain the health and welfare of the participant.

This serviceis not available to participants who reside in licensed or unlicensed residential habilitation settings.

Specialized Supplies can only be provided to adult waiver participants (participants age 21 and older). All medically
necessary Specialized Suppliesfor children under age 21 are covered in the state plan pursuant to the EPSDT
benefit. Specialized Supplies may only be funded for adult participantsif documentation is secured by the Supports
Coordinator that shows the supplies are medically necessary and either not covered by the participant’ s insurance or
insurance limitations have been reached. A participant’sinsurance includes Medical Assistance (MA), Medicare
and/or private insurance.

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

policy.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

This serviceislimited to $500 per participant per fiscal year.
Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
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[] L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle

Agency Supplier

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

Service Type: Extended State Plan Service
Service Name: Specialized Supplies

Provider Category:
Agency
Provider Type:

Supplier
Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Agencies must meet the following standards regardless of provider service location:
1. Have awaiver service location in Pennsylvania or a state contiguous to Pennsylvania. (A company

that the provider secures the item(s) from can be located anywhere.)
2. Have a signed ODP Provider Agreement on file with ODP.

3. Complete standard ODP required orientation and training.

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

5. Comply with Department standards related to provider qualifications.
Verification of Provider Qualifications
Entity Responsible for Verification:

AWC FMS, VF/EA FMS, OHCDS, ODP or its Designee
Frequency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.

New providers may be qualified more frequently depending on which monitoring cycle they are
assigned to.
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Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

the Medicaid agency or the operating agency (if applicable).

Service Type:
Extended State Plan Service
Service Title:

Therapy Services

HCBS Taxonomy:

Category 1.

11 Other Health and Therapeutic Services

Category 2:

11 Other Health and Therapeutic Services

Category 3:

11 Other Health and Therapeutic Services
Service Definition (Scope):
Category 4:

11 Other Health and Therapeutic Services

Sub-Category 1:

11080 occupational therapy

Sub-Category 2:

11090 physical therapy

Sub-Category 3:

11100 speech, hearing, and language therapy

Sub-Category 4:

11130 other therapies
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Therapy servicesinclude the following:
« Physical therapy based on a prescription for a specific therapy program by a physician.

* Occupational therapy based on a prescription for a specific therapy program by a physician.

« Speech/language therapy based on an evaluation and recommendation by an American Speech Language
Hearing Association (ASHA) certified and state licensed speech-language pathol ogist or a physician.

« Orientation, mobility and vision therapy based on an evaluation and recommendation by atrained mobility
specialist/instructor or a physician.

Therapy services are direct services provided to assist participants in the acquisition, retention, or improvement of
skills necessary for the participant to live and work in the community, and must be attached to a participant's
outcome as documented in his or her service plan. Training caretakers and development and monitoring of ahome
program for caretakers to implement the recommendations of the therapist are included in the provision of Therapy
services. Therapy teleservices may be provided in accordance with the requirements in the Additional Needed
Information Section of the Main Module. The need for the service must be documented by a professional as noted
above for each service and must be evaluated at least annually, or more frequently if needed, as part of the service
plan process. This evaluation must review whether the participant continues to require the current level of authorized
services and that the service continues to result in positive outcomes for the participant. It is recognized, however,
that long-term Therapy services may be necessary due to a participant's extraordinary medical or behavioral
conditions. The need for long-term Therapy services must be documented in the participant's service plan.

Physical Therapy: The Physical Therapy Practice Act (63 P.S. 81301 et seq.) defines physical therapy as follows:
"means the evaluation and treatment of any person by the utilization of the effective properties of physical measures
such as mechanical stimulation, heat, cold, light, air, water, electricity, sound, massage, mobilization, and the use of
therapeutic exercises and rehabilitative procedures including training in functional activities, with or without
assistive devices, for the purpose of limiting or preventing disability and alleviating or correcting any physical or
mental conditions, and the performance of tests and measurements as an aid in diagnosis or evaluation of function."

Occupational Therapy: The Occupational Therapy Practice Act (63 P.S. 81501 et seq.) defines occupational therapy
asfollows: "The evaluation of learning and performance skills and the analysis, selection and adaptation of activities
for an individual whose ahilities to cope with the activities of daily living, to perform tasks normally performed at a
given stage of development and to perform essential vocational tasks which are threatened or impaired by that
person's developmental deficiencies, aging process, environmental deprivation or physical, psychological, injury or
illness, through specific techniques which include: (1) Planning and implementing activity programsto improve
sensory and motor functioning at the level of performance for the individual's stage of development; (2) Teaching
skills, behaviors and attitudes crucial to the individual's independent, productive and satisfying social functioning;
(3) The design, fabrication and application of splints, not to include prosthetic or orthotic devices, and the adaptation
of egquipment necessary to assist patientsin adjusting to a potential or actual impairment and instructing in the use of
such devices and equipment; and (4) Analyzing, selecting and adapting activities to maintain the individual's optimal
performance of tasks to prevent disability."

Speech and Language Therapy: Services provided by alicensed and American Speech-L anguage-Hearing
Association (ASHA) certified speech-language pathol ogist to participants with awide variety of speech, language,
and swallowing differences and disorders. Communication includes speech production and fluency, language,
cognition, voice, resonance, and hearing. Swallowing includes all aspects of swallowing, including related feeding
behaviors. Speech and language therapy includes:

» Counseling participants, families and caregivers regarding acceptance, adaptation, and decision making about
communication, feeding and swallowing, and related disorders.

* Prevention and wellness activities that are geared toward reducing the incidence of a new disorder or disease,
identifying disorders at an early stage, and decreasing the severity or impact of adisability associated with an
existing disorder or disease.

» Screening participants for possible communication, hearing, and/or feeding and swallowing disorders.

* Assessing communication, speech, language and swallowing disorders. The assessment process includes
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evaluation of body function, structure, activity and participation, within the context of environmental and personal
factors.

* Developing and implementing treatment to address the presenting symptoms or concerns of a communication or
swallowing problem or related functional issue. Treatment establishes a new skill or ability or remediates or restores
an impaired skill or ability.

» Teaching American Sign Language or another form of communication to an adult waiver participant (a
participant who is 21 years of age or older) who is deaf and has been assessed as benefitting from learning American
Sign Language or another form of communication is covered under Speech and Language Therapy. Consultation
regarding the communication needs of a participant who has nontraditional communication needsis also included
under Speech and Language Therapy.

Orientation, mobility and vision therapy: Thistherapy isfor participants who are blind or have visua impairments.
The provision of therapy is for the purpose of increasing participants' travel skills and/or accessto itemsused in
activities of daily living. This service may include evaluation and assessment of participants and the environmentsin
which they interact, direct service (face-to-face) to participants, and training of support individuals. The provision of
this service may result in recommendations for adapting environments or purchasing assistive technology.

Therapy services can only be provided to adult participants (participants age 21 and older). All medically necessary
Therapy services for children under age 21 are covered through Medical Assistance pursuant to the EPSDT benefit.
Further, Therapy services delivered to adult participants must differ in scope from therapy services covered by
Medical Assistance. Therapy services must be delivered in ahome and community-based setting and cannot be
provided in aclinic or rehabilitative facility setting. Therapy services may only be funded for adult participants if
documentation is secured by the Supports Coordinator that shows the service is medically necessary and either not
covered by the participant’ sinsurance or insurance limitations have been reached. A participant’ sinsurance
includes Medical Assistance (MA), Medicare and/or private insurance.

Participants authorized to receive Therapy services may not receive the direct portion of following services at the
sametime as this service: Community Participation Support; Shift Nursing; Consultative Nutritional Services;
Benefits Counseling; Behavioral Support; Supported Employment; Small Group Employment; Music, Art and
Equine Assisted Therapy; Education Support and Transportation.

This service can be delivered in Pennsylvania and in states contiguous to Pennsylvania.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

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

[] L egally Responsible Per son
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Speech Language Therapy Agency

Agency Orientation, Mobility and Vision Therapy Agency
Individual Physical Therapist
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Provider Category Provider TypeTitle
Individual Occupational Therapist

Agency Occupational Therapy Agency

Individual Orientation, Mobility and Vision Therapist
Agency Physical Therapy Agency

Individual Speech Language Therapist

Appendix C: Participant Services

Page 144 of 429

C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Therapy Services

Provider Category:
Agency
Provider Type:

Speech Language Therapy Agency
Provider Qualifications

L icense (specify):

Staff (direct, contracted, or in a consulting capacity) providing Speech/Language Therapy must be

licensed as speech-language pathologists.
Certificate (specify):

Staff (direct, contracted, or in a consulting capacity) providing Speech/Language Therapy must be

ASHA certified.

Staff who teach American Sign Language to participants must have at a minimum, Qualified Level
Certification from the American Sign Language Teachers Association (ASLTA).

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

2. Have asigned ODP Provider Agreement on file with ODP.
3. Complete standard ODP required orientation and training.

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

5. Have Commercial General Liability Insurance.
6. Have Workers' Compensation Insurance, in accordance with state law.

7. Ensure that staff(direct, contracted, or in a consulting capacity) have been trained to meet the needs of
the participant which includes but is not limited to communi cation, mobility and behavioral needs.

8. Comply with Department standards related to provider qualifications.

Therapists working for or contracted with agencies must meet the following standards:

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

*The nature of the crime;

*Facts surrounding the conviction;

*Time elapsed since the conviction;

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

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

2. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.

3. Have at least Advanced or higher Sign Language Skills as determined by the Sign Language
Proficiency Interview (SLPI) when the therapist is teaching a participant who is deaf.

4. Have expertise in deafness when working with a participant who is deaf.

Verification of Provider Qualifications
Entity Responsible for Verification:

ODP or its Designee
Frequency of Verification:

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

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

Service Type: Extended State Plan Service
Service Name: Therapy Services

Provider Category:
Agency
Provider Type:

Orientation, Mobility and Vision Therapy Agency
Provider Qualifications
L icense (specify):

Certificate (specify):

Staff (direct, contracted, or in a consulting capacity) providing Orientation, Mobility and Vision therapy

must be certified by the Academy for Certification of Vision Rehabilitation and Education Professionals
(ACVREP) as one of the following:

* Certified Low Vision Therapist;
* Certified Orientation and Mobility Specialist; or

* Certified Vision Rehabilitation Therapist.
Other Standard (specify):

09/30/2024



Application for 1915(c) HCBS Waiver: PA.0354.R05.04 - Jan 01, 2025 (as of Jan 01, 2025) Page 147 of 429

Agencies must meet the following standards regardless of provider service location:
1. Have awaiver service location in Pennsylvania or a state contiguous to Pennsylvania.

2. Have asigned ODP Provider Agreement on file with ODP.
3. Complete standard ODP required orientation and training.

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

5. Have Commercial General Liability Insurance.
6. Have Workers' Compensation Insurance, in accordance with state law.

7. Ensure that staff (direct, contracted, or in a consulting capacity) have been trained to meet the needs
of the participant which includes but is not limited to communication, mobility and behavioral needs.

8. Comply with Department standards related to provider qualifications.

Therapists working for or contracted with agencies must meet the following standards:

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

*The nature of the crime;

*Facts surrounding the conviction;

*Time elapsed since the conviction;

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

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

2. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.

Verification of Provider Qualifications
Entity Responsible for Verification:

ODP or its Designee
Frequency of Verification:

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

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

Service Type: Extended State Plan Service
Service Name: Therapy Services

Provider Category:
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Individual
Provider Type:

Physical Therapist
Provider Qualifications
L icense (specify):

To provide Physical Therapy, an individual must be alicensed physical therapist.
Certificate (specify):

Other Standard (specify):

An individual must meet the following standards regardless of provider service location:
1. Have awaiver service location in Pennsylvania or a state contiguous to Pennsylvania.

2. Have a signed ODP Provider Agreement on file with ODP.
3. Complete standard ODP required orientation and training.

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

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

*The nature of the crime;

*Facts surrounding the conviction;

*Time elapsed since the conviction;

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

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

6. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.
7. Have Workers' Compensation Insurance, in accordance with state law.

8. Have training to meet the needs of the participant which includes but is not limited to communication,
mobility and behavioral needs.

9. Comply with Department standards related to provider qualifications.
Verification of Provider Qualifications

Entity Responsible for Verification:

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

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

Service Type: Extended State Plan Service
Service Name: Therapy Services

Provider Category:
Individual
Provider Type:

Occupational Therapist
Provider Qualifications

L icense (specify):

To provide Occupational Therapy the individual must be alicensed Occupational Therapist.
Certificate (specify):

Other Standard (specify):
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The occupational therapist must meet the following standards regardless of provider service location:
1. Have awaiver service location in Pennsylvania or a state contiguous to Pennsylvania.

2. Have asigned ODP Provider Agreement on file with ODP.
3. Complete standard ODP required orientation and training.

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

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

*The nature of the crime;

eFacts surrounding the conviction;

*Time elapsed since the conviction;

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

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

6. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.

7. Have training to meet the needs of the participant which includes but is not limited to communication,
mobility and behavioral needs.

8. Comply with Department standards related to provider qualifications.

Verification of Provider Qualifications
Entity Responsible for Verification:

ODP or its Designee
Frequency of Verification:

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

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

Service Type: Extended State Plan Service
Service Name: Therapy Services

Provider Category:

Agency

Provider Type:

Occupational Therapy Agency
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Provider Qualifications
License (specify):

Staff (direct, contracted, or in a consulting capacity) providing Occupational Therapy must be licensed
as Occupational Therapists.

Certificate (specify):

Other Standard (specify):

Agencies must meet the following standards regardless of provider service location:
1. Have awaiver service location in Pennsylvania or a state contiguous to Pennsylvania.

2. Have asigned ODP Provider Agreement on file with ODP.
3. Complete standard ODP required orientation and training.

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

5. Have Commercial General Liability Insurance.
6. Have Workers' Compensation Insurance, in accordance with state law.

7. Ensure that staff (direct, contracted, or in a consulting capacity) have been trained to meet the needs
of the participant which includes but is not limited to communication, mobility and behavioral needs.

8. Comply with Department standards related to provider qualifications.

Occupational Therapists working for or contracted with agencies must meet the following standards:

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

*The nature of the crime;

eFacts surrounding the conviction;

*Time elapsed since the conviction;

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

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

2. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.
Verification of Provider Qualifications

Entity Responsible for Verification:
ODP or its Designee

Frequency of Verification:

09/30/2024



Application for 1915(c) HCBS Waiver: PA.0354.R05.04 - Jan 01, 2025 (as of Jan 01, 2025) Page 152 of 429

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.

New providers may be qualified more frequently depending on which monitoring cycle they are
assigned to.

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

Service Type: Extended State Plan Service
Service Name: Therapy Services

Provider Category:
Individual
Provider Type:

Orientation, Mobility and Vision Therapist
Provider Qualifications
L icense (specify):

Certificate (specify):

To provide Orientation, Mobility and Vision Therapy, an individual must be certified by the Academy

for Certification of Vision Rehabilitation and Education Professionals (ACVREP)as one of the
following:

« Certified Low Vision Therapist;
* Certified Orientation and Mobility Specialist; or

* Certified Vision Rehabilitation Therapist.
Other Standard (specify):
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Anindividual must meet the following standards regardless of provider service location:
1. Have awaiver service location in Pennsylvania or a state contiguous to Pennsylvania.

2. Have asigned ODP Provider Agreement on file with ODP.
3. Complete standard ODP required orientation and training.

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

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

*The nature of the crime;

eFacts surrounding the conviction;

*Time elapsed since the conviction;

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

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

6. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.
7. Have Workers' Compensation Insurance, in accordance with state law.

8. Have training to meet the needs of the participant which includes but is not limited to communication,
mobility and behavioral needs.

9. Comply with Department standards related to provider qualifications.

Verification of Provider Qualifications
Entity Responsible for Verification:

ODP or its Designee
Frequency of Verification:

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

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

Service Type: Extended State Plan Service
Service Name: Therapy Services

Provider Category:
Agency
Provider Type:
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Physical Therapy Agency
Provider Qualifications
L icense (specify):

Staff (direct, contracted, or in a consulting capacity) providing Physical Therapy must be licensed as
Physical Therapists.
Certificate (specify):

Other Standard (specify):

Agencies must meet the following standards regardless of provider service location:
1. Have awaiver service location in Pennsylvania or a state contiguous to Pennsylvania.

2. Have a signed ODP Provider Agreement on file with ODP.
3. Complete standard ODP required orientation and training.

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

5. Have Commercial General Liability Insurance.
6. Have Workers' Compensation Insurance, in accordance with state law.

7. Ensure that staff (direct, contracted, or in a consulting capacity) have been trained to meet the needs
of the participant which includes but is not limited to communication, mobility and behavioral needs.

8. Comply with Department standards related to provider qualifications.

Physical therapists working for or contracted with agencies must meet the following standards:

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

*The nature of the crime;

*Facts surrounding the conviction;

*Time elapsed since the conviction;

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

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

2. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.

Verification of Provider Qualifications
Entity Responsible for Verification:

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

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

Service Type: Extended State Plan Service
Service Name: Therapy Services

Provider Category:
Individual
Provider Type:

Speech Language Therapist
Provider Qualifications
L icense (specify):

To provide Speech/Language Therapy, an individual must be a state licensed speech-language
pathologist.
Certificate (specify):

An individua therapist must be ASHA certified.

Individuals who teach American Sign Language to participants must have at a minimum, Qualified
Level Certification from the American Sign Language Teachers Association (ASLTA).

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

2. Have asigned ODP Provider Agreement on file with ODP.
3. Complete standard ODP required orientation and training.

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

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

*The nature of the crime;

eFacts surrounding the conviction;

*Time elapsed since the conviction;

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

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

6. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.

7. Have at least Advanced or higher Sign Language Skills as determined by the Sign Language
Proficiency Interview (SLPI) when the therapist is teaching a participant who is deaf.

8. Have expertise in deafness when working with a participant who is deaf.
9. Have Workers' Compensation Insurance, in accordance with state law.

10. Have training to meet the needs of the participant which includes but is not limited to
communication, mobility and behavioral needs.

11. Comply with Department standards related to provider qualifications.

Verification of Provider Qualifications
Entity Responsible for Verification:

ODP or its Designee
Frequency of Verification:

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

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

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

Service Type:

Supports for Participant Direction
The waiver provides for participant direction of services as specified in Appendix E. Indicate whether the waiver
includes the following supports or other supports for participant direction.

Support for Participant Direction:

Information and Assistance in Support of Participant Direction
Alternate Service Title (if any):

Supports Broker Services
HCBS Taxonomy:
Category 1: Sub-Category 1:
12 Services Supporting Self-Direction 12020 information and assistance in support of self-direction
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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The Supports Broker service isadirect and indirect service available to participants who elect to self-direct their
own services utilizing one of the participant directed options outlined in Appendix E-1 of the Waiver. The purpose
of the Supports Broker serviceisto assist and support Common Law Employers (CLE) and Managing Employers
(ME) to perform employer-related functions independently and to assist participants to be as successful as possible
in self-directing their services. The Supports Broker’s ultimate goal is to maximize the CLE's or ME's knowledge
of al functions of their role and minimize or eliminate the need for the Supports Broker service.

Supports Broker tel eservices may be provided in accordance with the requirements in the Additional Needed
Information Section of the Main Module.

Under no circumstances may Supports Brokers perform the Agency With Choice (AWC) or CLE functions specified
in Appendix E-1-aof this Waiver or the CLE/ME duties specified in ODP bulletins relating to either participant-
directed service delivery model.

This serviceislimited to the following list of activities:

* Educating and supporting the Managing Employer or Common Law Employer to complete employer-or
managing employer responsibilities as outlined in the Common Law Employer Agreement or the Managing
Employer Agreement form. This will assist the CLESYMESs with performing such tasks independently and without
ongoing assistance from the Supports Broker to the fullest possible extent.

« Assisting CLESYMESs to understand and participate in orientation and trainings provided by the Vendor/Fiscal
Employment Agency or the Agency with Choice.

« Providing education, guidance, and support in developing effective recruiting and hiring techniques so that
CLES/MEs can perform such tasks independently and without ongoing assistance from the Supports Broker to the
fullest possible extent.

* Assisting CLEs and MEs to develop a process to determine pay rates for Support Service Professionals so that
CLES/MEs can perform such tasks independently and without ongoing assistance from the Support Broker to the
fullest possible extent.

* Educating and supporting CLEs/ MEs on managing service utilization such that overall expenditures do not
exceed authorized units for services, and assisting in the development of a method accomplish this on an ongoing
basis.

« Assisting CLEs/ MEs to develop a process and provide assistance to the extent necessary to recruit and retain
Support Service Professionals and expanding and coordinating informal, unpaid and networks within the community
to support meeting the participant’ s needs through participant-direction, which may include facilitating a support
group that helps to meet the participant’ s self-direction needs. These support groups are separate and apart from the
service plan team meetings arranged and facilitated by the Supports Coordinator.

« Providing technical assistance and support to CLES/MEs to develop training plans and track completion of
training for Support Service Professionals.

« Providing technical assistance and support to CLES/MEs to establish a process for creating work schedules that
include both Support Service Professionals and (when applicable) unpaid supports, including developing,
implementing, and modifying back-up plans for when a Support Service Professiona or unpaid support is unable to
work due to an emergency, acute illness, etc.

« Scheduling paid and unpaid supports.

« Providing technical assistance and guidance to support CLES'MEs to develop a performance review process for
Support Service Professionals, including but not limited to creating a performance review tool and review schedule.

* Providing or arranging for training that will aid the CLE/ME in devel oping their management skills, including
but not limited to:
0 Conflict resolution
o Effective communication
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0 Workplace safety and injury prevention

0 Expanding and coordinating informal, unpaid resources and networks within the community to support
success with participant directed services

0 Problem-solving

0 Decision-making

0 Achieving desired personal and assessed outcomes

« |dentifying areas where the Supports Broker service can support a participant’ s desired goals and outcomes
related to participant directed services, and proposed modifications to participant directed servicesin the
participant’s service plan, and sharing the information with the service plan team for inclusion in the service plan.

« Providing information, guidance, and support with responding to notices for corrective action from the FMS,
SC, AE or ODP.

« Providing guidance and support with complying with the standards, regulations, policiesand waiver
requirements related to the participant direction of services.

« Assisting the participant to secure a new surrogate when necessary.
« Reviewing of workplace safety issues and strategies for effective management of workplace injury prevention.

* |dentifying areas of support that will promote success with self-direction and independence and share the
information with the team and Supports Coordinator for inclusion in the service plans.

* Advising in problem-solving, decision-making, and achieving desired personal and assessed outcomes related to
the participant directed services.

« All functions performed by a Supports Broker must be related to the personal and assessed outcomes related to
the participant directed services in the service plan.

The following Supports Broker activities may be completed while a participant is hospitalized in an acute care
hospital in accordance with Section 1902(h) of the Social Security Act, when the services are identified in the
participant’s service plan:

» Developing schedules for Support Service Professionals.

* Assisting managing employers and common law employers to ensure that Support Service Professionals are trained
and scheduled to support the participant’ s needs when hospitalized and to support a smooth transition of the
participant from the hospital to a home and community-based setting.

Supports Brokers must work collaboratively with the participant’s Supports Coordinator and service plan team but
may not perform Supports Coordination functions or activities as listed in the Supports Coordination service in
Appendix C1/C3 of this Waiver.

Supports Broker Services may be provided by individual and agency providers that provide other Waiver,
intellectual disability or autism services but the Supports Broker provider must be conflict free. In order to be
conflict free, the Supports Broker provider may not provide other direct or indirect waiver services or base funded
intellectual disability services when authorized to provide Support Broker servicesto the participant. In addition,
Supports Broker providers may not provide administrative services such as Health Care Quality Unit or
Administrative Entity functions. However, an IM4Q program may provide Supports Broker services to participants
who they are not responsible for interviewing.

The VF/EA FMSisrequired to provide the VF/EA FM S administrative service and pay for all identified participant
directed services authorized for a participant who is self-directing through the VF/EA FMS Intermediate Services
Organization Provider Type. Self-directing participantsin the VF/EA FMS program may employ Supports Brokers
through a Common-Law Employer relationship; when this occurs, Supports Brokers will be considered “ Support
Service Professionals’ (SSP) for the purposes of this definition.

AWC FMS providers are required to provide AWC FM S administrative services in addition to all identified
participant directed waiver services authorized for a participant who is self-directing through an AWC FMS
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provider. As such, the AWC FMS provider is able to provide both Supports Broker services and other participant
directed waiver services to the same participant, but only asan AWC FMS Intermediate Services Organization
Provider Type.

This service can be delivered in Pennsylvania and in states contiguous to Pennsylvania. During temporary travel, this
service may be provided in Pennsylvania or other locations as per the ODP travel policy.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

This serviceislimited to a maximum of 1040 (15-minute) units, which is equal to 260 hours, per participant per
fiscal year.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Supports Broker

Individual Support Service Professional
Agency Supports Brokerage Agency

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

Service Type: Supportsfor Participant Direction
Service Name: Supports Broker Services

Provider Category:
Individual
Provider Type:

Supports Broker

Provider Qualifications
L icense (specify):

Certificate (specify):

Anindividua Supports Broker must successfully complete a Supports Broker Certification Program
provided by ODP or its designee every three years following their initial certification. Individual
Supports Brokers that were initially certified two years prior to the effective date of this waiver, must
complete the Supports Broker Certification Program, on or before the end of the third year since the
initial certification. Supports brokers who were initially certified three or more years prior to the
effective date of this waiver must compl ete the Supports Broker Certification Program, on or before July
1, 2023 . All certification, recertification, and decertification is governed by ODP' s Supports Broker
Certification Policy.
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Other Standard (specify):

Anindividual Supports Broker must meet the following standards regardless of provider service
location:

1. Have awaiver service location in Pennsylvania or a state contiguous to Pennsylvania.
2. Have asigned ODP Provider Agreement on file with ODP.
3. Complete standard ODP required orientation and training.

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

5. Be at least 18 years of age.

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

*The nature of the crime;

eFacts surrounding the conviction;

*Time elapsed since the conviction;

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

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

7. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.

8. Have documentation that all vehicles used in the provision of the Supports Broker service have
automobile insurance.

9. Have avalid driver's license, if the operation of avehicle is necessary to provide Supports Broker
services.

10. Have documentation that all vehicles used in the provision of the Supports Broker service have
current State motor vehicle registration and inspection.

11. Comply with Department standards related to provider qualifications.

Verification of Provider Qualifications
Entity Responsible for Verification:

ODP or its Designee
Frequency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.
New providers may be qualified more frequently depending on which monitoring cycle they are
assigned to.
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Supportsfor Participant Direction
Service Name: Supports Broker Services

Provider Category:
Individual
Provider Type:

Support Service Professional

Provider Qualifications
L icense (specify):

Certificate (specify):

Support Service Professionals must successfully complete a Supports Broker Certification Program
provided by ODP or its designee every three years following their initial certification. Support Service
Professionals that were initially certified two years prior to the effective date of this waiver, must
complete the Supports Broker Certification Program, on or before the end of the third year since the
initial certification. Supports brokers who were initially certified three or more years prior to the
effective date of this waiver must complete the Supports Broker Certification Program, on or before July
1, 2023 . All certification, recertification, and decertification is governed by ODP' s Supports Broker
Certification Policy.

Other Standard (specify):
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prospective employee is not aresident of the Commonwealth of Pennsylvania or has not been aresident
of the Commonwealth of Pennsylvaniafor at least two years prior to the date of employment, a Federal

Bureau of Investigation criminal history record check must be obtained prior to the date of hire. If a

criminal history clearance and/or the criminal history record check identifies acriminal record, providers
must make a case-by-case decision about whether to hire the person that includes consideration of the

following factors:

*The nature of the crime;

eFacts surrounding the conviction;

*Time elapsed since the conviction;

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

Documentation of the review must be maintained for any staff that were hired whose criminal history

clearance results or criminal history check identified a criminal record.
3. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.

4. Have documentation that all vehicles used in the provision of the Supports Broker service have
automobile insurance.

5. Have documentation that all vehicles used in the provision of the Supports Broker service have
current State motor vehicle registration and inspection.

6. Have avalid driver'slicense, if the operation of avehicle is necessary to provide Supports Broker
services.

7. Comply with Department standards related to provider qualifications.

Verification of Provider Qualifications
Entity Responsible for Verification:

AWC FMSor VF/EA FMS
Frequency of Verification:

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

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Supportsfor Participant Direction
Service Name: Supports Broker Services

Provider Category:
Agency
Provider Type:

Supports Brokerage Agency
Provider Qualifications
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L icense (specify):

Certificate (specify):

Staff (direct, contracted, or in a consulting capacity) must successfully complete a Supports Broker
Certification Program provided by ODP or its Designee every three years following their initial
certification to provide Supports Broker services. Staff that were initially certified two years prior to the
effective date of this waiver, must complete the Supports Broker Certification Program, on or before the
end of the third year since the initial certification. Supports brokers who were initially certified three or
more years prior to the effective date of this waiver must complete the Supports Broker Certification
Program, on or before July 1, 2023 .

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

2. Have asigned ODP Provider Agreement on file with ODP.
3. Complete standard ODP required orientation and training.

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

5. Have Commercial General Liability Insurance.

6. Have documentation that all vehicles used in the provision of the Supports Broker service have
automobile insurance.

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

8. Have Workers' Compensation Insurance in accordance with state law.
9. Comply with Department standards related to provider qualifications.

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

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

*The nature of the crime;

*Facts surrounding the conviction;

*Time elapsed since the conviction;

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

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

3. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.

4. Have avalid driver'slicense, if the operation of avehicle is necessary to provide Supports Broker
services.

Verification of Provider Qualifications
Entity Responsible for Verification:

ODP or its Designee
Frequency of Verification:

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

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

the Medicaid agency or the operating agency (if applicable).

Service Type:
Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
Service Title:

Advanced Supported Employment

HCBS Taxonomy:

Category 1.

03 Supported Employment

Category 2:

03 Supported Employment

Category 3:

03 Supported Employment
Service Definition (Scope):
Category 4:

Sub-Category 1.

03010 job development
Sub-Category 2:
03021 ongoing supported employment, individual

Sub-Category 3:

03030 career planning

Sub-Category 4:
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Advanced Supported Employment is an enhanced version of supported employment services provided by qualified
providers. The service includes discovery, job development, systematic instruction to learn the key tasks and
responsibilities of the position and intensive job coaching and supports that lead to job stabilization and retention.

DISCOVERY

Discovery is atargeted service for a participant who wishes to pursue competitive integrated employment but, due to
the impact of their disability, their skills, preferences, and potential contributions cannot be best captured through
traditional, standardized means, such as functional task assessments, situational assessments, and/or traditional
normative assessments which compare the participant to others or arbitrary standards of performance and/or
behavior.

Discovery involves a comprehensive analysis of the participant in relation to the following:
« Strongest interests toward one or more specific aspects of the labor market;

« Skills, strengths and other contributions likely to be valuable to employers or valuable to the community if
offered through self-employment; and

* Conditions necessary for successful employment or self-employment.

Discovery includes the following activities: observation of the participant in familiar places and activities,
interviews with family, friends and others who know the participant well, observation of the participant in an
unfamiliar place and activity, identification of the participant’s strong interests and existing strengths and skills that
are transferable to individualized integrated employment or self-employment. Discovery also involvesidentification
of conditions for success based on experience shared by the participant and others who know the participant well,
and observation of the participant during the Discovery process. The information developed through Discovery
allows for activities of typical life to be trandated into possibilities for individualized competitive integrated
employment or self-employment.

JOB ACQUISITION

Job development, which can include customized employment or self-employment, is based on individualizing the
employment relationship between employees and employers and negotiating on behalf of the participant in away
that matches the needs of the employer with the assessed strengths, skills, needs, and interests of the participant.

Systematic instruction refers to a strategic, carefully-planned sequence for instruction, from simple to complex, with
clear and concise objectives driven by ongoing assessment. It is carefully thought out and designed before work
commences.

JOB RETENTION

Intensive job coaching includes assisting the participant in meeting employment expectations, performing business
functions, addressing issues as they arise, and also includes travel training and diversity training to the specific
business where the participant is employed. It provides support to assist participants in stabilizing a competitive
integrated job (including self-employment) including ongoing support and may include activities on behalf of the
participant to assist in maintaining job placement.

Eligibility for Advanced Supported Employment islimited to participants whose preferences, skills, and
employment potential cannot be best determined through traditional, standardized means due to the impact of their
disability. Specificaly, the participant:

1. Has been found ineligible for or has a closed case with Office of Vocational Rehabilitation (OVR) services and
chooses not to be re-referred or it has been determined that OV R services are not available. If OVR has not made an
eligibility determination within 120 days of the referral being sent, then OV R services are considered to not be
available to the participant; and

2. Has never had job skills training or development, has never had any work related experiences (including volunteer
experiences) or in the past 2 years, with the use of Supported Employment services, has not been able to secure a
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competitive integrated job or has not been able to keep a competitive integrated job for more than 6 months; and

3. Meets one of the following criteria
a Iscurrently in an activity receiving a sub-minimum wage; or

b. After consulting with a credentialed provider, it is the opinion of the service plan team that the level of support
provided through this service is needed to secure sustained competitive integrated employment.

In addition to the criteria above, to be eligible for job devel opment, systematic instruction or intensive job coaching
under Advanced Supported Employment, the participant must have received the discovery service under Advanced
Supported Employment through its completion or the completion of the discovery/profile phase through OVR and
the case was closed.

In the event that OVR closes the order of selection, the following process will be followed from the effective date
until the closureis lifted:

« A participant who has been referred to OVR, but does not have an approved Individualized Plan for Employment
(IPE) may receive Advanced Supported Employment.

« A participant who has not been referred to OVR may receive Advanced Supported Employment without areferral
to OVR.

Advanced Supported Employment services furnished under the waiver may not include services available under
section 602(16) and (17) of the Individuals with Disabilities Education Act (20 U.S.C. 1401 (16 and 17).

Advanced Supported Employment is paid on an outcome basis. Providers are paid for three separate outcomes.

1. Discovery Portfolio - The production of a detailed written Discovery Profile, using a standard template prescribed
by the Department or one that meets the professional credential required for this service, which summarizes the
process, learning and recommendations to inform identification of the participant’ s individualized goal(s) and
strategies to be used in securing competitive integrated employment, and the production of avisua resume and
individualized plan for employment, using a standard template prescribed by the Department or one that meets the
professional credential required for this service.

2. Securing aJob - A job evidenced by an offer letter, email, documented phone call or other documentation from an
employer offering the participant employment that meets the definition of competitive integrated employment or
evidence of self-employment.

3. Retention of Job - Successful retention on the job, evidenced by the participant working a minimum of 5 hours per
week for at least 4 months.

Discovery activities may be provided within avariety of settings including residential habilitation settings when
identified as a need in the service plan or vocational facilities and adult training facilities when these facilities are
where the participant’ s employment or volunteer experience occurred that is being assessed and when identified asa
need in the service plan. The direct provision of job acquisition activities may not be provided in avocational facility
or adult training facility. Job retention activities may not be provided in aVVocational Facility (55 Pa. Code Chapter
2390), Adult Training Facility (55 Pa. Code Chapter 2380), Child Residential and Day Treatment Facilities (55 Pa.
Code Chapter 3800), Community Residential Rehabilitation Services for the Mentally 11l (55 Pa. Code Chapter
5310) or any licensed or unlicensed home that provides residential habilitation services funded by ODP.

Behavioral Support may be provided at the same time as Advanced Supported Employment if the need is
documented in the service plan.

The direct provision of job acquisition and job retention may not be provided at the same time as the direct provision
of any of the following: In-Home and Community Supports; Community Participation Support; Small Group
Employment; Benefits Counseling; 15-minute unit Respite; Transportation; Therapies; Education Support and
Music, Art and Equine Assisted Therapy.

Parti cipants authorized to receive Advanced Supported Employment services may not be authorized to receive
Supported Employment services during the same time period.
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Companion may be provided at the same time as Advanced Supported Employment for the purpose of supporting
the participant with non-skilled activities, supervision and/or incidental personal care that cannot, or would be
inappropriate to, be provided with the support from coworkers or other natural supports and is outside the scope of
the Advanced Supported Employment service. Documentation must be maintained in the service plan about the
methods that were considered and/or tried to support the non-skilled activities, supervision and/or incidental
personal care at the job site before it was determined that Companion was necessary to enable the participant to
sustain competitive integrated employment.

This service may be delivered in Pennsylvania and in states contiguous to Pennsylvania.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

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

[] L egally Responsible Person
[] Relative

[ Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle

Agency Agency

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

Service Type: Other Service
Service Name: Advanced Supported Employment

Provider Category:
Agency
Provider Type:

Agency
Provider Qualifications
L icense (specify):

Certificate (specify):
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Staff (direct, contracted or in a consulting capacity) who will work directly with the participant to
provide Advanced Supported Employment services shall hold one of the following:
1. Bachelor’'s Degree; or

2. High school diplomaand at least four years of consecutive or non-consecutive years of personal
experience as a parent, sibling or primary caretaker of an individual with an intellectual disability,
autism, or other disability that involved significant medical, physical, cognitive or developmental
challenges; or

3. High school diploma and at least four years of professional experience providing services to people
with an intellectual disability, autism, or other disability that involved significant medical, physical,
cognitive or developmental challenges as a service coordinator, staff person, SC, supervisor, or
rehabilitation professional; or

4. A combination of post-secondary education without a Bachelor’s Degree combined with either
personal or professional experience that totals at least four years.

In addition to the education and experience requirements listed above, staff who will work directly with
the participant must also have an Advanced Supported Employment certification, which isin good
standing, by an ODP-recognized training organization. To be recognized by ODP, the Advanced
Supported Employment certification must meet all of the following criteria:

1. Require at least 20 hours of classroom instruction;

2. Require at least 40 hours of supervised, mentored field work;

3. Include competency-based testing;

4. Require certification renewal at least every 3 years; and

5. Be nationally recognized and acceptable to ODP.
Other Standard (specify):
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Agencies must meet the following standards regardless of provider service location:
1. Have awaiver service location in Pennsylvania, Washington DC, Virginia or a state contiguous to
Pennsylvania.

2. Have asigned ODP Provider Agreement on file with ODP.
3. Complete standard ODP required orientation and training.

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

5. Have Commercial General Liability Insurance.

6. Have documentation that all vehicles used in the provision of the Advanced Supported Employment
have automabile insurance.

7. Have documentation that all vehicles used in the provision of the Advanced Supported Employment
service have current State motor vehicle registration and inspection.

7. Have Workers' Compensation Insurance, in accordance with state law.

8. Ensure that staff (direct, contracted, or in a consulting capacity) have been trained to meet the needs
of the participant which includes but is not limited to communication, mobility and behavioral needs.

9. Comply with Department standards related to provider qualifications.

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

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

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

*The nature of the crime;

*Facts surrounding the conviction;

*Time elapsed since the conviction;

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

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

4. Have child abuse clearance (when the participant is under age 18) as per 23 Pa. C.S. Chapter 63.

5. Have avalid driver's license if the operation of avehicle is necessary to provide Advanced Supported
Employment services.

Verification of Provider Qualifications
Entity Responsible for Verification:

ODP or its Designee
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Freguency of Verification:

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

assigned to.

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

the Medicaid agency or the operating agency (if applicable).

Service Type:
Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
Service Title:

American Sign Language — English Interpreter Service

HCBS Taxonomy:

Category 1.

17 Other Services

Category 2:

Category 3:

Service Definition (Scope):

Category 4:

Sub-Category 1:

17020 interpreter

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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The American Sign Language (ASL) - English Interpreter Service isfor participants who utilize ASL.

Interpreting is the process of conveying English in grammatically correct American Sign Language and the process
of conveying American Sign Language in English. Interpreters maintain the role of afacilitator of communication
rather than the focus or initiator of communication. Interpreters may make an exception to thisto provide
communication information within the scope of the interpreter’ s training.

To use this service, the participant's | SP team must develop an implementation plan and a plan to fade out the use of
an interpreter to promote direct communication with the participant’ s staff and/or unpaid supports.

Interpretation teleservices may be provided in accordance with requirements in the Additional Needed Information
Section of the Main Module. This service does not include payment for video equipment.

Providers of residential services are responsible for meeting the communication needs of individuals receiving
residential services. For participants who receive Residential Habilitation, Life Sharing, and Supported Living
services, the interpreter service may only be used during:

1. Incident investigations, law enforcement activity, or another crisis event,

2. Victim’ s assistance,

3. Completion of the Health Risk Screening Tool,

4. Annual service assessments required in Residential Habilitation and Life Sharing, i.e., rightstraining, fire safety,
etc.,

5. Annual service trainings required by 55 Pa. Code Chapter 6100,

6. Important team meetings, and

7. Other situations as determined to be needed by the team.

This service may not be used during personal care when privacy would generally be expected (while a participant is
in astate of undress, during sexual activities, etc.).

The interpreter is exclusively providing interpretation and is not providing any other service as described in these
waivers. Assuch, interpreters are not counted in the participant’ s staffing ratio for other direct services.

A team of two or moreinterpretersis allowable based on complexity, length of time, and standard practices.
Interpreters may bill up to 30 minutes of preparation time per participant per day billed.

This service may only be funded when it is not the responsibility of another entity or it is not available through the
State Plan, Medicare, EPSDT, private insurance, or other responsible entity. Waiver funds may not be used to
purchase this service if it is provided to the general public for free.

Participants who have competitively integrated employment may only receive interpreter services funded through
the waiver at their place of employment after the participant has applied for a reasonable accommodation under the
Americans with Disabilities Act and the employer determines that providing an interpreter qualifies as an undue
hardship for the employer.

The direct provision of Communication Specialist services shall not be rendered at the same time that interpreter
services are rendered. Additionally, interpreter services cannot be rendered at the same time as enhanced

communication services billed using the U1 modifier.

This service can be delivered in Pennsylvania and states contiguous to Pennsylvania.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Interpreter services are limited to an average of 8 hours per day and must be billed using either 15-minute units or
one-hour units.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
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Provider managed

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

[] L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Individual Interpreter

Agency Interpreter Referral Agency

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

Service Type: Other Service
Service Name: American Sign Language — English Interpreter Service

Provider Category:
Individual
Provider Type:
Interpreter

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
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Individuals must meet the following standards:
1. Comply with the Sign Language Interpreter and Transliterator State Registration Act of 2004, which
requires registration with Pennsylvania' s Office of Deaf and Hard of Hearing.

2. Have Commercial General Liability Insurance.
3. Beat least 18 years of age.

4. Have asigned ODP Provider Agreement on file with ODP if enrolled directly with ODP (not through
an OHCDS). The ODP Provider Agreement requires the provider to comply with all applicable federal
and state statutes, regulations, and palicies, including but not limited to confidentiality and HIPAA
requirements.

5. Develop and implement written privacy policies and procedures that are consistent with the Privacy
Rule. ODP reviews these policies and procedures when complaints are received regarding privacy or as
part of QA& | when warranted.

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

0 The nature of the crime;

o Facts surrounding the conviction;

o Time elapsed since the conviction;

0 The evidence of the individua’ s rehabilitation; and

0 The nature and requirements of the job.

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

7. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.

Verification of Provider Qualifications
Entity Responsible for Verification:

AWC FMS, VF/EA FMS, OHCDS, ODP or its Designee
Frequency of Verification:

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

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

Service Type: Other Service
Service Name: American Sign Language — English Interpreter Service

Provider Category:
Agency

Provider Type:

Interpreter Referral Agency
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Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Agencies must meet the following standards regardless of provider service location:
1. Have awaiver service location in Pennsylvania or a state contiguous to Pennsylvania.

2. Complete standard ODP required orientation and training.

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

4. Have Commercial General Liability Insurance.
5. Have Workers' Compensation Insurance, in accordance with state law.
6. Comply with Department standards related to provider qualifications.

7. Have asigned ODP Provider Agreement on file with ODP if enrolled directly with ODP (not through
an OHCDS). The ODP Provider Agreement requires the provider to comply with all applicable federal
and state statutes, regulations, and policies, including but not limited to confidentiality and HIPAA
requirements.

8. Develop and implement written privacy policies and procedures that are consistent with the Privacy
Rule. ODP reviews these policies and procedures when complaints are received regarding privacy or as
part of QA& | when warranted.

Staff working for or contracted with the agency must meet the following standards:

1. Comply with the Sign Language Interpreter and Trandliterator State Registration Act of 2004, which
requires registration with Pennsylvania' s Office of Deaf and Hard of Hearing.

2. Beat least 18 years of age.

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

* The nature of the crime;

« Facts surrounding the conviction;

 Time elapsed since the conviction;

 The evidence of theindividual’s rehabilitation; and

 The nature and requirements of the job.

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

4. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.
Verification of Provider Qualifications
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Entity Responsible for Verification:

AWC FMS, VF/EA FMS, OHCDS, ODP or its Designee
Frequency of Verification:

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

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

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

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Assistive Technology

HCBS Taxonomy:
Category 1: Sub-Category 1:
14 Equipment, Technology, and Modifications 14010 personal emergency response system (PERS)
Category 2: Sub-Category 2:
14 Equipment, Technology, and Modifications 14031 equipment and technology
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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An item, piece of equipment, or product system, whether acquired commercially off the shelf, modified, or
customized, that is used to increase, maintain, or improve a participant’s functioning or increase a participant’s
ability to exercise choice and control. Assistive Technology services include direct support in the selection,
acquisition, or use of an assistive technology device, limited to:
» Purchasing, leasing, or otherwise providing for the acquisition of assistive technology devices for the participant.
Leasing of equipment and devicesis only allowable short term:

o For emergency substitution of a device or equipment until repairs are made or a replacement can be purchased;
or

o To alow a participant to try equipment and device(s) to determine whether the equipment or device(s) will be a
good fit for the participant’ s needs.

» Selecting, designing, fitting, customizing, adapting, installing, maintaining, repairing, or replacing assistive
technology devices. Repairs are only covered when it is more cost effective than purchasing a new device and not
covered by awarranty;

» Training or technical assistance for the participant, or where appropriate, the participant’s family members,
guardian, advocate, staff or authorized representative on how to use and/or care for the assistive technology;

» Extended warranties; and

* Ancillary supplies, software, and equipment necessary for the proper functioning of assistive technology devices,
such as replacement batteries & materials necessary to adapt |ow-tech devices.

Electronic devicesthat are not used for the delivery of Remote Supports are included under Assistive Technology to
meet a communication or prompting need or to enable participants to independently control devices and appliances
in their home and community.

Generators are covered for the participant's primary private home. Generators are not covered for any home other
than the participant's primary private residence.

All items purchased through Assistive Technology shall meet the applicable standards of manufacture, design, and
installation. Items reimbursed with Waiver funds shall bein 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 arecreational 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. If the participant
receives Behavioral Support Services, the Assistive Technology must be consistent with the participant’s behavior
support plan.

Assistive Technology devices costing $750 or more must be recommended by an independent evaluation of the
participant’ s assistive technology needs, including afunctional evaluation of the impact of the provision of
appropriate assistive technology and appropriate services to the participant on the customary environment of the
participant. While an independent eval uation of the participant’ s assistive technology needs for devices costing less
than $750 is not required, it can be completed if the service plan team believesit will be beneficial. All independent
evaluations must be conducted by alicensed physical therapist, occupational therapist, speech/language pathologist,
or aprofessional certified by SHIFT as an Enabling Technology Integration Specialist (ETIS) or, by Rehabilitation
Engineering and Assistive Technology Society of North America (RESNA) as an Assistive Technology
Professional. The independent evaluator must be familiar with the specific type of technology being sought and may
not be arelated party to the Assistive Technology provider. The evaluation must include the development of alist of
all devices, supplies, software, equipment, product systems and/or waiver services (including a combination of any
of the elements listed) that would be most effective to meet the needs of the participant. The least expensive option
from the list must be selected for inclusion on the service plan. Independent evaluations are not required for the
purchase of generators.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

09/30/2024



Application for 1915(c) HCBS Waiver: PA.0354.R05.04 - Jan 01, 2025 (as of Jan 01, 2025) Page 179 of 429

The following list includes items excluded as Assistive Technology (please note thisis not an exhaustive list of
excluded items):

* Durable medical equipment, as defined by 55 Pa. Code Chapter 1123 and the MA State Plan;

» Hearing aids for children under 21 years of age;

* Air conditioning systems or units, heating systems or units, water purifiers, air purifiers, vaporizers, dehumidifiers,
and humidifiers;

* Video monitoring equipment that will be installed or used in the participant's bedroom or bathroom,;

* Recreational or exercise equipment; and

» Swimming pools, hot tubs, whirlpools and whirlpool equipment, and health club memberships.

When Assistive Technology is utilized to meet amedical need, documentation must be obtained stating that the
service ismedically necessary and not covered through the MA State Plan which includes EPSDT, Medicare and/or
private insurance. When Assistive Technology is covered by the MA State Plan, Medicare and/or private insurance,
documentation must be obtained by the SC showing that limitations have been reached before the Assistive
Technology can be covered through the Waiver. To the extent that any listed services are covered under the state
plan, including EPSDT, the services under the waiver would be limited to additional services not otherwise covered
under the state plan, but consistent with waiver objectives of avoiding institutionalization.

Assistive Technology has the following limits:
* A lifetime limit of $10,000 per participant for all Assistive Technology. Thislimit may be raised by ODP using the
standard ODP variance process. Thislifetime limit includes:

0 A lifetime limit of $5,000 for generators for the participant’s primary residence only. The lifetimelimit on
generators may not be raised using the variance process and generators for a secondary residence are not available
through the waiver. While generators have a separate lifetime limit, the amount spent on a generator isincluded in
the overall Assistive Technology lifetime limit of $10,000.

o Electronic devices. No more than one replacement electronic deviceis allowed every 5 years.

0 Assistive Technology not used as part of remote supports.

0 Repairs, warranties, ancillary supplies, software and equipment.

o Independent evaluations of the participant’ s assistive technol ogy needs.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Assistive Technology Agency

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

Service Type: Other Service
Service Name: Assistive Technology
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Provider Category:

Agency

Provider Type:

Assigtive Technology Agency

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

1Agencies must meet the following standards regardless of provider service location:

Page 180 of 429

1. Have awaiver service location in Pennsylvania or a state contiguous to Pennsylvania. (A company

that the provider secures the item(s) from can be located anywhere.)
2. Have a signed ODP Provider Agreement on file with ODP.

3. Complete standard ODP required orientation and training.

4. New providers demonstrate compliance with ODP standards through compl etion of a self-assessment

and validation of required documentation, policies and procedures.
5. Have Commercial General Liability Insurance.
6. Have Workers Compensation Insurance, in accordance with state law.

7. Comply with Department standards related to provider qualifications.
Verification of Provider Qualifications
Entity Responsible for Verification:

OHCDS, AWC FMS, VF/EA FMS, ODP or its Designee
Frequency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.

New providers may be qualified more frequently depending on which monitoring cycle they are

assigned to.

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

the Medicaid agency or the operating agency (if applicable).
Service Type:
Other Service
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Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
Service Title:

Behavioral Support

HCBS Taxonomy:

Category 1.

10 Other Mental Health and Behavioral Services

Category 2:

Category 3:

Service Definition (Scope):
Category 4.

Sub-Category 1.

10040 behavior support

Sub-Category 2:

Sub-Category 3:

Sub-Category 4
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Thisisadirect and indirect service that includes a comprehensive assessment; the development of strategiesto
support the participant based upon the assessment; and the provision of interventions and training to participants,
staff, parents and caregivers. Services must be required to meet the current needs of the participant, as documented
and authorized in the service plan.

There are two levels of service that reflect differing levels of provider qualifications and participant needs.
Participants requiring Level 2 support will have demonstrated complex needs, including regression or lack of
adequate progress with Level 1 support, or be deemed at high risk for decreased stability in the absence of Level 2
support.

Behavioral Support servicesincludes both the development of (1) aninitial behavioral support plan by the
Behavioral Specialist and (2) ongoing behavioral support:
1. During initial behavioral support plan development the Behavioral Specialist must:

« Conduct a Functional Behavioral Assessment and an analysis of assessment findings of the behavior(s) to be
targeted so that an appropriate behavioral support plan may be designed.

« Collaborate with the participant, his or her family, and his or her service plan team for the purpose of developing
abehavior support plan that must include positive practices and least restrictive interventions. The behavior support
plan may not include chemical or mechanical restraints. The behavior support plan may not include physical
restraints as behavioral interventions. Physical restraints may only be utilized in accordance with 55 Pa. Code
886100.348 and 6100.349 in the case of an emergency or crisisto prevent an individual from immediate physical
harm to the individual or others. Behavior support plans that include restrictive procedures must be approved by a
human rights team prior to implementation. ODP expects that, regardless of the number of providers supporting a
person, continuity of care will be maintained through ongoing team communication and collaboration. Ideally, there
should be one behavior support plan for the participant that is integrated and comprehensive and incorporates
support strategies for all environments. If there is more than one Behavioral Specialist working with the participant,
the behavior support plan can reflect joint authorship.

 Develop an individualized, comprehensive behavioral support plan consistent with the outcomes identified in the
participant's service plan, within 60 days of the authorization start date of the Behavioral Support service in the
service plan.

« Develop acrisisintervention plan that will identify how crisisintervention support will be available to the
participant, how the Supports Coordinator and other appropriate waiver service providers will be kept informed of
the precursors of the participant’ s challenging behavior, and the procedures/interventions that are most effective to
deescal ate the challenging behaviors.

« Upon completion of initial plan devel opment, meet with the participant, the Supports Coordinator, others as
appropriate, including family members, providers, and employers to explain the behavioral support plan and the
crisisintervention plan to ensure all parties understand the plans.

2. Ongoing Behavioral Support: Ongoing support can occur both before and after the completion of the behavioral
support plan. If the participant needs Behavioral Support before the behavioral support plan and crisis intervention
plan are devel oped, the Supports Coordinator must document the need for support. Upon completion of the initial
behavioral support plan, the Behavioral Specialist provides direct and consultative supports.

Ongoing Behavioral Support includes the following:
« Collection and evaluation of data;

 Conducting comprehensive functional assessments of presenting issues (e.g. aggression, self-injurious behavior,
law offending behavior [sexual or otherwise]);

« Updating and maintenance of behavior support plans, which utilize positive strategies to support the participant,
based on functional behavioral assessments;

» Development of afading plan for restrictive interventions;

« Conducting training and support related to the implementation of behavior support plans for the participant,
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family members, staff and caretakers;

« Implementation of activities and strategies identified in the participant's behavior support plan, which may
include providing direct behavioral support, educating the participant and supporters regarding the underlying
causes/functions of behavior and modeling and/or coaching of supportersto carry out interventions,

« Monitoring implementation of the behavior support plan, and revising as needed; and

« Completion of required paperwork related to data collection, progress reporting and development of annual
planning material.

Behavioral Support services can only be provided to adult participants. All necessary Behavioral Support services
for children under age 21 are covered in the state plan pursuant to the EPSDT benefit.

Behavioral Support services do not include the provision of therapy or counseling.

Services may be provided in the office of the Behavioral Speciaist, the participant's home, or in local public
community environments necessary for the provision of the Behavioral Support Services. Direct services must be
provided on aone-on-one basis. Behavioral Support teleservices may be provided in accordance with the
requirements in the Additional Needed Information Section of the Main Maodule.

Behavioral Support services may also be delivered in an acute care hospital, in accordance with Section 1902(h) of
the Social Security Act, when the services are:
* |dentified in the participant’s service plan;

* Provided to meet needs of the participant that are not met through the provision of hospital services;

» Designed to ensure smooth transitions between the hospital and home and community-based settings, and to
preserve the participant’s functional abilities; and

* Not a substitute for services that the hospital is obligated to provide through its conditions of participation or under
Federal or state law, or under another applicable requirement.

This service can only be provided in an acute care hospital setting to assist the participant with one or more of the
following:

» Communication; or

* Behavioral support/stabilization as enumerated in the behavior support plan.

Behavioral Support may be provided at the same time as Advanced Supported Employment, Supported Employment
or Small Group Employment if the participant needs the service at his or her place of employment to maintain
employment as documented in the service plan.

The direct provision of Behavioral Support may not be provided at the same time as the direct provision of Therapy
Services.

This service can be delivered in Pennsylvania and in states contiguous to Pennsylvania. During temporary travel, this
service may be provided in Pennsylvania or other locations as per the ODP travel policy.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

To the extent that any listed services are covered under the state plan, the services under the waiver would be limited
to additional services not otherwise covered under the state plan, but consistent with waiver objectives of avoiding
institutionalization.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed
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Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Per son
] Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Licensed Behavioral Support Specialist
Agency Behavior Support Agency

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

Service Type: Other Service
Service Name: Behavioral Support

Provider Category:
Individual
Provider Type:

Licensed Behavioral Support Specialist

Provider Qualifications
L icense (specify):

A licensed behavioral support specialist must be licensed as one of the following:
* Licensed as a psychiatrist in the state where services are provided;

* Licensed as a psychologist in the state where services are provided;
* Licensed as a professional Counselor in the state where services are provided;
« Licensed as a masters level social worker in the state where services are provided; or

* Pennsylvania Behavior Specialist License.
Certificate (specify):

Other Standard (specify):
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A licensed behavioral support specialist must meet the following standards regardless of provider
service location:
1. Have awaiver service location in Pennsylvania or a state contiguous to Pennsylvania.

2. Have asigned ODP Provider Agreement on file with ODP.
3. Complete standard ODP required orientation and training.

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

5. Have Commercial General Liability Insurance.

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

*The nature of the crime;

Facts surrounding the conviction;

*Time elapsed since the conviction;

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

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

7. Complete training in conducting and using a Functional Behavioral Assessment.
8. Completetraining in positive behavioral support.
9. Have at least 2 years' experience in working with people with an intellectual disability or autism.

10. Comply with Department standards related to provider qualifications.

Verification of Provider Qualifications
Entity Responsible for Verification:

ODP or its Designee
Frequency of Verification:

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

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

Service Type: Other Service
Service Name: Behavioral Support

Provider Category:
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Agency
Provider Type:

Behavior Support Agency

Provider Qualifications
L icense (specify):

Certificate (specify):

Behaviora Specialists providing Level 1 must meet the professional education or licensure criteriain
one of the following three sets of requirements:

1. Master’s Degree or higher in Psychology, Special Education, Counseling, Social Work, Education,
Applied Behavior Analysis or Gerontology.

2. A Pennsylvania Behavior Specialist License.

3. Bachelor’ s Degree and work under the supervision of a professional who has a Master’s Degreein
Psychology, Special Education, Counseling, Social Work, Education, Applied Behavior Analysis or
Gerontology, or who is alicensed psychiatrist, psychologist, professional counselor, social worker
(master's level or higher) or who has a Pennsylvania Behavior Specialist License.

Behavioral Specialists providing Level 2 must meet the professional education or licensure criteriain
one of the following two sets of requirements:

1. Master’s Degree in Psychology, Special Education, Counseling, Social Work, Education Applied
Behavior Analysis or Gerontology.

2. Licensed psychiatrist, psychologist, professional counselor or social worker (master'slevel or higher)
or a Pennsylvania Behavior Specialist License.

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

2. Have asigned ODP Provider Agreement on file with ODP.
3. Complete standard ODP required orientation and training.

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

5. Have Commercial General Liability Insurance.
6. Have Workers' Compensation Insurance, in accordance with state law.

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

8. Comply with Department standards related to provider qualifications.

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

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

*The nature of the crime;

*Facts surrounding the conviction;

*Time elapsed since the conviction;

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

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

3. Complete training in conducting and using a Functional Behavioral Assessment.
4. Complete training in positive behavioral support.

5. Have at least 2 years' experience in working with people with an intellectual disability or autism.

Verification of Provider Qualifications

Entity Responsible for Verification:

ODP or its Designee
Frequency of Verification:

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

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

the Medicaid agency or the operating agency (if applicable).

Service Type:
Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
Service Title:

Benefits Counseling

HCBS Taxonomy:

Category 1.

13 Participant Training

Category 2:

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1.

13010 participant training

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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Benefits Counseling includes direct and indirect activities designed to inform, and answer questions from, a
participant about competitive integrated employment and how and whether it will result in increased economic self-
sufficiency and/or net financial benefit through the use of various work incentives. Through an accurate
individualized assessment, this service provides information to the participant regarding the full array of available
work incentives for essential benefit programs including Supplemental Security Income, SSDI, Medicaid, Medicare,
housing subsidies, Supplemental Nutrition Assistance Program, etc.

The service aso will provide information and education to the participant regarding income reporting requirements
for public benefit programs, including the Social Security Administration.

Billable indirect activities are limited to the following:

» Writing a Benefits Summary and Analysis.

» Reaching out to employers to obtain work incentive information and paystub information.

* Requesting or receiving a Benefits Planning Query,

* Analyzing the Benefits Planning Query,

*Confirming information with Social Security Administration about the Benefits Planning Query and its accuracy,
and

» Connecting with the Social Security Administration to complete work review.

Benefits Counseling provides work incentives counseling and planning services. It is provided to participants
considering or seeking competitive integrated employment or career advancement or to participants who need
problem solving assistance to maintain competitive integrated employment.

Benefits Counseling must be provided in a manner that supports the participant’s communication style and needs,
and shall meet at a minimum what is required under the Americans with Disabilities Act. This service may be
provided in person or virtually based on the participant’ s informed choice, after the pros and cons of each method
are explained to the participant.

Unless the participant meets the below criteria, Benefits Counseling may only be provided after Benefits Counseling
services provided by a Community Work Incentives Coordinator through a Pennsylvania-based federal Work
Incentives Planning and Assistance (WIPA) program were sought and it was determined and documented by the
Supports Coordinator that such services were not available either because of ineligibility or because services are not
available within 30 calendar days. This process must be completed when there has been an interruption in service
where the participant has not received Benefits Counseling services in more than nine months. Participants who are
not eligible for the WIPA program as outlined in ODP policy can receive Benefits Counseling through the waivers
without seeking services through a WIPA program.

Benefits Counseling may not be provided at the same time as the direct provision of any of the following: Small
Group Employment, Supported Employment, Advanced Supported Employment, Transportation, Therapies,
Education Support, Music, Art Therapy and Equine Assisted Therapy, Consultative Nutritional Services and
Communication Specialist.

This service can be delivered in Pennsylvania.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Benefits Counseling services are limited to a maximum of 96 (15-minute) units which is equal to 24 hours per
participant per fiscal year for any combination of initial benefits counseling, supplementary benefits counseling
when a participant is evaluating ajob offer/promotion or a self-employment opportunity, or problem-solving
assistance to maintain competitive integrated employment.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
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[] L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle
Agency Agency

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

Service Type: Other Service
Service Name: Benefits Counseling

Provider Category:
Agency
Provider Type:

Agency
Provider Qualifications
L icense (specify):

Certificate (specify):

Staff (direct, contracted or in a consulting capacity) who will work directly with the participant to
provide Benefits Counseling services shall hold one of the following:

*Community Work Incentives Coordinator certification that is accepted by the Social Security
Administration for its Work Incentives Planning and Assistance program, or

*Work Incentive Practitioner credential obtained by completing the Cornell University Work
incentives Planning & Ultilization for Benefit Practitioners Online Certificate course and satisfying the

requirement to maintain the credential (sixty hours of continuing education units for training approved
by Cornell University within 5 years of obtaining the full credential).
Other Standard (specify):
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Agencies must meet the following standards:
1. Have awaiver service location in Pennsylvania.

2. Have asigned ODP Provider Agreement on file with ODP.
3. Complete standard ODP required orientation and training.

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

5. Have Commercial General Liability Insurance.
6. Have Workers' Compensation Insurance in accordance with state law.
7. Comply with Department standards related to provider qualifications.

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

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

*The nature of the crime;

*Facts surrounding the conviction;

*Time elapsed since the conviction;

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

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

3. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.

Verification of Provider Qualifications
Entity Responsible for Verification:

ODP or its Designee
Frequency of Verification:

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

Appendix C: Participant Services
C-1/C-3: Service Specification
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State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Communication Specialist Services

HCBS Taxonomy:
Category 1. Sub-Category 1.
17 Other Services 17020 interpreter
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4
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Thisisadirect and indirect service that supports participants with nontraditional communication needs.

Communication Specialist teleservices may be provided in accordance with reguirements in the Additional Needed
Information Section of the Main Module. This service is not intended to replace or duplicate the services provided
by a Speech and Language Pathologist (SLP).

Nontraditional communication may consist of:

» Sign Language, including American Sign Language, Sign Language from other countries, such as Spanish Sign
Language; Signed Exact English, or a mixture of American Sign Language and signed English, Tactile, or Protactile
Sign Language

* Lip Reading

* Visual-Gestural Communication (gestures, facial expressions, and body language use and analysis without
grammar rules of language)

» Paralinguistics, Haptics, Touch Cues

* Artifacts, Texture Cues, and/or Objects of Reference

* Braille

* Print and Symbol Systems

» Eye-Gaze and other Speech Generating Devices

» Other communication methods as identified by the Department

This service builds an ongoing framework and system to support the participant’ s communication needs. The team
then integrates that framework into all aspects of the participant’slife.

This service includes a comprehensive review of all available information, the development of strategies to support
the participant based upon the review, and the provision of interventions and training to the participant, staff,
parents, and caregivers. Services must be required to meet the current needs of the participant, as documented and
authorized in the service plan.

During the communication plan development, the Communication Specialist must conduct a comprehensive review
of the participant’ s communication needs and skills (both expressive and receptive) across settings. The
comprehensive review includes the participant’s:

- Current methods of communication;

- Preferred methods of communication;

- Supplementary communication methods;

- Communication methods that have proven to be effective in daily communication;

- Team’s knowledge and application of the participant’s current and preferred communication methods;

- Any existing documents related to communication including but not limited to, SL P assessments, behavior
assessments, and/or other relevant assessments; and

- Environmental e ements conducive to effective communication.

The Communication Specialist may complete additional evaluations, if deemed necessary that do not fall under the
scope of the SLP and are included in the ODP required training.

The Communication Specialist must collaborate with the participant, the persons designated by the participant, and
the participant’ s team for the purpose of implementing a communication plan. The plan should be person-specific
and include:

* The participant’ s best communication methods, both expressive and receptive;

« Current barriers to effective communication, including environmental elements and team knowledge and
implementation in both familiar and unfamiliar settings;

» Measurable steps to address and eliminate barriers from all aspects of the participant’s everyday life; and

« Recommendations for other services, if applicable.
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Upon plan completion, the Communication Specialist should meet with the participant, the Supports Coordinator,
and others as appropriate, including family members, providers, and employers to ensure all parties understand the
plan. An in-depth review of the communication plan should be completed at the annual 1SP meeting and the
communication plan should be monitored for effectiveness on an ongoing basis (and updated as necessary to meet
the participant’ s communication needs.)

The service includes:
« Assisting the participant to be a more effective and independent communicator;

« Implementing activities and strategies identified in the participant's communication plan;

» Monitoring implementation of the communication plan;

« Training, modeling, and/or coaching the support team to carry out the communication plan across all settings;
« Helping to establish, modify and maintain environments that best support effective communication;

« Providing assistance to remove communication barriers;

« Educating SCOs, AEs, providers and other appropriate entities about a participant’ s specific needs related to
communication access, legal responsibilities and cultural and linguistic considerations;

« Consulting with the support team, as needed;

« Routine reporting of activities, data, and/or progress;

« |dentifying relevant resources for supporting effective communication;

» Maintaining communication support tool(s) for the participant such as software updates and adding or removing
names, pictures, and/or information that is specific to the participant, in collaboration with alicensed SLP, when
applicable; and

« Participating in the development and continued implementation of participants service plan, as appropriate.
There may be situations where the service plan includes both Communication Specialist services and other services
that address communication, such as Speech and Language Therapy, Behavior Support, and Assistive Technology.
All parties responsible for implementing communication goals must collaborate to ensure goals and plans are
consistent.

For participants who utilize sign language, the provider must have the ability to sign at Intermediate Plus level or
above as determined by the Sign Language Proficiency Interview (SLPI). For participants who utilize braille, the

provider must have proof of appropriate training.

This service does not include the following activities that fall under the scope of SLPs unless they are provided
under the direction of or in consultation with alicensed SLP:

* Preventing, screening, identifying, assessing, or treating known or suspected disorders relating to speech, feeding
and swallowing, or communication disorders.

« Screening participants for speech, language, voice, or swallowing disorders.
» Teaching participants, families and other caregivers speech reading and speech and language interventions.

« Teaching participants, families and other caregivers and other communication partners how to use prosthetic and
adaptive devices for speaking and swallowing.

« Using instrumental technology to provide nonmedical diagnosis, nonmedical treatment and nonmedical services
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for disorders of communication, voice and swallowing.

Teaching American Sign Language (ASL)is not covered under this service unless the “sign” that is being taught is
participant-specific (sign productions unique to the participant). Traditional ASL lessons are not included in the
service.

The direct portion of Communication Specialist services cannot be provided at the same time as the direct portion of
the following: Benefits Counseling and Consultative Nutritional services. The direct provision of Communication
Specialist services shall not be rendered at the same time that interpreter services are rendered.

To the extent that any listed services are covered under the state plan, including EPSDT, the services under the
waiver would be limited to additional services not otherwise covered under the state plan, but consistent with waiver
objectives of avoiding institutionalization.

This service can be delivered in Pennsylvania and states contiguous to Pennsylvania.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Communication Specialist services are limited to a maximum of 240 (15-minute) units which is equal to 60 hours
per participant per fiscal year.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Person

[l Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Agency

Individual Communication Specialist

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

Service Type: Other Service
Service Name: Communication Specialist Services

Provider Category:
Agency
Provider Type:

Agency
Provider Qualifications
L icense (specify):

Certificate (specify):
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Other Standard (specify):

Agencies must meet the following standards regardless of provider service location:
1. Have awaiver service location in Pennsylvania, Washington D.C., Virginia, or a state contiguous to
Pennsylvania.

2. Have asigned ODP Provider Agreement on file with ODP.
3. Complete standard ODP required orientation and training.

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

5. Have Commercial General Liability Insurance.
6. Have Workers' Compensation Insurance, in accordance with state law.

7. Ensure that staff (direct, contracted, or in a consulting capacity) have been trained to meet the needs
of the participant to carry out the service plan which includes, but is not limited to, communication,
mobility and behavioral needs.

8. Comply with Department standards related to provider qualifications.

Staff working for or contracted with the agency must meet the following standards:
1. Beat least 18 years of age.

2. Have experience in one or more of the following: Speech Language Pathology, sign linguistics,
education of deaf, or another relevant professional background.

3. Have personal or professional experience with people with an intellectual disability or autism.

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

*The nature of the crime;

Facts surrounding the conviction;

*Time elapsed since the conviction;

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

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

5. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.
6. Complete necessary pref/in-service training based on the service plan.

7. Effective January 1, 2024, have successfully completed a Communication Specialist Training
provided by ODP.
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Verification of Provider Qualifications
Entity Responsible for Verification:

ODP or itsdesignee
Frequency of Verification:

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

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

Service Type: Other Service
Service Name: Communication Specialist Services

Provider Category:
Individual

Provider Type:
Communication Specialist

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
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The Communication Specialist must meet the following standards regardless of provider service
location:

1. Have awaiver service location in Pennsylvania, Washington D.C., Virginia, or a state contiguous to
Pennsylvania.

2. Have asigned ODP Provider Agreement on file with ODP.
3. Complete standard ODP required orientation and training.

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

5. Be at least 18 years of age.
6. Complete necessary pref/in-service training based on the service plan.

7. Be trained to meet the needs of the participant to carry out the service plan which includes, but is not
limited to, communication, mobility and behavioral needs.

8. Have experience in one or more of the following: Speech Language Pathology, sign linguistics,
education of deaf, or another relevant professional background.

9. Have personal or professional experience with people with an intellectual disability or autism.

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

*The nature of the crime;

*Facts surrounding the conviction;

*Time elapsed since the conviction;

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

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

11. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.
12. Comply with Department standards related to provider qualifications.

13. Effective January 1, 2024, have successfully completed a Communication Specialist Training
provided by ODP.

Verification of Provider Qualifications
Entity Responsible for Verification:

ODP or its Designee
Frequency of Verification:

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

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

the Medicaid agency or the operating agency (if applicable).

Service Type:
Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
Service Title:

Companion

HCBS Taxonomy:

Category 1.

08 Home-Based Services

Category 2:

08 Home-Based Services

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1.

08040 companion
Sub-Category 2:
08030 personal care

Sub-Category 3:

Sub-Category 4:
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Companion services are direct services provided to participants age 18 and older who live in private homes for the
limited purposes of providing supervision or assistance that is designed to ensure the participant’ s health, safety and
welfare and to perform incidental activities of daily living for the participant. This serviceisintended to assist the
individual to participate more meaningfully in home and community life. Companion teleservices may be provided
during awake hours in accordance with the requirementsin the Additional Needed Information Section of the Main
Module. Companion teleservices may not be provided during overnight asleep hours.

This service may be provided in home and community settings, including the participant’s competitive employment
work place. To the extent that Companion services are provided in community settings, the settings must be
inclusive rather than segregated. Companion services shall not be provided in alicensed setting, unlicensed
residential setting or camp. This does not preclude this service from being utilized to assist a participant to volunteer
inanursing facility or hospital or occasionally visit afriend or family member in alicensed setting or unlicensed
residential setting.

Companion services may aso be delivered in an acute care hospital in accordance with Section 1902(h) of the Social
Security Act, when the services are;

* |dentified in the participant’s service plan;

* Provided to meet needs of the participant that are not met through the provision of hospital services;

» Designed to ensure smooth transitions between the hospital and home and community-based settings, and to
preserve the participant’s functional abilities; and

* Not a substitute for services that the hospital is obligated to provide through its conditions of participation or under
Federal or state law, or under another applicable requirement.

This service can only be provided in an acute care hospital setting to assist the participant with one or more of the
following:

» Communication;

* Intensive personal care; or

* Behavioral support/stabilization as enumerated in the behavior support plan.

Companion services are used in lieu of In-Home and Community Support when a habilitative outcome is not
appropriate or feasible (i.e. when the professional providing the service mainly does activities for the participant or
supervises the participant versus assisting the participant to learn, enhance or maintain a skill). While Companion
services are mainly used to provide supervision and assist with socialization, as an incidental part of the service
companions may supervise, assist or even perform activities for a participant that include: grooming, household care,
meal preparation and planning, ambulating, medication administration in accordance with regulatory guidance.

This service can be used for hours when the participant is sleeping and needs supervision and/or assistance with
tasks that do not require continual assistance, or non-habilitative care to protect the safety of the participant. For
example, Companion services can be used during overnight hours for a participant who lives on their own but does
not have the ability to safely evacuate in the event of an emergency or solely needs routine monitoring for conditions
other than post-surgical care and convulsive (grand mal) epilepsy. Caregivers with whom the participant lives may
not provide Companion services when the participant has been sleeping 5 or more hours and does not require direct
care or supervision during those asleep hours. When direct care or supervision is provided, the caregiver may be
reimbursed.

This service can also be used to supervise participants during socialization or non-habilitative activities when
necessary to ensure the participant’ s safety.

This service may be provided at the following levels:
* Basic — Staff-to-individual ratio of 1:3.
* Level 1 - Staff-to-individual ratio of 1:2.
* Level 2 - Staff-to-individual ratio of 1:1.

Transportation necessary to enable participation in community activities outside of the home in accordance with the
participant’s service plan that is 30 miles or less per day isincluded in the rate paid to agency providers. Mileage
that is needed to enable participation in community activities that exceeds 30 miles on any given day should be
authorized on the service plan and billed by the agency as Transportation Mile. Transportation is not included in the
wage range for Companion services provided by Support Service Professionals in participant directed services. As
such, Transportation services should be authorized and billed as a discrete service. When Transportation services are
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authorized and billed as a discrete service (regardless of whether the services are delivered by an agency or Support
Service Professional) Companion is compensable at the same time for the supervision, assistance and/or care
provided to the participant during transportation. Companion services cannot be used to solely transport a participant
as thiswould be considered a Transportation service available in the waiver. The participant must have a need for
supervision, assistance or the performance of tasks on his or her behalf while in the home and community locations
for which transportation is necessary.

Companion services may not be provided at the same time as the direct portion of the following: Small Group
Employment, In-Home and Community Supports, Respite (15 minute unit or Day), Shift Nursing and Community
Participation Support.

Companion may be provided at the same time as Supported Employment and Advanced Supported Employment at
the participant’s place of community integrated employment for the purpose of supporting the participant in-person
with non-skilled activities, supervision and/or personal care needs that cannot, or would be inappropriate to, be
provided with the support from coworkers or other natural supports and is outside the scope of the Supported
Employment or Advanced Supported Employment service. Documentation must be maintained in the service plan
about the methods that were considered and/or tried to support the non-skilled activities, supervision and/or personal
care needs at the job site before it was determined that Companion was necessary to enable the participant to sustain
competitive integrated employment.

Companion can only be provided to participants age 18 and older. All medically necessary persona careis covered
through Medical Assistance for participants aged 18 to 20 pursuant to the EPSDT benefit and cannot be provided as
apart of Companion services. Medically necessary personal care can only be covered for participants aged 21 and
older as a part of Companion services.

This service can be delivered in Pennsylvania and in states contiguous to Pennsylvania. During temporary travel, this
service may be provided in Pennsylvania or other locations as per the ODP travel policy.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Companion services that are authorized on a service plan may be provided by relatives/legal guardians of the
participant. When this occurs, any one relative or legal guardian may provide a maximum of 40 hours per week of
authorized Companion or a combination of Companion and In-Home and Community Support (when both services
are authorized in the service plan). Further, when multiple relatives/legal guardians provide the service (s) each
participant may receive no more than 60 hours per week of authorized Companion or a combination of Companion
and In-Home and Community Support (when both services are authorized in the service plan) from all relatives/legal
guardians. An exception may be made to the limitation on the number of hours of In-Home and Community Support
and Companion provided by relatives/legal guardians at the discretion of the employer when there is an emergency
or an unplanned departure of aregularly scheduled worker for up to 90 calendar daysin any fiscal year.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
Provider managed
Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Companion Agency

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

Service Type: Other Service
Service Name: Companion

Provider Category:
Agency

Provider Type:
Companion Agency

Provider Qualifications
L icense (specify):

Certificate (specify):

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

2. Have asigned ODP Provider Agreement on file with ODP.
3. Complete standard ODP required orientation and training.

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

5. Have Commercial General Liability Insurance.

6. Have documentation that all vehicles used in the provision of the Companion service have automobile
insurance.

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

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

9. Ensure that staff (direct, contracted, or in a consulting capacity) have been trained to meet the needs
of the participant to carry out the service plan which includes, but is not limited to, communication,
mobility and behavioral needs.

10. Comply with Department standards related to provider qualifications.

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

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

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

*The nature of the crime;

*Facts surrounding the conviction;

*Time elapsed since the conviction;

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

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

4. Have avalid driver’'slicense if the operation of avehicle is necessary to provide Companion services.

Verification of Provider Qualifications
Entity Responsible for Verification:

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

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

Service Type: Other Service
Service Name: Companion

Provider Category:
Individual

Provider Type:

Support Service Professional

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
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Support Service Professionals must meet the following standards:
1. Beat least 18 years of age.

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

3. Be trained to meet the needs of the participant to carry out the service plan which includes, but is not
limited to, communication, mobility and behavioral needs.

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

*The nature of the crime;

Facts surrounding the conviction;

*Time elapsed since the conviction;

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

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

5. Have documentation that all vehicles used in the provision of the Companion service have automobile
insurance.

6. Have avalid driver’slicense if the operation of avehicle is necessary to provide Companion services.

7. Have documentation that all vehicles used in the provision of the Advanced Supported Employment
service have current State motor vehicle registration and inspection.

8. Comply with Department standards related to provider qualifications.

Verification of Provider Qualifications
Entity Responsible for Verification:

AWC FMSor VF/EA FMS
Frequency of Verification:

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

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

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:
Other Service
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Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
Service Title:

Consultative Nutritional Services

HCBS Taxonomy:

Category 1.

11 Other Health and Therapeutic Services

Category 2:

Category 3:

Service Definition (Scope):
Category 4.

Sub-Category 1.

11040 nutrition consultation

Sub-Category 2:

Sub-Category 3:

Sub-Category 4
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Consultative Nutritional Services are direct and indirect services that assist unpaid caregivers and/or paid support
staff in carrying out participant treatment/service plan, and that are not covered by the Medicaid State Plan, and are
necessary to improve or sustain the participant’ s health status and improve the participant’ s independence and
inclusion in their community. The service may include assessment, the devel opment of a home treatment/service
plan, training and technical assistance to carry out the plan and monitoring of the participant and the provider in the
implementation of the plan. Consultative Nutritional teleservices may be provided in accordance with the
requirements in the Additional Needed Information Section of the Main Module. This service may be delivered in
the participant’ s home or in the community as described in the service plan. This service requires a recommendation
by a physician.

Training family or other caregivers and devel opment of a home program for caregivers to implement the
recommendations of the Licensed Dietitian-Nutritionist are included in the provision of this service.

Consultative Nutritional Services can only be provided to adult participants. All medically necessary Consultative
Nutritional Servicesfor children under age 21 are covered in the state plan pursuant to the EPSDT benefit.
Consultative Nutritional Services may only be funded for adult participants through the Waiver if documentation is
secured by the Supports Coordinator that shows the service is medically necessary and either not covered by the
participant’s insurance or insurance limits have been reached. A participant’sinsurance includes Medical Assistance
(MA), Medicare and/or private insurance. To the extent that any listed services are covered under the state plan, the
services under the waiver would be limited to additional services not otherwise covered under the state plan, but
consistent with waiver objectives of avoiding institutionalization.

This service cannot be provided in a provider owned, leased, rented or operated licensed or unlicensed setting. This
service does not include the purchase of food.

Consultative Nutritional services may only be funded for adult participants age 21 years and older through the
Waiver when documentation is secured by the Supports Coordinator that shows the service is medically necessary
and either not covered by the participant's insurance or insurance limitations have been reached. A participant's
insurance includes Medical Assistance (MA), Medicare and/or private insurance.

Direct Consultative Nutritional services may not be provided at the same time as the direct provision of any of the
following: Benefits Counseling; Supported Employment; Small Group Employment; Community Participation
Support; 15-minute unit Respite; Shift Nursing; Communication Specialist; Transportation; Therapies; Music, Art
and Equine Assisted Therapy and Education Support.

This service can be delivered in Pennsylvania and in states contiguous to Pennsylvania.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Consultative Nutritional services are limited to 48 (15-minute) units which is equal to 12 hours per participant per
fiscal year.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Person

[l Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Registered Dietician Agency
Individual Individual Registered Dietician
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Consultative Nutritional Services

Provider Category:
Agency
Provider Type:

Registered Dietician Agency
Provider Qualifications
L icense (specify):

Staff (direct, contracted, or in a consulting capacity) providing Consultative Nutritional Service must

hold a state license in Pennsylvania (Title 49 Pa. Code Chapter 21, subchapter G) or alicense in the state
where the serviceis provided.

Certificate (specify):

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

2. Have asigned ODP Provider Agreement on file with ODP.
3. Complete standard ODP required orientation and training.

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

5. Have Commercial General Liability Insurance.
6. Have Workers' Compensation Insurance, in accordance with state law.

7. Ensure that staff (direct, contracted, or in a consulting capacity) have been trained to meet the needs
of the participant which includes but is not limited to communication, mobility, and behavioral needs.

8. Comply with Department standards related to provider qualifications.

Staff working of or contracted with agencies must meet the following standards:

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

*The nature of the crime;

*Facts surrounding the conviction;

*Time elapsed since the conviction;

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

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

2. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.

Verification of Provider Qualifications
Entity Responsible for Verification:

ODP or its Designee
Frequency of Verification:

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

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

Service Type: Other Service
Service Name: Consultative Nutritional Services

Provider Category:
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Individual
Provider Type:

Individual Registered Dietician
Provider Qualifications
L icense (specify):

Individual Dietitian-Nutritionists must hold a state license in Pennsylvania (Title 49 Pa. Code Chapter
21, subchapter G), or alicense in the state where the service is provided

Certificate (specify):

Other Standard (specify):

Individuals must meet the following standards regardless of provider service location:
1. Have awaiver service location in Pennsylvania or a state contiguous to Pennsylvania.

2. Have a signed ODP Provider Agreement on file with ODP.
3. Complete standard ODP required orientation and training.

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

5. Have Commercial General Liability Insurance.
6. Have Workers' Compensation Insurance, in accordance with state law.

7. Betrained to meet the needs of the participant which includes but is not limited to communication,
mobility, and behavioral needs.

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

*The nature of the crime;

*Facts surrounding the conviction;

*Time elapsed since the conviction;

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

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

9. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.

10. Comply with Department standards related to provider qualifications.

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

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

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

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

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Family Medical Support Assistance

HCBS Taxonomy:
Category 1: Sub-Category 1:
17 Other Services 17990 other
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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The Family Medical Support Assistance service assists with management of services in the participant’s private
home related to the medical needs of participants with a Needs Group 3 or higher who use medically necessary
technology and require nursing. Thisisadirect and indirect service that does not involve direct care. Providers are
required to render the following two components of the service.

1. Family support assistant - The family support assistant provides assistance to participants and their families with
scheduling and communi cation between and among unpaid supports and paid services such as skilled nursing
services, home health services, medical services, and behavioral health servicesin the participant’s home including:

* Supporting the family with coordinating and scheduling medical and behavioral health appointments and assisting
with medical visits (both in office and via remote technol ogy);

» Understanding the concerns of the participant, family and other designated persons about medical providers or
services and assisting with mitigating those concerns when possible;

» Directly assisting the participant, family and other designated person(s) with the discharge process from a hospital,
clinic, or nursing home setting with going home. The discharge process may include accompanying the family and
other designated person(s) when bringing the participant home if transportation is an issue, assisting with obtaining
discharge information and educating the family, other designated person(s) and the participant on the discharge
information, and ensuring that the participant’s home is set up for home care and treatment based on the participant’s
needs;

» Assisting with communication with insurance providers to facilitate understanding of coverage of needed medical
Services;

* Assisting in obtaining, organizing and maintaining necessary inventory of needed medication, supplies, and
equipment;

« Identifying barriers that prevent participants from accessing effective and necessary medical services and supports
and collaborate with service plan team members regarding possible ways to reduce those barriers;

» Providing training and consultative assi stance on implementation of non-medical aspects of the service plan to the
family or Children Y outh and Family supervised family and team members; and

* Training staff and unpaid supports coming into the home on non-medical aspects of the service plan and roles and
responsibilities of team members in implementation of non-medical aspects of the service plan.

2. Nursing Oversight — Nursing oversight is completed by alicensed nurse within the scope of the state’s Nurse
Practice Act and includes the following:

» Assessment of the participant’s medical condition;
» Completion of Health Risk Screening Tool Clinical Reviews in accordance with ODP protocols;

* Identification of training needs related to the participant’s medically complex condition and providing training to
the participant, unpaid caregivers, and paid professionas;

» Training and consultative assistance on implementation of medical aspects of the service plan to the family or
Children Y outh and Families supervised family and team members;

* Training staff and unpaid supports coming into the home on medical aspects of the service plan and roles and
responsibilities of team members of implementation of medical aspects of the service plan;

* Helping the participant, family and any other designated persons or waiver service providers understand the
participant’s medical condition and impact on the participant’s behavioral or emotional health;

» Consulting with doctors and other healthcare professionals; and
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» Supervision and evaluation of the participant’s medical and/or behavioral health needs or anything that maintains
the participant’ s best state of health.

Nursing oversight differs from nursing available for children under the State Plan in the nature of the services
provided and provider type. State Plan services provide only for direct nursing services while nursing oversight
allows anurse to train and supervise family or service providers and monitor their provision of these services. To the
extent that any listed services are covered under the state plan, including EPSDT, the services under the waiver
would be limited to additional services not otherwise covered under the state plan, but consistent with waiver
objectives of avoiding institutionalization.

The family support assistant and nurse work as ateam to support each participant, family and other supporters and
service providers. The family support assistant and nurse will communi cate with the Supports Coordinator on a
regular basis to ensure that the service plan is up-to-date and that the Supports Coordinator is aware of any needed
coordination, location, and/or monitoring of supports and services that fall under the scope of the Supports
Coordination service. Professional s rendering the Family Medical Support Assistance service must work
collaboratively with the participant’ s Supports Coordinator and service plan team. Family Medical Support
Assistance may not replace the role of or perform the functions of a Supports Coordinator. No duplicate payments
will be made.

The family support assistant may provide Family Medical Support Assistance to no more than 8 participants for this
or any other service. A licensed nurse may provide Family Medica Support Assistance to no more than 16
participants for this or any other service.

Completion of the Health Risk Screening Tool and adherence to Health Risk Screening Tool protocolsis required as
part of the Family Medical Support Assistance service.

Family Medical Support Assistance is available to participants who live in private homes. This service is not
available to participants who receive Life Sharing, Supported Living or Residential Habilitation services.

Relatives who do not live with the participant or are not responsible for direct care of the participant may render this
service.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed
Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Family Medical Support Assistance Agency

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

09/30/2024



Application for 1915(c) HCBS Waiver: PA.0354.R05.04 - Jan 01, 2025 (as of Jan 01, 2025) Page 214 of 429

Service Type: Other Service
Service Name: Family Medical Support Assistance

Provider Category:
Agency
Provider Type:

Family Medical Support Assistance Agency

Provider Qualifications
L icense (specify):

Staff (direct, contracted, or in a consulting capacity) providing the nursing oversight component must be
aRegistered Nurse (RN) or a Licensed Practical Nurse (LPN).

Providers must comply with 49 Pa. Code Chapter 21.
Certificate (specify):

Family support assistants must meet one of the following sets of requirements:
1. A master’s degree or above from an accredited college or university and 1 year work experience
working directly with persons 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 persons 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 persons with an intellectual disability, developmental disability, and/or
autism.

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

2. Have asigned ODP Provider Agreement on file with ODP.
3. Complete standard ODP required orientation and training.

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

5. Have Commercial General Liability Insurance.
6. Have Workers' Compensation Insurance, in accordance with state law.

7. Ensure that staff (direct, contracted, or in a consulting capacity) have been trained to meet the needs
of the participant to carry out the service plan which includes but is not limited to medical,
communication, mobility and behavioral needs.

8. Comply with Department standards related to provider qualifications.

Staff must meet the following standards:
1. Beat least 18 years of age.

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

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

a  Thenature of the crime;

b. Facts surrounding the conviction;

c. Time elapsed since the conviction;

d. Theevidence of the individual’ s rehabilitation; and

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

4. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.

Verification of Provider Qualifications
Entity Responsible for Verification:

ODP or its Designee
Frequency of Verification:

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

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

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

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Family/Caregiver Training and Support

HCBS Taxonomy:
Category 1. Sub-Category 1.
09 Caregiver Support 09020 caregiver counseling and/or training
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:
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This service provides training and counseling services for unpaid family members or caregivers who provide support
to a participant. For purposes of this service anunpaid family member or caregiver is defined as any person, such asa
family member, spouse, neighbor, friend, partner, companion, or co-worker, who provides uncompensated care,
training, guidance, companionship or support to the participant.

This service isintended to develop, strengthen and maintain healthy, stable relationships among the participant and
all members of the participant’sinformal network, to support achievement of the goals in the participant’s service
plan. Family/Caregiver Training and Support also assists the participant’ s unpaid family member or caregiver with
developing expertise so that they can help the participant acquire, retain or improve skills that lead to meaningful
engagement and involvement with others and in the community.

Family/Caregiver Training and Support services are intended to increase the likelihood that the participant will
remain in or return to the family or unpaid caregiver’s home, or so that the participant will successfully livein hisor
her own home or apartment in the community.

Family/Caregiver Training and Support services must be aimed at assisting unpaid family members or caregivers
who support the participant to understand and address the participant’ s needs and strengthen the relationship
between the participant and caregiver. Family/Caregiver Training and Support services must be necessary to achieve
the expected outcomes identified in the participant’ s service plan and must be related to the role of the unpaid family
member or caregiver in supporting the participant in areas specified in the service plan.

Emphasis in the Family/Caregiver Training and Support service may address such areas as.
* The acquisition of coping skills by building upon the strengths of the participant and unpaid family member or
caregiver;

« Supporting unpaid family members or caregivers to support the participant during times of difficulty, crisis, loss,
change, and transition;

» Working with unpaid family members or caregivers to improve communication with and support of one another;

« Coaching unpaid family members or caregiversin acquiring healthy approaches to reducing stress and balancing
responsibilities; and

* Other areas so that al unpaid family members or caregivers can most effectively support the desired outcomes of
the participant as described in the service plan.

Family/Caregiver Training and Support may include instruction about treatment regimens and other services
included in the service plan and includes updates as necessary to safely maintain the participant at home and in the
community during transitions throughout the lifespan. Services must be aimed at assisting the unpaid family member
or caregiver in meeting the needs of the participant, and all training and counseling needs must be included in the
service plan. The Family/Caregiver Training and Support provider must provide this service in amanner consistent
with the participant’ s Behavior Support Plan and Crisis Intervention Plan.

In addition to services available from a qualified provider as described in Provider Specifications below,
Family/Caregiver Training and Support may also be achieved through the unpaid family member or caregiver's
attendance at specific training events, workshops, seminars or conferences by payment of registration and training
fees, provided the formal instruction is relevant to the participant’ s needs as identified in the service plan. Payment
or reimbursement for costs of travel, meal's, and/or overnight lodging is not a covered expense.

This service may not be provided in order to train or counsel paid caregivers. The waiver may not pay for services
for which athird party, such as the family members’ health insurance, is liable. Family/Caregiver Training and
Support services do not duplicate mental health servicesto treat mental illness that Medical Assistance provides
through a 1915(b) waiver (Behavioral HealthChoices).

The Family/Caregiver Training and Support provider must maintain documentation on strategies, interventions and
progress relating to the stated goals of the service asindicated in the service plan.

Training and counseling provided to unpaid family members or caregivers may be delivered in Pennsylvaniaand in
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states contiguous to Pennsylvania. Registration fees for training opportunities may occur anywhere, however,
lodging, meals and transportation are not compensable through the waiver.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

The amount of training and counseling provided to unpaid family members or caregiversislimited to a maximum of
80 (15-minute) units which is equal to 20 hours per participant per fiscal year. In the event that these services would
be needed beyond this limit to assure the participant’ s health and welfare, based on the unpaid family member or
caregiver'sreguest or provider assessment that additional services would be needed, the Supports Coordinator will
convene a service plan meeting of the participant and other team members to explore alternative resources to assure
the participant’ s health and welfare through other supports and services.

The amount of training or registration fees for the unpaid family member or caregiver’s registrations costs at specific
training events, workshops, seminars or conferencesis limited to $500 per participant per fiscal year, provided the
formal instruction is relevant to the participant’s needs as identified in the service plan. This cannot be used for
lodging, meals or transportation.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
Provider managed

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

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Training Agency

Individual Licensed Professional Counselor
Agency Professional Counseling Agency

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

Service Type: Other Service
Service Name: Family/Caregiver Training and Support

Provider Category:
Agency
Provider Type:

Training Agency
Provider Qualifications
L icense (specify):

Certificate (specify):
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Other Standard (specify):

Training agencies that provide training events, workshops, seminars or conferences must meet the
following standards:

1. Have asigned ODP Provider Agreement on file with ODP when the agency directly enrolls with the
Department as a provider.

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

3. Comply with Department standards related to provider qualifications.

Verification of Provider Qualifications
Entity Responsible for Verification:

AWC FMS, VF/EA FMS, OHCDS, ODP or its Designee
Frequency of Verification:

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

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

Service Type: Other Service
Service Name: Family/Caregiver Training and Support

Provider Category:
Individual
Provider Type:

Licensed Professional Counselor

Provider Qualifications
License (specify):

Theindividual who provides training and counseling services must be licensed as one of the following:
» Be alicensed social worker in Pennsylvania (Title 49 Pa. Code Chapter 47) or be alicensed master’s

level social worker in the state where the service is provided.

* Be alicensed psychologist in Pennsylvania (Title 49 Pa. Code Chapter 41) or be alicensed
psychologist in the state where the service is provided.

» Be alicensed professional counselor in Pennsylvania (49 Pa. Code Chapter 49) or be alicensed
master’s level counselor in the state where the service is provided.

» Be alicensed marriage and family therapist in Pennsylvania (49 Pa. Code Chapter 48) or be alicensed
master’'s level marriage and family therapist in the state where the service is provided

Certificate (specify):

Other Standard (specify):
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The licensed professional counselor who provides training and counseling services must meet the
following standards regardless of provider service location:
1. Have awaiver service location in Pennsylvania or a state contiguous to Pennsylvania.

2. Have asigned ODP Provider Agreement on file with ODP.
3. Complete standard ODP required orientation and training.

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

5. Have Commercial General Liability Insurance.

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

*The nature of the crime;

Facts surrounding the conviction;

*Time elapsed since the conviction;

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

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

7. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.

8. Comply with Department standards related to provider qualifications.

Verification of Provider Qualifications
Entity Responsible for Verification:

ODP or its Designee
Frequency of Verification:

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

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

Service Type: Other Service
Service Name: Family/Caregiver Training and Support

Provider Category:

Agency

Provider Type:

Professional Counseling Agency
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Provider Qualifications
License (specify):

Staff working for or contracted with agencies who provide training and counseling services must be
licensed as one of the following:

* Be alicensed social worker in Pennsylvania (Title 49 Pa. Code Chapter 47) or be alicensed master’s
level social worker in the state where the service is provided.

* Be alicensed psychologist in Pennsylvania (Title 49 Pa. Code Chapter 41) or be alicensed
psychologist in the state where the service is provided.

* Be alicensed professional counselor in Pennsylvania (49 Pa. Code Chapter 49) or be alicensed
master’s level counselor in the state where the service is provided.

« Be alicensed marriage and family therapist in Pennsylvania (49 Pa. Code Chapter 48) or be alicensed
master’s level marriage and family therapist in the state where the service is provided.

Certificate (specify):

Other Standard (specify):
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Agenciesthat provide training and counseling services must meet the following standards regardl ess of
provider service location:
1. Have awaiver service location in Pennsylvania or a state contiguous to Pennsylvania.

2. Have asigned ODP Provider Agreement on file with ODP.
3. Complete standard ODP required orientation and training.

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

5. Have Commercial General Liability Insurance.
6. Have Workers' Compensation Insurance in accordance with state law.

7. Ensure that staff (direct, contracted, or in a consulting capacity) have been trained to meet the needs
of the participant which includes but is not limited to communication, mobility and behavioral needs.

8. Comply with Department standards related to provider qualifications.

Staff working for or contracted with agencies as well as volunteers utilized in providing this service if
they will spend any time alone with a participant must meet the following standards:
1. Complete necessary prefin-service training based on the service plan.

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

*The nature of the crime;

*Facts surrounding the conviction;

*Time elapsed since the conviction;

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

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

3. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.

Verification of Provider Qualifications
Entity Responsible for Verification:

ODP or its Designee
Frequency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.
New providers may be qualified more frequently depending on which monitoring cycle they are
assigned to.
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C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

the Medicaid agency or the operating agency (if applicable).

Service Type:
Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
Service Title:

Home Accessibility Adaptations

HCBS Taxonomy:

Category 1.

14 Equipment, Technology, and Modifications

Category 2:

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1.

14020 home and/or vehicle accessibility adaptations

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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Home accessibility adaptations are an outcome based vendor service that consists of certain modifications to the
private home of the participant (including homes owned or leased by parents/rel atives/friends with whom the
participant resides). The modifications must be necessary due to the participant’ s disability or medical needs, to
ensure the health, security of, and accessibility for the participant, or which enable the participant to function with
greater independence in the home. This service may only be used to adapt the participant's primary residence.
Participants who need home accessibility adaptations to transition from an institutional setting to a private home
(including a Life Sharing home) the adaptations can occur no more than 180 days prior to the participant moving
into their residence. A provider or OHCDS may not bill for home accessibility adaptations until the participant
moves out of the institutional setting and into the participant’ s residence.

Home modifications consist of installation, repair, maintenance, and extended warranties for the modifications; and
when necessary to comply with rental/lease agreements, return of the property to its original condition.

All modifications shall meet the applicable standards of manufacture, design, and installation and shall be provided
in accordance with applicable building codes.

The following are covered as modifications to a household subject to funding under the Waivers:
* Accessible alerting systems for smoke/fire/CO2 for individual s with sensory impairments.
« Widened doorways, landings, and hallways.
» Handrails that are considered a structural home modification.

< An additional doorway needed to ensure the safe egress of the participant during emergencies, when a variance
is approved by the ODP Regional Office.

« Swing clear and expandable offset door hinges.
« Flush entries and leveled thresholds.

* Replacement of glass window panes with a shatterproof or break resistant material for participants with
behavioral issues as noted in the participant’ s service plan.

« Slip resistant flooring.

« Kitchen counter, major appliance, sink and other cabinet modifications.

« Modifications to existing bathrooms for bathing, showering, toileting and personal care needs.
» Bedroom modifications of bed, wardrobe, desks, shelving, and dressers.

» Workroom modifications to desks and other working areas.

« Modifications needed to accommodate a participant’s special sensitivity to sound, light or other environmental
conditions.

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:

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

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

For home accessibility durable medical equipment used by participants with a mobility impairment to enter and exit
their home or to support activities of daily living covered by medical assistance in the state plan (such as ramps, lifts,
stair glides, and grab bars), Home Accessibility Adaptations shall only include the following:

* Extended warranties for the home accessibility durable medical eguipment.

* Repairs needed as aresult of the installation, use or removal of the home accessibility durable medical equipment
or appliance.

* Any of the following required to install home accessibility durable medical equipment:
0 Adding internal supports such that the support requires access to the area behind awall or ceiling or underneath

the floor to install home accessibility durable medical equipment.

o Constructing retaining walls or footers for aretaining wall if needed to install home accessibility durable medical
equipment.

0 Modifications to an existing deck.

0 Widening a doorway.

0 Upgrades to the home's electrical system.
o Demolition of drywall or flooring.

Home Accessibility Adaptations do not include modifications that:
* Are not specifically identified in the service definition.

* Are not of direct medical or remedial benefit to the participant.

* Are not needed as a result of the participant’s medical needs or disability.

* The family or caregiver would be expected to make for an individual without a disability.

* Arefor general maintenance of the home.

* Are part of room and board.

» Have aprimary benefit for a caregiver, staff person, family member, or the public at large.

* Are used in the construction of a new home or any new room in the home.

* Are durable medical equipment.

Adding total square footage to the home is excluded from this service unless an adaptation to an existing bathroom is
needed to complete the home accessibility adaptation (e.g., hecessary to configure a bathroom to accommodate a
wheelchair).

To the extent that any listed services are covered under the state plan, including EPSDT, the services under the
waiver would be limited to additional services not otherwise covered under the state plan, but consistent with waiver
objectives of avoiding institutionalization.

At least three bids must be abtained for Home Accessibility adaptations that cost more than $1,000. The least
expensive bid must be chosen, unless there is documentation from the service plan team that justifies not choosing

the lowest bid. If three contractors, companies, etc. cannot be located to complete the Home Accessibility
Adaptations, documentation of the contractors or companies contacted must be kept in the participant's file.
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Participants authorized to receive Residential Habilitation services may not be authorized to receive Home

Accessibility Adaptations. This service must be delivered in Pennsylvania.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Maximum state and federal funding participation is limited to $20,000 per participant during a 10-year period. The
10-year period begins with the first utilization of authorized Home Accessibility Adaptations. A new $20,000 limit
can be applied when the participant moves to a new home or when the 10-year period expires. In situations of joint
custody (as determined by an official court order) or other situations where a participant divides their time between
official residences, the adaptations must be allowable services and must be completed within the overall monetary

limit of $20,000 for this service.

A variance may be requested for the $20,000 limit and approved by ODP for maintenance or repair to existing home
accessibility adaptations when it is not covered by awarranty or home owners insurance and the maintenance or

repair is more cost effective than replacing the home accessibility adaptation.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E

Provider managed

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

[ L egally Responsible Person

[l Relative

[ Legal Guardian
Provider Specifications:

Provider Category

Provider TypeTitle

Individual

Individual

Agency

Agency

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service

Service Name: Home Accessibility Adaptations

Provider Category:
Individual
Provider Type:

Individua

Provider Qualifications
License (specify):

Anindividual provider must have a contractor's license for the state of Pennsylvania, if required by

trade.

Certificate (specify):

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

2. Have asigned ODP Provider Agreement on file with ODP.

3. Complete standard ODP required orientation and training.

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

5. Comply with the Pennsylvania Home Improvement Consumer Protection Act.
6. Have Workers' Compensation Insurance in accordance state law.

7. Comply with Department standards related to provider qualifications.
Verification of Provider Qualifications
Entity Responsible for Verification:

AWC FMS, VF/EA FMS, OHCDS, ODP or its Designee
Frequency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.

New providers may be qualified more frequently depending on which monitoring cycle they are
assigned to.

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

Service Type: Other Service
Service Name: Home Accessibility Adaptations

Provider Category:
Agency
Provider Type:

Agency
Provider Qualifications

L icense (specify):

An agency must have a contractor's license for the state of Pennsylvania, if required by trade.
Certificate (specify):

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

2. Have asigned ODP Provider Agreement on file with ODP.
3. Complete standard ODP required orientation and training.

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

5. Have Commercial General Liability Insurance.
6. Have Workers' Compensation Insurance in accordance with state law.
7. Comply with the Pennsylvania Home Improvement Consumer Protection Act.

8. Comply with Department standards related to provider qualifications.

Verification of Provider Qualifications
Entity Responsible for Verification:

AWC FMS, VF/EA FMS, OHCDS, ODP or its Designee
Frequency of Verification:

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

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

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

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Housing Transition and Tenancy Sustaining Service

HCBS Taxonomy:
Category 1 Sub-Category 1.
Category 2: Sub-Category 2:
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Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4
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This service includes pre-tenancy and housing sustaining supports to assist participantsin being successful tenantsin
private homes owned, rented or leased by the participants.

Housing Transition services are direct and indirect services provided to participants. Indirect activities that cannot
be billed include driving to appointments, completing service notes and progress notes, and exploring resources and
developing relationships that are not specific to a participant's needs as these activities areincluded in therate. The
following direct and indirect activities are billable under Housing Transition:

« Conducting a tenant screening and housing assessment that identifies the participant’s preferences and barriers
related to successful tenancy. The assessment may include collecting information on potential housing transition
barriers, and identification of housing retention barriers.

« Developing an individualized housing support plan based upon the housing assessment that addresses identified
barriers, includes short and long-term measurable goals for each issue, establishes the participant’ s approach to
meeting the goal, and identifies when other providers or services, both reimbursed and not reimbursed by Medicaid,
may be required to meet the goal.

« Assisting the individual with the process of searching for ahomethat islocated in an integrated setting that is
dispersed in the community in a noncontiguous location not located on a campus setting. Housing Transition cannot
be used to find homes that are located in any development or building where more than 25% of the apartments,
condominiums or townhouses have ODP waiver funded participants residing.

* Assisting the individua with the housing application process, including assistance with applying for housing
vouchersg/applications.

« Assisting the individual with identifying resources to cover expenses such as security deposit, moving costs,
furnishings, adaptive aids, environmental modifications, moving costs and other one-time expenses.

« Ensuring that the living environment is safe and ready for move-in.
« Assisting the participant in arranging for and supporting the details of the move.

« Developing a housing support crisis plan that includes prevention and early intervention services when housing is
jeopardized to assist individuals with planning, locating and maintaining a home of their own.

* Assisting the participant with establishing and building a relationship for community integration.

* Assisting the participant with obtaining and identifying resources to assist the participant with financial education
and planning for housing. Activities include assistance with budgeting for house and living expenses. Assistance
with completing applications for subsidies or other entitlements such as energy assistance, or public assistance.
Assistance with identifying financial resources to assist with housing for the participant including special needs
trusts and ABLE accounts

» Working with the Supports Coordinator and service plan team to identify needed assistive technology or home
accessibility adaptations, which are necessary to ensure the participant’ s health and well-being.

* Assisting the participant with coordinating the move from a congregate living arrangement or from afamily
home to a more independent setting; providing training on how to be a good tenant.

» Working collaboratively with other service providers and unpaid supports.
* Assisting the participant with identifying resources to secure household furnishings and utility assistance.
Activitieswill include identifying and coordinating resources that may assist with obtaining a security deposit, first

month rent, or any other costs associated with the transition.

Financial support that constitutes aroom and board expense is excluded from federal financia participation in the
waiver.
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This service is also available to support participants to maintain tenancy in a private home owned, rented or leased
by the participant. The availability of ongoing housing-related services in addition to other long term services and
supports promotes housing success, fosters community integration and inclusion, and develops natural support
networks. These tenancy support services are;

« Providing early identification and intervention for behaviors that may jeopardize housing, such as late rental
payment and other lease violations.

« Education and training on the role, rights and responsibilities of the tenant and landlord.

« Coaching on developing and maintaining key relationships with landlords/property managers with agoal of
fostering successful tenancy.

« Assistance with activities such as supporting the participant in communicating with the landlord and/or property
manager; developing or restoring interpersonal skillsin order to develop relationships with landlords, neighbors and
othersto avoid eviction or other adverse lease actions; and supporting the participant in understanding the terms of a
lease or mortgage agreement.

« Advocacy and linkage with community resources to prevent eviction when housing is, or may potentialy become
jeopardized.

* Assistance with the housing recertification process.

* Coordinating with the tenant to review, update and modify their housing support and crisis plan on aregular basis
to reflect current needs and address existing or recurring housing retention barriers.

« Continuing training in being a good tenant and |ease compliance, including ongoing support with activities related
to household management.

This service can be delivered in Pennsylvania.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Housing Transition and Tenancy Sustaining services are limited to 640 (15-minute) units which is equal to 160
hours per participant per fiscal year.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Housing Transition and Tenancy Sustaining Provider

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Housing Transition and Tenancy Sustaining Service

Provider Category:
09/30/2024



Application for 1915(c) HCBS Waiver: PA.0354.R05.04 - Jan 01, 2025 (as of Jan 01, 2025) Page 232 of 429

Agency
Provider Type:

Housing Transition and Tenancy Sustaining Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
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Agencies must meet the following standards regardless of provider service location:
1. Have awaiver service location in Pennsylvania, Washington DC, Virginia or a state contiguous to
Pennsylvania.

2. Have asigned ODP Provider Agreement on file with ODP.
3. Complete standard ODP required orientation and training.

4. New providers demonstrate compliance with ODP standards through compl etion of a self-assessment
and validation of required documentation, policies and procedures.

5. Have Commercial General Liability Insurance.
6. Have Workers' Compensation Insurance in accordance with state law.

7. Have knowledge of and how to access, refer to, and inform others on the programs or resources, such
as:

* Housing choice vouchers.

* Section 811 PRA

» Mainstream/Non-Elderly Disabled (NED) vouchers.

* Project based operating assistance.

* Tenant based rental assistance (HOME and NHT).

* 20% Units (LIHTC deeply affordable/accessible units).

« Fair housing.

* Reasonable accommodations.

» Home ownership programs.

» USDA rural housing services, loans, and grants.

» Local and regional housing providers, housing resources and organizations serving persons with
disabilities and older adults.

« Privately financed housing opportunities and any other project based subsidies, local-state-federal
housing initiatives as they are available.

« Discharge processes from various institutional and residential settings.

» Home Modifications funded through the Department, PHFA, and DCED.

 Olmstead requirements.

* Housing First.

* Trained in Prepared Renters Program (PREP) training for agencies

« Ahility to use PAHousingSearch.com

8. Comply with Department standards related to provider qualifications.

Staff working for or contracted with the agency aswell as volunteers utilized in providing this service if
they will spend any time alone with a participant must meet the following standards:
1. Beat least 18 years of age.

2. Staff, contractors, and consultants must have a Pennsylvania State Police criminal history record
check prior to the date of hire. If the prospective employee is not a resident of the Commonwealth of
Pennsylvania or has not been aresident of the Commonwealth of Pennsylvaniafor at least two years
prior to the date of employment, a Federal Bureau of Investigation criminal history record check must be
obtained prior to the date of hire. If acriminal history clearance and/or the criminal history record check
identifies a criminal record, providers must make a case-by-case decision about whether to hire the
person that includes consideration of the following factors:

*The nature of the crime;

*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.

3. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.

Documentation of the review must be maintained for any staff that were hired whose criminal history
clearance results or criminal history check identified a criminal record.

3. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.

Verification of Provider Qualifications
Entity Responsible for Verification:

ODP or its Designee
Frequency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.
New providers may be qualified more frequently depending on which monitoring cycle they are
assigned to.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Music Therapy, Art Therapy and Equine Assisted Therapy

HCBS Taxonomy:
Category 1 Sub-Category 1.

11 Other Health and Therapeutic Services 11130 other therapies
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4. Sub-Category 4

09/30/2024



Application for 1915(c) HCBS Waiver: PA.0354.R05.04 - Jan 01, 2025 (as of Jan 01, 2025) Page 235 of 429

%rvl PR . WSV S-EPN- S-SR 4 o SWENP, T

Direct therapy services provided to a participant who may or may not have a primary diagnosis of mental illness, but
who could benefit by the provision of therapy to maintain, improve or prevent regression of the participant’s
condition and assist in the acquisition, retention or improvement of skills necessary for the participant to live and
work in the community. Music and Art Therapy teleservices may be provided in accordance with the requirementsin
the Additional Needed Information Section of the Main Module. Services and intended benefit must be documented
in the service plan.

Therapy services consist of the following individual and group therapies for no more than 4 individual s that are not
primarily recreational or diversionary:

e Art Therapy;

* Music Therapy; and

» Equine Assisted Therapy.

Theinitia session of Music Therapy, Art Therapy, or Equine Assisted Therapy must include an assessment of the
participant's need for the service. If additional ons are indicated following the assessment of need, therapists
providing these services must develop atreatment plan that reflects individualized, attainable goals to be achieved
during the remaining sessions.

Music Therapy and Art Therapy can only be provided to adult participants (participants age 21 and older). All
Music Therapy and Art Therapy for children under age 21 are covered in the state plan pursuant to the EPSDT
benefit. Music Therapy and Art Therapy may only be funded for adult participants through the Waiver if
documentation is secured by the Supports Coordinator that shows the service is medically necessary and either not
covered by the participant's insurance, insurance limitations have been reached, or the service is not covered by
Medical Assistance or Medicare or limitations for Medical Assistance or Medicare have been reached.

Equine Assisted Therapy can be provided to participants of any age asit is not covered by Medical Assistance. For
school age participants, Supports Coordinators must document that Equine Assisted therapy is not covered through
the participant’ s individualized education plan (IEP) or through the participant's insurance.

Music Therapy, Art Therapy and Equine Assisted Therapy may not be provided at the same time as the direct
provision of the following: Community Participation Support; Small Group Employment; Supported Employment;
Advanced Supported Employment; Benefits Counseling; 15-minute unit Respite; Transportation; Therapies,
Education Support and Consultative Nutritional Services.

This service can be delivered in Pennsylvania and in states contiguous to Pennsylvania.
Specify applicable (if any) limits on the amount, frequency, or duration of this service:

The cumulative maximum limit of any combination of Music Therapy, Art Therapy, or Equine Assisted Therapy is
208 (15-minute) units which is equal to 52 hours per participant per fiscal year.

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Per son
] Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Agency
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Provider Category Provider TypeTitle

Individual Music Therapist

Individual Hippotherapist or Therapeutic Riding I nstructor
Individual Art Therapist

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Music Therapy, Art Therapy and Equine Assisted Therapy

Provider Category:
Agency
Provider Type:

Agency
Provider Qualifications
L icense (specify):

Certificate (specify):

To provide Music Therapy, staff must have one of the following certificates:
1. Certified by the Certification Board for Music Therapists (CBMT), or

2. Other ODP-approved certification board.

To provide Art Therapy, staff must have one of the following certificates:
1. Certified by the Art Therapy Credentials Board (ATCB); or

2. Other ODP-approved certification board.

To provide Equine Assisted Therapy, staff must have one of the following certificates:
1. Certified by the American Hippotherapy Certification Board,;

2. Certified by the Professional Association of Therapeutic Horsemanship (PATH) International;
3. Certified by the Council for Education and Certification in Therapeutic Horsemanship; or

4. Other ODP-approved certification board.
Other Standard (specify):
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Agencies must meet the following standards regardless of provider service location:
1. Have awaiver service location in Pennsylvania or a state contiguous to Pennsylvania.

2. Have asigned ODP Provider Agreement on file with ODP.
3. Complete standard ODP required orientation and training.

4. New providers demonstrate compliance with ODP standards through compl etion of a self-assessment
and validation of required documentation, policies and procedures.

5. Have Commercial General Liability Insurance.
6. Have Workers' Compensation Insurance, in accordance with state law.
7. Comply with Department standards related to provider qualifications.

Staff working for or contracted with the agency must meet the following standards:
1. Complete necessary pref/in-service training based on the service plan.

2. Have a Pennsylvania State Police criminal history record check prior to the date of hire. If the
prospective employee is not aresident of the Commonwealth of Pennsylvania or has not been aresident
of the Commonwealth of Pennsylvaniafor at least two years prior to the date of employment, a Federal
Bureau of Investigation criminal history record check must be obtained prior to the date of hire. If a
criminal history clearance and/or the criminal history record check identifies acriminal record, providers
must make a case-by-case decision about whether to hire the person that includes consideration of the
following factors:

*The nature of the crime;

*Facts surrounding the conviction;

*Time elapsed since the conviction;

*The evidence of the individual’s rehabilitation; and
*The nature and requirements of the job.

Documentation of the review must be maintained for any staff that were hired whose criminal history
clearance results or criminal history check identified a criminal record.

3. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.

Verification of Provider Qualifications
Entity Responsible for Verification:

ODP or its Designee
Frequency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.
New providers may be qualified more frequently depending on which monitoring cycle they are
assigned to.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Music Therapy, Art Therapy and Equine Assisted Therapy

Provider Category:
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Individual
Provider Type:

Music Therapist
Provider Qualifications
L icense (specify):

Certificate (specify):

To provide Music Therapy the individual must have one of the following certificates:
1. Certified by the Certification Board for Music Therapists (CBMT), or

2. Other ODP-approved certification board.
Other Standard (specify):

To provide Music Therapy the individual must meet the following standards regardless of provider
service location:

1. Have awaiver service location in Pennsylvania or a state contiguous to Pennsylvania.
2. Have a signed ODP Provider Agreement on file with ODP.
3. Complete standard ODP required orientation and training.

4. New providers demonstrate compliance with ODP standards through compl etion of a self-assessment
and validation of required documentation, policies and procedures.

5. Have Commercial General Liability Insurance.

6. Have a Pennsylvania State Police criminal history record check prior to the date of hire. If the
prospective employeeis not aresident of the Commonweslth of Pennsylvania or has not been aresident
of the Commonwealth of Pennsylvaniafor at least two years prior to the date of employment, a Federal
Bureau of Investigation criminal history record check must be obtained prior to the date of hire. If a
criminal history clearance and/or the criminal history record check identifies a criminal record, providers
must make a case-by-case decision about whether to hire the person that includes consideration of the
following factors:

*The nature of the crime;

*Facts surrounding the conviction;

*Time elapsed since the conviction;

*The evidence of the individual’s rehabilitation; and
*The nature and requirements of the job.

Documentation of the review must be maintained for any staff that were hired whose criminal history
clearance results or criminal history check identified a criminal record.

7. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.

8. Comply with Department standards related to provider qualifications.

Verification of Provider Qualifications
Entity Responsible for Verification:

ODP or its Designee
Frequency of Verification:
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At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.

New providers may be qualified more frequently depending on which monitoring cycle they are
assigned to.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service

Service Name: Music Therapy, Art Therapy and Equine Assisted Therapy
Provider Category:
Individual
Provider Type:

Hippotherapist or Therapeutic Riding Instructor
Provider Qualifications
L icense (specify):

Certificate (specify):

To provide Equine Assisted Therapy the individual must have one of the following certificates:
1. Certified by the American Hippotherapy Certification Board,;

2. Certified by the Professional Association of Therapeutic Horsemanship (PATH) International;

3. Certified by the Council for Education and Certification in Therapeutic Horsemanship; or

4. Other ODP-approved certification board.
Other Standard (specify):
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To provide Equine Assisted Therapy the individual must meet the following standards regardless of
provider service location:
1. Have awaiver service location in Pennsylvania or a state contiguous to Pennsylvania.

2. Have asigned ODP Provider Agreement on file with ODP.
3. Complete standard ODP required orientation and training.

4. New providers demonstrate compliance with ODP standards through compl etion of a self-assessment
and validation of required documentation, policies and procedures.

5. Have Commercial General Liability Insurance.

6. Have a Pennsylvania State Police criminal history record check prior to the date of hire. If the
prospective employee is not aresident of the Commonwealth of Pennsylvania or has not been aresident
of the Commonwealth of Pennsylvaniafor at least two years prior to the date of employment, a Federal
Bureau of Investigation criminal history record check must be obtained prior to the date of hire. If a
criminal history clearance and/or the criminal history record check identifies acriminal record, providers
must make a case-by-case decision about whether to hire the person that includes consideration of the
following factors:

*The nature of the crime;

Facts surrounding the conviction;

*Time elapsed since the conviction;

*The evidence of the individual’s rehabilitation; and
*The nature and requirements of the job.

Documentation of the review must be maintained for any staff that were hired whose criminal history
clearance results or criminal history check identified a criminal record.

7. Have child abuse clearance (when the participant is under age 18) as per 23 Pa. C.S. Chapter 63.

8. Comply with Department standards related to provider qualifications.

Verification of Provider Qualifications
Entity Responsible for Verification:

ODP or its Designee
Frequency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.
New providers may be qualified more frequently depending on which monitoring cycle they are
assigned to.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Music Therapy, Art Therapy and Equine Assisted Therapy

Provider Category:
Individual
Provider Type:

Art Therapist
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Provider Qualifications
License (specify):

Certificate (specify):

To provide Art Therapy the individual must have one of the following certificates:
1. Certified by the Art Therapy Credentials Board (ATCB); or

2. Other ODP-approved certification board.
Other Standard (specify):

To provide Art Therapy the individual must meet the following standards regardless of provider service
location:

1. Have awaiver service location in Pennsylvania or a state contiguous to Pennsylvania.
2. Have asigned ODP Provider Agreement on file with ODP.
3. Complete standard ODP required orientation and training.

4. New providers demonstrate compliance with ODP standards through compl etion of a self-assessment
and validation of required documentation, policies and procedures.

5. Have Commercial General Liability Insurance.

6. Have a Pennsylvania State Police criminal history record check prior to the date of hire. If the
prospective employeeis not aresident of the Commonwealth of Pennsylvania or has not been aresident
of the Commonwealth of Pennsylvaniafor at least two years prior to the date of employment, a Federal
Bureau of Investigation criminal history record check must be obtained prior to the date of hire. If a
criminal history clearance and/or the criminal history record check identifies acriminal record, providers
must make a case-by-case decision about whether to hire the person that includes consideration of the
following factors:

*The nature of the crime;

eFacts surrounding the conviction;

*Time elapsed since the conviction;

*The evidence of the individual’s rehabilitation; and
*The nature and requirements of the job.

Documentation of the review must be maintained for any staff that were hired whose criminal history
clearance results or criminal history check identified a criminal record.

5. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.

6. Comply with Department standards related to provider qualifications.

Verification of Provider Qualifications
Entity Responsible for Verification:

ODP or its Designee
Frequency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.
New providers may be qualified more frequently depending on which monitoring cycle they are
assigned to.
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Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

the Medicaid agency or the operating agency (if applicable).

Service Type:
Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
Service Title:

Participant-Directed Goods and Services

HCBS Taxonomy:

Category 1.

17 Other Services

Category 2:

Category 3:

Service Definition (Scope):

Category 4:

Sub-Category 1.

17010 goods and services

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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Participant-Directed Goods and Services are services, equipment or supplies not otherwise provided through other
services offered in thiswaiver, the Medicaid State Plan, or aresponsible third party. Participant-Directed Goods and
Services must be used primarily for the benefit of the participant, address an identified need in the participant’s
service plan and must achieve one or more of the following objectives:

« Decrease the need for other Medicaid services.

» Promote or maintain inclusion in the community.

« Promote the independence of the participant.

* Increase the participant’ s health and safety in the home environment.
« Develop or maintain personal, social, physical or work-related skills.

Participant-directed Goods and Services may not be used for any of the following:
« Personal items and services not related to the participant’ s intellectual disability, developmental disability or

autism;
» Experimental or prohibited treatments;

« Entertainment activities, including vacation expenses, lottery tickets, alcoholic beverages, tobacco/nicotine
products, movie tickets, televisions and related equipment, and other items as determined by the Department;

« Expenses related to routine daily living, including groceries, rent or mortgage payments, utility payments, home
maintenance, gifts, pets (excluding service animals), self-employment/business related expenses and other items as
determined by the Department;

« Items and services that the participant has the funds to purchase; or

« Items and services that are excluded from receiving Federal Financia Participation, including but not limited to
room and board payments which include the purchase of furnishings and services provided while a participant is an
inpatient of anursing facility or ICF/ID.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Participant-directed Goods and Services are limited to $2,000 per participant per fiscal year through one of the
participant-directed services models.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
[ Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Agency with Choice
Agency Vendor Fiscal/Employer Agent Financial Management Services

Appendix C: Participant Services
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C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service

Service Name: Participant-Directed Goods and Services
Provider Category:
Agency
Provider Type:

Agency with Choice
Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

The Agency with Choice must comply with all requirements specified in regulations and bulletins
relating to Agency with Choice operations.

Verification of Provider Qualifications
Entity Responsible for Verification:

Office of Developmental Programs
Freguency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.

New providers may be qualified more frequently depending on which monitoring cycle they are
assigned to.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Participant-Directed Goods and Services

Provider Category:
Agency
Provider Type:

Vendor Fiscal/Employer Agent Financial Management Services
Provider Qualifications
License (specify):

Certificate (specify):
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Other Standard (specify):

The Vendor Fiscal/Employer Agent Financial Management Services must comply with all requirements
specified in the current contract between the Vendor Fiscal/ Employer Agent and the Pennsylvania
Department of Human Services.

Verification of Provider Qualifications
Entity Responsible for Verification:

Pennsylvania Department of Human Services
Frequency of Verification:

Frequency as specified in the current contract between the Vendor Fiscal/Employer Agent and the
Pennsylvania Department of Human Services.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:
Remote Supports
HCBS Taxonomy:

Category 1 Sub-Category 1.

17 Other Services 17990 other

Category 2: Sub-Category 2:

14 Equipment, Technology, and Modifications 14031 equipment and technology

Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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The purpose of Remote Supports servicesis to assist participants age 16 and older in obtaining and/or maintaining
their independence and safety within their private home and in the community and to decrease the need for
assistance from others. Remote Supports is used during periods of time that direct services are not required. Remote
Supports involve the use of technology that uses two-way real time communication in the participant's home or
community that allows awake staff from an agency who is offsite to monitor and respond to the participant's health
and safety needs. Interaction with a professional occurs as needed as part of remote supports but is not the main
function of the service. Remote Supports shall be provided in real time, not viarecording, and during service
provision staff shall be awake and not have duties other than Remote Supports. Staff responsible for monitoring
devices and equipment and responding to the participant’s needs must be physically located in the provider agency’s
secure facility.

Participants who receive remote supports as a method of Life Sharing, Residential Habilitation, or Supported Living
service delivery may be authorized to receive the technology and equipment used for a specific participant in the
delivery of remote supports (Remote Supports Equipment and Technology procedure code W6087). Participants
who receive Life Sharing, Residential Habilitation, or Supported Living services may not be authorized to receive
the Remote Supports Service (procedure code W6088) as thisis covered in the rate paid for the residential service.
Technology and equipment that will be used by multiple individualsin a Life Sharing, Residential Habilitation or
Supported Living homeis covered in the residential service rate and may not be authorized through the Remote
Supports service.

Remote Supports Equipment and Technology that is purchased, not |eased, through this service is the property of the
participant and must accompany the participant when the participant moves into a new home.

Remote Supports include the following:

» Staff who monitor and respond to the participant’ s needs;

» The technology utilized in the home and community that is monitored by the staff;

» The technology utilized for two-way real time communication (if different from above);

» The equipment necessary to operate the technology; and

* The costs for delivery, installation, adjustments, monthly testing, monitoring, maintenance and repairs to the
technology and equipment necessary to operate the technology

Internet services are not covered as part of Remote Supports.

Remote Supports are fully integrated into the participant’s overall system of services and supports. A Remote

Supports implementation plan must be completed by the Remote Supports provider and reviewed by the service plan

team in accordance with ODP policy. The Remote Supports implementation plan must include:

» How the participant’s rights including the participant’ s right to privacy of person and possessions will be protected;
0 Recording of the participant viaaudio or video is prohibited. Live video or audio transmission is only allowable

to persons designated by the participant and designated staff employed by the provider responsible for direct service

delivery.

0 Without exception, the use of video monitoring equipment in bedrooms and bathrooms is prohibited.

o Participants or unpaid supports who will be present during the provision of Remote Supports must be able to turn
off al audio or video monitoring devices used in any of part of the home or community during the provision of
service.

o If it is determined through the person-centered planning process that a participant needs audio monitoring
equipment in a bedroom or bathroom, the participant must be alerted prior to the activation of any audio
communication device unless the participant turns on the audio communication device themselves.

o Live real-time video communication between the participant and a staff person may only occur in the
participant’s bedroom when all of the following are met:

- The participant has chosen to receive servicesin their bedroom due to amedical condition which makes it
difficult or impossible for them to leave their bedroom to receive servicesin another room in the house or the
participant would like privacy from othersin the home (family, housemates, etc.) during the receipt of services;

- The participant turns the video communication device on and off themselves or requests assistance in turning
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the video communication device on and off;

- The participant does not share a bedroom with others; and

- Service delivery viavideo communication will not be performed as part of any activity during which privacy
would generally be expected (while a participant isin a state of undress, during sexual activities, etc.).

0 Sensors and other non-audio/video devices are permitted in bedrooms and bathrooms as part of the service plan.

* How the participant’s health, welfare and safety needs will be met, including completion of a back-up plan that will
be implemented if there is a problem with Remote Supports;

* The training participants and any other designated persons will receive to enable the participant and others to
successfully utilize the technology and equipment; and

» How Remote Supports are more cost effective than other waiver services.

The Remote Supports provider is responsible for informing the service plan team, including the participant and
anyone identified by the participant of the impact the Remote Supports will have on the participant’s privacy. This
includes information about whether the participant or designated personsidentified in the service plan can turn off
the Remote Supports device or equipment if they choose to do so. Participants or unpaid supports who will be
present during the provision of Remote Supports must be able to turn off audio or video monitoring devices or
equipment. Thisinformation must be provided in aform of communication that is understood by the participant.

Once Remote Supports have been approved on the service plan, the Remote Supports provider is responsible for the
following:

» Training the participant, family, natural supports and any support professionals that will assist the participant in the
use of the equipment initially and ongoing as needed. This includes information about whether the participant can
turn off the Remote Supports technology or equipment if they choose to do so.

» Compliance with ODP' s incident management policy.
» Development of progress notes in compliance with 6100.227.

* Délivery of the equipment to the participant’ s residence and when necessary, to the room or area of the homein
which the equipment will be used.

* Installation of the equipment, including assembling the equipment or parts used for the assembly of the equipment.
* Adjustments and modifications of the equipment.

* Transferring the technology and equipment to a new home when the participant moves. This only applies when the
new homeisin an area served by the provider.

* Continuously monitoring the functioning of the technology
» Developing and implementing a policy or plan to address technology malfunctions.

» Maintaining technology and equipment and ensuring necessary repairs are made to the technology and equipment.
Replacement of technology and equipment is covered when the technology or equipment no longer meets the
participant’s needs, is obsolete, functionally inadequate, unreliable, or no longer supported by the manufacturer.

* Ensuring the Remote Supports equipment meets the following:

o Includes an indicator that |ets the participant know that the equipment is on and operating. The indicator shall be
appropriate to meet the participant’ s needs.

o Isdesigned so that it can be turned off only by the participant or designated person(s) indicated in the service
plan.

0 Has 99% system uptime that includes adequate redundancy.

0 Has adequate redundancy that ensures critical system functions are restored within three hours of afailure. If a
service is not available, the provider must be aerted by the equipment within ten minutes.
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o If amain hub is part of the installed system it must be A/C powered, and include a backup battery capable of
maintaining a charge to ensure the continued connectivity of the Remote Supports equipment if power loss occurs.
There must be a mechanism to aert staff when a power outage occurs that provides alow battery alert, and an alert
if the system goes down so that back-up support, if required, is put in place until serviceisrestored. A main hub, if
required, must be able to connect to the internet via one or more different methods; hard-wired, wireless, or cellular.
The main hub must also have the ahility to send notifications via one or more different modes; text, email or audio,
aswell asthe ahility, if in the Remote Supports implementation plan, to connect to an automated or consumer
support call center that is staffed 24 hours a day, 7 days aweek.

0 Has alatency of no more than 10 minutes from when an event occurs to when the notification is sent (viatext,
email or audio).

0 Has the capability to include environmental controls that are able to be added to, and controlled by, the installed
Remote Supports system if identified in the Remote Supports implementation plan.

0 Has a battery life expectancy lasting six months or longer, and notification must be given by the equipment if a
low battery condition is detected.

0 Is connected to a secure network system requiring authentication, authorization, and encryption of data that
complieswith 45 C.F.R. 8§ 164.102 - 164.534. The provider must ensure that access to computer, video, audio,
sensor, and written information is limited to authorized persons.

» Compliance with 55 Pa. Code §86100.301 — 307 regarding transition to a new provider.

All items purchased through Remote Supports shall meet the applicable standards of manufacture, design, and
installation. Items reimbursed with Waiver funds shall bein 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 arecreational 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.

If the participant receives Behavioral Support Services, the Remote Supports services must be consistent with the
participant’ s behavior support plan.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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The direct provision of Community Participation Support services as well as the fading support component shall not
be rendered on the same days and times that Remote Supportsis rendered.

Remote Supports can only be rendered simultaneously with the following in-person direct services for 120 calendar
days after installation, training and full use by the participant has begun to help the participant safely transition to
independent use of Remote Supports:

* In-Home and Community Support

» Companion

* Respite

During the 120-calendar day transition period, in-person direct In-Home and Community Support, Companion, and
Respite services may only be authorized on the service plan and billed for completion of the following activities that
are not included in the Remote Supports service:

» Providing prompting, ongoing instruction, modeling and/or supervision to enable the participant’ s independent use
of the Remote Supports technology equipment and devices,

» Facilitating and evaluating the participant’ s independent use of Remote Supports technology equipment and
devices,

» Communicating progress or concerns regarding the participant’ s independent use of Remote Supports to the
service plan team, including the Remote Supports provider; and

» Performing activities outlined in the In-Home and Community Support, Companion, or Respite service definition
needed by the participant during the 120-calendar day transition period. These in-person direct activities do not
duplicate the activities outlined in the Remote Supports service.

A service plan meeting must be held when it becomes evident that a 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.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Residential Remote Supports Equipment and Technology
Agency Remote Supports Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Remote Supports

Provider Category:
Agency
Provider Type:
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Residential Remote Supports Equipment and Technology

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Be an enrolled and qualified provider of Residential Habilitation, Life Sharing, or Supported Living
servicesin an ODP waiver.

Verification of Provider Qualifications
Entity Responsible for Verification:

ODP or its Designee
Frequency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.
New providers may be qualified more frequently depending on which monitoring cycle they are
assigned.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Remote Supports

Provider Category:
Agency

Provider Type:

Remote Supports Agency

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
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To provide Remote Supports services, the agency must meet the following standards regardless of
provider service location:
1. Enroll directly with ODP to render the Remote Supports service.

2. Have a secure, central facility in the United States where staff render Remote Supports that has
appropriate and stable connections, including redundant internet and power that ensure continuity of
service in the event of a disruption or connection. This facility must be staffed 24 hours aday, 7 daysa
week.

3. Have staff available to provide in-person training as needed or requested as described in the Remote
Supports Implementation Plan.

4. Have asigned ODP Provider Agreement on file with ODP which requires the provider to comply with
all applicable federal and state statutes, regulations, and policies, including but not limited to
confidentiality and HIPAA requirements. Providers are required to develop and implement written
privacy policies and procedures that are consistent with the Privacy Rule. ODP reviews these policies
and procedures when complaints are received regarding privacy or as part of QA& when warranted.

5. Complete standard ODP required orientation and training.
6. Have Commercial General Liability Insurance.

7. Comply with all federal, state and local regulations that apply to the operation of its business or trade,
such as the Electronic Communications Privacy Act of 1986 and section 2399.52 of the Revised Code.

8. New providers demonstrate compliance with ODP standards through compl etion of a self-assessment
and validation of required documentation, policies and procedures.

9. Develop and implement a quality management plan in accordance with 55 Pa. Code Chapter 6100.

10. Have a professional (direct, contracted, or in a consulting capacity) available who has either a
current Assistive Technology Professional certificate from Rehabilitation Engineering and Assistive
Technology Society of North America (RESNA) or Enabling Technology Integration Specialist SHIFT
certification.

11. Have a policy outlining the process for providing emergency replacement devices or parts as soon as
possible but no later than two business days if the devices installed at the participant’s residence fail and

cannot be repaired.

12. Have a secure and encrypted website or software that displays critical system information about each
Remote Supports device installed in a participant’s residence.

13. Have an effective system for notifying personnel such as palice, fire, emergency medical services
and psychiatric crisis response entities.

14. Comply with Department standards related to provider qualifications.

Individuals that provide this service must:
1. Beat 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. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.

4. Have a Pennsylvania State Police criminal history record check prior to the date of hire. If the
prospective employeeis not aresident of the Commonwealth of Pennsylvania or has not been aresident
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of the Commonwealth of Pennsylvaniafor at least two years prior to the date of employment, a Federal
Bureau of Investigation criminal history record check must be obtained prior to the date of hire.
If acriminal history clearance and/or the criminal history record check identifies a criminal record,
providers must make a case-by-case decision about whether to hire the person that includes
consideration of the following factors:

* The nature of the crime;

« Facts surrounding the conviction;

* Time elapsed since the conviction;

* The evidence of the individual’s rehabilitation; and

» The nature and requirements of the job.

Documentation of the review must be maintained for any staff that were hired whose criminal history
clearance results or criminal history check identified a criminal record.

Verification of Provider Qualifications
Entity Responsible for Verification:

ODP or its Designee
Frequency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.

New providers may be qualified more frequently depending on which monitoring cycle they are
assigned to.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Shift Nursing

HCBS Taxonomy:
Category 1 Sub-Category 1.
05 Nursing 05010 private duty nursing
Category 2: Sub-Category 2:
05 Nursing 05020 skilled nursing
Category 3: Sub-Category 3:
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Service Definition (Scope):
Category 4: Sub-Category 4

Shift Nursing is a direct service that can be provided either part-time or full-time in accordance with 49 Pa. Code
Chapter 21 (State Board of Nursing) which provides the following service definition for the practice of professional
nursing:

"Diagnosing and treating human responses to actual or potential health problems through such services as case
finding, health teaching, health counseling, provision of care supportive to or restorative of life and well-being, and
executing medical regimens as prescribed by alicensed physician or dentist. The term does not include acts of
medical diagnosis or prescription of medical, therapeutic or corrective measures, except as may be authorized by
rules and regulations jointly promulgated by the State Board of Medicine and the Board, which rules and regulations
will be implemented by the Board."

Shift Nursing for adult participants (participants age 21 and older) is generally not available through Medical
Assistance Fee-For-Service or Physical Health Managed Care Organizations. Home health care, which is defined as
arehabilitative nursing component, is the only service available in the participant’ s home through Medical
Assistance.

Shift Nursing services can only be provided to adult participants. All medically necessary Shift Nursing services for
children under age 21 are covered in the state plan pursuant to the EPSDT benefit. Shift Nursing services may only
be funded for adult participants through the Waiver if documentation is secured by the Supports Coordinator that
shows the service is medically necessary and either not covered by the participant's insurance or insurance
limitations have been reached. A participant'sinsurance includes Medical Assistance (MA), Medicare and/or private
insurance.

This service may be provided at the following levels:
* Basic - Staff-to-individua ratio of 1:2.

* Leved 1 — Staff-to-individual ratio of 1:1.
Participants authorized to receive Shift Nursing services may not receive the following services at the sametime as
this service: Respite (15-minute unit and Day); Companion; In-Home And Community Supports, Community
Participation Support; Transitional Work; Supported Employment; Advanced Supported Employment; Benefits
Counseling; Therapies; and Consultative Nutritional Services.

Participants authorized to receive Shift Nursing services may not be authorized to receive Residential Habilitation,
Life Sharing or Supported Living during the same time period.

Shift Nursing can be delivered in Pennsylvania and in states contiguous to Pennsylvania. During temporary travel,
this service may be provided in Pennsylvania and other locations as per the ODP travel policy.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Per son
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Relative

Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle

Individual Nurse

Agency Nursing Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Shift Nursing

Provider Category:
Individual
Provider Type:

Nurse

Provider Qualifications
License (specify):

Individual nurses must meet the following requirements:
» Be aRegistered Nurse (RN) or a Licensed Practical Nurse (LPN).

» Comply with Title 49 Pa. Code Chapter 21.

* Nurses with awaiver service location in a state contiguous to Pennsylvania must comply with
regulations comparable to Title 49 Pa. Code Chapter 21.

Certificate (specify):

Other Standard (specify):
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Nurses must meet the following standards regardless of provider service location:
1. Have awaiver service location in Pennsylvania or a state contiguous to Pennsylvania.

2. Have asigned ODP Provider Agreement on file with ODP.
3. Complete standard ODP required orientation and training.

4. New providers demonstrate compliance with ODP standards through compl etion of a self-assessment
and validation of required documentation, policies and procedures.

5. Have a Pennsylvania State Police criminal history record check prior to the date of hire. If the
prospective employee is not aresident of the Commonwealth of Pennsylvania or has not been aresident
of the Commonwealth of Pennsylvaniafor at least two years prior to the date of employment, a Federal
Bureau of Investigation criminal history record check must be obtained prior to the date of hire. If a
criminal history clearance and/or the criminal history record check identifies acriminal record, providers
must make a case-by-case decision about whether to hire the person that includes consideration of the
following factors:

*The nature of the crime;

eFacts surrounding the conviction;

*Time elapsed since the conviction;

*The evidence of the individual’s rehabilitation; and
*The nature and requirements of the job.

Documentation of the review must be maintained for any staff that were hired whose criminal history
clearance results or criminal history check identified a criminal record.

6. Have Workers' Compensation Insurance, in accordance with state statute.

7. Be trained to meet the needs of the participant which includes but is not limited to communication,
mobility and behavioral needs.

8. Comply with Department standards related to provider qualifications.

Verification of Provider Qualifications
Entity Responsible for Verification:

ODP or its Designee
Frequency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.
New providers may be qualified more frequently depending on which monitoring cycle they are
assigned to.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Shift Nursing

Provider Category:
Agency

Provider Type:
Nursing Agency
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Provider Qualifications
License (specify):

Staff (direct, contracted, or in a consulting capacity) providing Shift Nursing services must be a
Registered Nurse (RN) or a Licensed Practical Nurse (LPN).

Providers with awaiver service location in Pennsylvania must comply with Title 49 Pa. Code Chapter
21.

Providers with awaiver service location in a state contiguous to Pennsylvania must comply with
regulations comparable to Title 49 Pa. Code Chapter 21.

Certificate (specify):

Other Standard (specify):

Agencies must meet the following standards regardless of provider service location:
1. Have awaiver service location in Pennsylvania or a state contiguous to Pennsylvania.

2. Have asigned ODP Provider Agreement on file with ODP.
3. Complete standard ODP required orientation and training.

4. New providers demonstrate compliance with ODP standards through compl etion of a self-assessment
and validation of required documentation, policies and procedures.

5. Have Commercial General Liability Insurance.
6. Have Workers' Compensation Insurance, in accordance with state law.

7. Ensure that staff (direct, contracted, or in a consulting capacity) have been trained to meet the needs
of the participant which includes but is not limited to communication, mobility and behavioral needs.

8. Comply with Department standards related to provider qualifications.

Nurses working for or contracting with agencies must meet the following standards:

1. Have a Pennsylvania State Police criminal history record check prior to the date of hire. If the
prospective employeeis not aresident of the Commonwealth of Pennsylvania or has not been aresident
of the Commonwealth of Pennsylvaniafor at least two years prior to the date of employment, a Federal
Bureau of Investigation criminal history record check must be obtained prior to the date of hire. If a
criminal history clearance and/or the criminal history record check identifies acriminal record, providers
must make a case-by-case decision about whether to hire the person that includes consideration of the
following factors:

*The nature of the crime;

*Facts surrounding the conviction;

*Time elapsed since the conviction;

*The evidence of the individual’s rehabilitation; and
*The nature and requirements of the job.

Documentation of the review must be maintained for any staff that were hired whose criminal history
clearance results or criminal history check identified a criminal record.

Verification of Provider Qualifications
Entity Responsible for Verification:
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ODP or its Designee
Frequency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.
New providers may be qualified more frequently depending on which monitoring cycle they are

assigned to.

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

the Medicaid agency or the operating agency (if applicable).

Service Type:
Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
Service Title:

Small Group Employment

HCBS Taxonomy:

Category 1:

03 Supported Employment

Category 2:

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1:

03022 ongoing supported employment, group

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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Small Group Employment services are direct services that consist of supporting participantsin transitioning to
competitive integrated employment through work that occurs in alocation other than a facility subject to 55 Pa.
Code Chapter 2380 or Chapter 2390 regulations such as an integrated industry, business, or community setting. The
goa of Small Group Employment servicesis acquisition of knowledge, skills and experiences that lead to
competitive integrated employment, including self-employment. Participants receiving this service must have a
competitive integrated employment outcome included in their service plan, and it must be documented in the service
plan how and when the provision of this service is expected to lead to competitive integrated employment. Work that
participants perform during the provision of Transitional Work services must be paid at least minimum wage and the
compensation must be similar to compensation earned by workers without disabilities performing the same work.

Small Group Employment service options include mobile work force, work station in industry, affirmative industry,
and enclave. Each of these options are delivered in integrated business, industry or community settings that do not
isolate participants from othersin the setting who do not have disabilities. Services must be provided in a manner
that promotes engagement in the workplace and interaction between participants and people without disabilities
including co-workers, supervisors, and customers, if applicable. Small Group Employment services are only hillable
when the participant is receiving direct support during the time that he or she isworking and receiving wages
through one of these service options or during transportation to awork site.

A Mobile Work Force uses teams of individuals, supervised by atraining/job supervisor, who conduct service
activities at alocation away from an agency or facility. The provider agency contracts with an outside organization
or business to perform maintenance, lawn care, janitorial services, or similar tasks and the individuals are paid by the
provider.

A Work Station in Industry involvesindividual or group training of participants at an industry site. Training is
conducted by a provider training/job supervisor or by arepresentative of the industry, and is phased out as the
participant(s) demonstrates job expertise and meets established work standards. A Work Station in Industry is an
employment station arranged and supported by a provider within acommunity business or industry site, not within a
licensed facility site. An example would be three seats on an assembly line within a computer chip assembly factory.
The provider has a contract with the business to ensure that those three seats are filled by adults with disabilities that
they support.

Affirmative Industry is a business that sells products or services where at least 51% of the employees do not have a
disability. Supervisory personnel and staff of providers who are paid to render the Small Group Employment service
cannot be counted in the percentage of employees who do not have a disability.

Enclave is a business model where a small group of participants with a disability are employed by a
business/industry to perform specific job functions while working al ongside workers without disabilities.

The service also includes transportation that is an integral component of the service; for example, transportation to a
work site. The Small Group Employment provider is not, however, responsible for transportation to and from a
participant’ s home, unless the provider is designated as the transportation provider in the participant’ s service plan.
In this case, the transportation service must be authorized and billed as a discrete service.

Small Group Employment includes supporting the participant with personal care needs that cannot, or would be
inappropriate to, be provided with the support from coworkers or other natural supports.

This service may be provided at the following levels:
« Basic - Staff-to-individual ratio of 1:10to 1:6.

* Level 1 - Staff-to-individua ratio range of <1:6 to 1:3.5.
* Level 2 - Staff-to-individual ratio range of <1:3.5to >1:1.
* Level 3 - Staff-to-individual ratio of 1:1.
Small Group Employment services may not be rendered under the Waiver until it has been verified that the serviceis

not available in the student’ s (if applicable) complete and approved Individualized Education Program (1EP)
developed pursuant to IDEA. Documentation must be maintained in the file of each participant receiving Small
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Group Employment servicesto satisfy this state assurance.

Small Group Employment services may be provided without referring a participant to OVR as OV R does not
provide Small Group Employment services.

Federal financial participation is not claimed for incentive payments, subsidies, or unrelated vocational training
expenses such as the following:

1. Incentive payments made to an employer to encourage or subsidize the employer's participation in supported
employment services; or

2. Payments that are passed through to users of small group employment services.

Participants authorized to receive Small Group Employment services may not receive the direct portion of the
following services at the sametime: In-Home and Community Supports; Companion; Community Participation
Support; 15-minute unit Respite; Supported Employment; job acquisition and job retention in Advanced Supported
Employment; Benefits Counseling; Transportation; Therapies, Education Support; Music, Art and Equine Assisted
Therapy and Consultative Nutritional services.

This service can be delivered in Pennsylvania and in states contiguous to Pennsylvania.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

When Small Group Employment services are not provided with any other employment service (Supported
Employment, Advanced Supported Employment and/or Community Participation Support) the hours of authorized
Small Group Employment cannot exceed 40 hours (160 15-minute units) per participant per calendar week.

When Small Group Employment services are provided in conjunction with Supported Employment and/or
Community Participation Support the total number of hours for these services (whether utilized alone or in
conjunction with one another) cannot exceed 50 hours (200 15-minute units) per participant per calendar week.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Person

[l Relative

[] Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle

Agency Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Small Group Employment

Provider Category:
Agency
Provider Type:

Agency
Provider Qualifications
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L icense (specify):

Certificate (specify):

Staff working directly with the participant to provide Small Group Employment services must have one
of the following within nine months of hire:

» Hold a Certified Employment Support Professional (CESP) credential from the Association of People
Supporting Employment First (APSE); or

» Have been awarded a Basic Employment Services Certificate of Achievement or a Professional
Certificate of Achievement in Employment Services from an Association of Community Rehabilitation
Educators (ACRE) organizational member that has A CRE-approved training.

Newly hired staff who do not have the required certification when hired must work under the
supervision or mentorship of someone who is certified. This can occur no longer than nine months from
the date of hireto allow the new staff time to obtain the certification.

Other Standard (specify):
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Agencies must meet the following standards regardless of provider service location:
1. Have awaiver service location in Pennsylvania or a state contiguous to Pennsylvania.

2. Have asigned ODP Provider Agreement on file with ODP.
3. Complete standard ODP required orientation and training.

4. New providers demonstrate compliance with ODP standards through compl etion of a self-assessment
and validation of required documentation, policies and procedures.

5. Have Commercial General Liability Insurance.

6. Have documentation that all vehicles used in the provision of Small Group Employment have
automobile insurance

7. Have documentation that all vehicles used in the provision of Small Group Employment have current
State motor vehicle registration and inspection.

8. Have Workers' Compensation Insurance, in accordance with state law.

9. Ensure that staff (direct, contracted, or in a consulting capacity) have been trained to meet the needs
of the participant such as with communication, mobility and behavioral needs.

10. Comply with Department standards related to provider qualifications.

Staff working for or contracted with agencies as well as volunteers utilized in providing this service if
they will spend any time alone with a participant must meet the following standards:
1. Beat least 18 years of age.

2. Complete necessary pref/in-service training based on the service plan.

3. Have a Pennsylvania State Police criminal history record check prior to the date of hire. If the
prospective employeeis not aresident of the Commonwealth of Pennsylvania or has not been aresident
of the Commonwealth of Pennsylvaniafor at least two years prior to the date of employment, a Federal
Bureau of Investigation criminal history record check must be obtained prior to the date of hire. If a
criminal history clearance and/or the criminal history record check identifies acriminal record, providers
must make a case-by-case decision about whether to hire the person that includes consideration of the
following factors:

e The nature of the crime;

e Facts surrounding the conviction;

e Time elapsed since the conviction;

¢ The evidence of the individual’s rehabilitation; and
e The nature and requirements of the job.

Documentation of the review must be maintained for any staff that were hired whose criminal history
clearance results or criminal history check identified a criminal record.

4. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.

5. Have avalid driver's license if the operation of avehicle is necessary to provide Transitional Work
services.

Verification of Provider Qualifications
Entity Responsible for Verification:

ODP or its Designee

Frequency of Verification:
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At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.
New providers may be qualified more frequently depending on which monitoring cycle they are
assigned to.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Speciaty Telehealth and Assessment Team

HCBS Taxonomy:
Category 1: Sub-Category 1.
11 Other Health and Therapeutic Services 11020 health assessment
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:
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The Specialty Telehealth and Assessment Team service will be implemented in March 2024. The goal of the
Speciaty Telehealth and Assessment Team serviceis to provide aright-on-time telehealth assessment when the
participant’s primary care physician is unavailable or unable to determine the best clinical course of action, often
avoiding unnecessary emergency room visits. Specialty Telehealth and Assessment Team services are designed to
coordinate participants' care with local emergency departments, urgent care facilities, primary care physicians, and
other healthcare providers to enable real time medical support, consultation and coordination on physical health
issues and to assist participants, families and providers to understand presenting health symptoms and to identify the
most appropriate next steps. If ahospital visit is clinically necessary, this service allows the provider to
communicate with the emergency department directly, ensuring advance preparation for the emergency department
and potentially decreasing the need for inpatient admission. The Specialty Telehealth and Assessment Team
provider is responsible for developing a one or two page summary of their role in service delivery to be shared with
other health care professionalsinvolved in the participant’s care.

The serviceis consultative in nature related specifically to the presence of an intellectual disability, devel opmental
disability, or autism and provides disability-specific guidance on when best to seek additional or in-person medical
treatment for the participant. Thisis a supportive service that can occur while the participant isin their private or
residential home to help assess their need for medical attention. Telehealth assessments may only be completed in
bedrooms and bathrooms when the participant has chosen to have the assessment completed in these rooms for
privacy or the participant has a medical condition which makesit difficult or impossible for the assessment to occur
in another room in the house. The service serves as a conduit to, rather than a duplication of, medical services
covered under the state plan.

The service also includes support and consultation to paid and unpaid caregivers otherwise unavailable in any other
service and seeks to build the capacity of paid and unpaid caregiversto better understand the best approaches for
supporting the participant based on their symptom presentation. Support to caregivers, which isinformed by staff
with strong expertisein intellectual disability, developmental disability, and autism, is an essential component that is
not available elsewhere within the Medicaid state plan or other waiver services.

The Specialty Telehealth and Assessment Team service is available 24 hours aday, 7 days aweek and includes
immediate evaluations, video-assisted examinations, devel opment of treatment plans, and discussion and
coordination with participants and/or caregivers.

The service includes follow-up consultations with the participant, family, and/or caregiver of the participant within
18 hours of the initial call. Specialty Telehealth and Assessment Team services are unique in both provider
qualifications and coverage within Medicaid and does not duplicate (but complements and links to) those services
available in the state plan. The combination of required medical experience AND extensive expertise with people
with intellectual disabilities, developmental disabilities, or autism is not included in state plan services and the
consultative nature of the service distinguishes this service from other state plan benefits. The service does not
duplicate supports coordination. The care coordination facilitated by this service becomes a part of rather than
duplicating the service plan. Furthermore, this service provides clinically informed, disability specific medical
advice and counseling to caregiversthat is entirely distinct from any information provided by or available to the
Supports Coordinators.

The services are limited to additional services not otherwise covered under the state plan, including EPSDT, and
must be consistent with waiver objectives of avoiding institutionalization. This service may be delivered to the
participant during temporary travel per ODP stravel policy whichisincluded in the Individual Support Plan
Manual.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Participants must have access to an electronic tablet or smart phone that has internet service viaWi-Fi or cellular
data and is capable of audio and video transmission to utilize Specialty Telehealth and Assessment Team services.
Cdlular data service and internet service cannot be covered through the waivers as they are considered room and
board costs.

This service will not duplicate any service available to the participant through the state plan.

This service will not supplant care provided by specialists or a primary care physician, including in-person exams as
needed.

This serviceis provided as a monthly service and billed in monthly units.

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Specialty Telehealth and Assessment Team

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Specialty Telehealth and Assessment Team

Provider Category:
Agency
Provider Type:

Specialty Telehealth and Assessment Team

Provider Qualifications
L icense (specify):

This service must be provided or overseen by physicians who are:

* Licensed to practice medicine in the Commonwealth of Pennsylvania, or have appropriate reciprocity;
and

* Board Certified or board eligible with the American Board of Medical Specialties (ABMS).

Functions which are overseen by a physician with the above qualifications will be provided by a
Registered Nurse, Certified Registered Nurse Practitioner, or Physician’s Assistant acting within their
scope of practice.

Certificate (specify):

Other Standard (specify):
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Agencies must meet the following standards regardless of provider service location:
1. Have awaiver service location in the United States.
2. Have asigned ODP Provider Agreement on file with ODP which requires the provider to comply with
all applicable federal and state statutes, regulations, and policies, including but not limited to
confidentiality and HIPAA requirements. Providers are required to develop and implement written
privacy policies and procedures that are consistent with the Privacy Rule. ODP reviews these policies
and procedures when complaints are received regarding privacy or as part of licensing or QA& I when
warranted.
3. Complete training on Pennsylvania specific mandatory abuse and neglect reporting.
4. Have Commercial General Liability Insurance.
5. Have Workers' Compensation Insurance in accordance with state law.
6. Have aminimum of five years' experience in serving individuals with intellectual and developmental
disahilitiesin their own homes, family homes, licensed residential homes, Intermediate Care Facilities
(ICFs), aswell as other types of long-term supports and services.
7. Have demonstrated evidence of positive outcomes for individuals served which includes at a
minimum:

a. Reductionsin Emergency Room visits and inpatient stays; and

b. Caregiver and individual satisfaction with the service.
8. Ensure compliance with Telehealth Platform Requirements that include the specifics of statefile
acceptance, HIPAA requirements, access timelines and secure communication to participants, families
and other caregivers and providers will be outlined and binding in provider contracts and manuals.
9. Ensure compliance with Telehealth Platform Training Requirements, which include timely, accessible
initial and ongoing training for participants, family/caregivers and providers; help line capacity and
ongoing health education modules, with for those working with participants enrolled with the provider to
increase health care knowledge will be specific and binding in provider manuals and contracts.
10. Provide continuing education in the area of intellectual and developmental disabilities to the
provider's physician network.
11. Submit to ODP or its designee successful results from a self-assessment validating staff
qualifications, required documentation, policies and procedures every 3 years.
12. Have a comprehensive quality review program and provide a report via secure e-mail of aggregated
findings quarterly, as well as one time annually, to the Office of Developmental Programs, which must
include, at a minimum, the following:

a. Dataanalysis;

b. Service outcomes which include reductions in Emergency Room visits and inpatient stays.
Additional information may be requested by ODP;

c. Participant, family and/or caregivers of participants, and provider satisfaction; and

d. Complaints and resolution
13. Have a participant support call center that is staffed 24 hours a day, 7 days aweek.
14. Have publicly posted references related to the provider’s business history and practices.
15. Provide educational training sessions to the provider’s clinical staff on topics relevant to the physical
and behavioral health care needs of individuals with intellectual and developmental disabilities at least
monthly.

All staff who will render this service must have completed specialized training/curriculum on how to
provide medical assessment, treatment interventions, and recommendations regarding the physical health
care needs of individuals with intellectual disabilities, developmental disabilities or autism.

Physicians providing this service must have access to and be familiar with clinical guidelines for the
provision of health care to individuals with intellectual and developmental disabilities. Clinical
guidelines must be based on evidence-based practices and clinical expertise and serve to inform the
health care decisions and recommendations.

Verification of Provider Qualifications
Entity Responsible for Verification:

ODP or its Designee

Frequency of Verification:
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At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.
New providers may be qualified more frequently depending on which monitoring cycle they are
assigned to.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:
Transportation
HCBS Taxonomy:
Category 1: Sub-Category 1.
15 Non-Medical Transportation 15010 non-medical transportation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:
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Transportation is adirect service that enables participants to access services and activities specified in their approved
service plan. This service does not include transportation that is an integral part of the provision of another discrete
Waiver service.

Transportation services consist of:

1. Transportation (Mile). This transportation service is delivered by providers, family members, and other licensed
drivers. Transportation Mileis used to reimburse the owner of the vehicle or other qualified licensed driver who
transports the participant to and from services, competitive integrated employment, and resources specified in the
participant’ s service. The unit of service is one mile. Mileage will be paid per trip. A trip is defined as from the point
of pick-up to the destination while the participant isin the car asidentified in the service plan. When transportation
is provided to more than one participant at atime, the provider will divide the shared miles equitably among the
participants to whom transportation is provided. The provider isrequired (or it isthe legal employer's responsibility
under the VF/EA model) to track mileage, allocate a portion to each participant and provide that information to the
Supports Coordinator for inclusion in the participant's service plan. Thiswill be monitored through routine provider
monitoring activities.

2. Public Transportation. Public transportation services are outcome-based vendor services provided to or purchased
for participants to enable them to gain access to services and resources specified in their service plans. The
utilization of public transportation promotes self-determination and is made available to participants as a cost-
effective means of accessing services and activities. Public transportation may be purchased by an OHCDS for
participants who do not self-direct or Financial Management Service Organizations for participants who are self-
directing when the public transportation vendor does not elect to enroll directly with ODP. Public transportation
purchased for a participant may be provided to the participant on an outcome basis.

3. Transportation-Trip. This service is transportation provided to participants for which costs are determined on a per
trip basis. A trip is defined as transportation to awaiver service or resource specified in the participant’ s service plan
from a participant's private home, from the waiver service or resource to the participant's home, from one waiver
service or resource to another waiver service or resource, or transportation to and from a job that meets the definition
of competitive integrated employment. Taking a participant to awaiver service and returning the participant to
his/her home is considered two trips or two units of service. Trip distances are defined by ODP through the use of
Zones.

Zones are defined as the following:
» Zone 1 - Greater than 0 and up to 10 miles.
* Zone 2 - Greater than 10 miles and up to 30 miles.
* Zone 3 - Greater than 30 miles.

Providers that transport more than 6 participants as part of Transportation Trip are required to have an aide on the
vehicle. If aprovider transports 6 or fewer participants, the provider has the discretion to determine if an aide is
required. The determination must be based upon the needs of the participants, the provider's ability to ensure the
health and welfare of participants and be consistent with ODP requirements for safe transportation.

For participants under the age of 21, Transportation services may only be used to travel to and from waiver services
or ajob that meets the definition of competitive integrated employment.

Participants authorized to receive Transportation services may not receive the direct portion of the following
services at the sametime: Community Participation Support; Small Group Employment; Supported Employment;
job acquisition and job retention in Advanced Supported Employment; Benefits Counseling; Therapies; Education
Support; Music, Art and Equine Assisted Therapy; and Consultative Nutritional services.

Transportation services may not be substituted for the transportation services that a state is obligated to furnish under
the requirements of 42 CFR § 431.53 regarding transportation to and from providers of Medical Assistance services.

This service can be delivered in Pennsylvania and in states contiguous to Pennsylvania.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
L egally Responsible Per son
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Support Service Professional
Individual Individual

Agency Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Transportation

Provider Category:
Individual

Provider Type:

Support Service Professional

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
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Support Service Professionals must meet the following standards:
1. Beat least 18 years of age.

2. Have a Pennsylvania State Police criminal history record check prior to the date of hire. If the
prospective employee is not aresident of the Commonwealth of Pennsylvania or has not been aresident
of the Commonwealth of Pennsylvaniafor at least two years prior to the date of employment, a Federal
Bureau of Investigation criminal history record check must be obtained prior to the date of hire. If a
criminal history clearance and/or the criminal history record check identifies acriminal record, providers
must make a case-by-case decision about whether to hire the person that includes consideration of the
following factors:

¢ The nature of the crime;

¢ Facts surrounding the conviction;

e Time elapsed since the conviction;

¢ The evidence of the individual’s rehabilitation; and
¢ The nature and requirements of the job.

Documentation of the review must be maintained for any staff that were hired whose criminal history
clearance results or criminal history check identified a criminal record. be maintained for any staff that
were hired whose criminal history clearance results or criminal history check identified acriminal
record.

3. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.

4. Have documentation that all vehicles used in the provision of Transportation services have automobile
insurance

5. Have avalid driver's license.

6. Have documentation that all vehicles used in the provision of Transportation services have current
State motor vehicle registration and inspection.

7. Be trained to meet the needs of the participant such as with communication, mobility and behavioral
needs.

8. Comply with Department standards related to provider qualifications.

Verification of Provider Qualifications
Entity Responsible for Verification:

AWC or VF/EA FM S for transportation mile.
Frequency of Verification:

At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.
New providers may be qualified more frequently depending on which monitoring cycle they are
assigned to.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Transportation

Provider Category:
Individual

Provider Type:
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Individua

Provider Qualifications
L icense (specify):

Certificate (specify):
Individual providers must have a Public Utility Commission (PUC) Certification, when required by state

law or comparable certificate in contiguous states.
Other Standard (specify):
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Individual providers must meet the following standards regardless of provider service location:
1. Have awaiver service location in Pennsylvania or a state contiguous to Pennsylvania.

2. Complete standard ODP required orientation and training.
3. Have asigned ODP Provider Agreement on file with ODP.

4. New providers demonstrate compliance with ODP standards through compl etion of a self-assessment
and validation of required documentation, policies and procedures.

5. Be at least 18 years of age.

6. Have a Pennsylvania State Police criminal history record check prior to the date of hire. If the
prospective employee is not aresident of the Commonwealth of Pennsylvania or has not been aresident
of the Commonwealth of Pennsylvaniafor at least two years prior to the date of employment, a Federal
Bureau of Investigation criminal history record check must be obtained prior to the date of hire. If a
criminal history clearance and/or the criminal history record check identifies acriminal record, providers
must make a case-by-case decision about whether to hire the person that includes consideration of the
following factors:

e The nature of the crime;

¢ Facts surrounding the conviction;

e Time elapsed since the conviction;

¢ The evidence of the individual’s rehabilitation; and
¢ The nature and requirements of the job.

Documentation of the review must be maintained for any staff that were hired whose criminal history
clearance results or criminal history check identified a criminal record. be maintained for any staff that
were hired whose criminal history clearance results or criminal history check identified acriminal
record.

7. Have child abuse clearance (when the participant is under age 18) per 23 Pa. C.S. Chapter 63.

8. Have documentation that all vehicles used in the provision of Transportation services have automobile
insurance.

9. Have avalid driver's license.

10. Have documentation that all vehicles used in the provision of Transportation services have current
State motor vehicle registration and inspection.

11. Have Workers' Compensation | nsurance, in accordance with state law.

12. Be trained to meet the needs of the participant such as with communication, mobility and behavioral
needs.

13. Comply with Department standards related to provider qualifications.

Verification of Provider Qualifications
Entity Responsible for Verification:

OHCDS for public transportation and transportation mile.

ODP or its Designee for all types of transportation rendered by individual providers that enroll directly
with the Department.

Frequency of Verification:
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At least once during a 3-year monitoring cycle and more frequently when deemed necessary by ODP.

New providers may be qualified more frequently depending on which monitoring cycle they are
assigned to.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Transportation

Provider Category:
Agency
Provider Type:

Agency

Provider 