From: Wahlman, Jason <jason.wahlman@mercer.com>

Sent: Monday, November 8, 2021 8:39 PM

To: Smith, Rick

Cc: Brown, Holly M

Subject: [External] RE: ID/A residential updates

Attachments: Non-Residential Fee Ranges_20211108.pdf; Non-Residential Fee Ranges_20211108.xlsx; Non-

Residential_IDA FY 21-22 Assumptions Log 11082021.pdf; Residential Fee Ranges_20211108.pdf;
Residential Fee Ranges_20211108.xlsx; Residential _IDA FY 21-22 Assumptions Log_20211108 .pdf

ATTENTION: This email message is from an external sender. Do not open links or attachments from unknown sources. To report
suspicious email, forward the message as an attachment to CWOPA_SPAM@pa.gov.

Rick,

I've attached updated fee exhibits (PDF and Excel formats) and assumption logs that reflect the changes outlined in my below
e-mail. The exhibits include both regular and enhanced fee ranges.

Please let us know if you have any questions or need any additional information.

Thank you,
Jason

From: Wahlman, Jason

Sent: Monday, November 8, 2021 11:13 AM

To: Smith, Rick _>

Cc: Brown, Holly M <holly.brown@mercer.com>
Subject: RE: ID/A residential updates

Rick,

I’ve attached a document with the revised residential fee ranges we discussed this morning. This file reflects the following
assumption changes:

e Reduce training days to 7 days

e Reduce new hire training days to 1 day

e [ncrease high school diploma direct care allocations by 5%

Later today, we will be providing the updated fee exhibits and assumption logs that reflect these changes. We will also provide
updated fee exhibits and assumption logs for non-residential services that reflect a 50% FT assumption for Companion and
IHCS.

Please let us know if you have any questions or need any additional information.

Thank you,
Jason

From: Wahlman, Jason

Sent: Friday, November 5, 2021 3:41 PM

To: Wahlman, Jason; Smith, Rick; Brown, Holly M

Subject: ID/A residential updates

When: Monday, November 8, 2021 8:00 AM-8:30 AM (UTC-06:00) Central Time (US & Canada).
Where: https://mmc.zoom.us/j/99071732735?pwd=bWtaWmFkYzNtTUJKNVdZRndQeXp1UT09




Join Zoom Meeting

Password:
Meeting URL:

035610

https://mmc.zoom.us/j/99071732735?

pwd=bWtaWmFkYzNtTUJKNVdZRndQeXp1UTO9

Join by telephone

Mobile one-tap:

Dial:

Meeting ID:

Password:

US: +16513728299,,99071732735# or +13017158592,,99071732735%# or
+13126266799,,99071732735# or +14702509358,,99071732735# or
+14703812552,,99071732735# or +16465189805,,99071732735# or
+16468769923,,99071732735# or +17866351003,,99071732735# or
+12678310333,,99071732735# or +12532158782,,99071732735# or
+13462487799,,99071732735# or +16027530140,,99071732735# or
+16692192599,,99071732735# or +16699006833,,99071732735# or
+17209289299,,99071732735# or +19712471195,,99071732735# or
+12133388477,,99071732735#

Brazil: +552139587888,,99071732735# or
+551146806788,,99071732735#

El Salvador: +50321366444,,99071732735# or
+50321139088,,99071732735#

Estonia: +3728801188,,99071732735# or +3726601699,,99071732735#
Finland: +358942451488,,99071732735# or
+358341092129,,99071732735#

US: +1 651 372 8299 or +1 301 715 8592 or +1 312 626 6799 or +1 470
250 9358 or +1 470 381 2552 or +1 646 518 9805 or +1 646 876 9923 or
+1 786 635 1003 or +1 267 831 0333 or +1 253 215 8782 or +1 346 248
7799 or +1 602 753 0140 or +1 669 219 2599 or +1 669 900 6833 or +1
720 928 9299 or +1 971 247 1195 or +1 213 338 8477

Brazil: +55 21 3958 7888 or +55 11 4680 6788

El Salvador: +503 2136 6444 or +503 2113 9088

Estonia: +372 880 1188 or +372 660 1699

Finland: +358 9 4245 1488 or +358 3 4109 2129

Internal speed-dial (most locations): *9666 or **9666
990 7173 2735

035610

Additional international and toll-free numbers are available.

Join from an H.323/SIP room system

H.323:

Meeting ID:
Password:
SIP:

Password:

162.255.37.11 (US West)
162.255.36.11 (US East)

990 7173 2735
035610

99071732735@zoomcrc.com
035610



This email and any attachments may be confidential or proprietary. Any review, use, disclosure, distribution or copying of this email is
prohibited except by or on behalf of the intended recipient. If you received this message in error or are not the intended recipient, please
delete or destroy the email message and any attachments or copies and notify the sender of the erroneous delivery by return email. To
the extent that this message or its attachments were sent without encryption, we cannot guarantee that the contents have not been
changed or tampered with. Any advice expressed in this message is being delivered to you solely for your use in connection with the
matters addressed herein and may not be used for any other purpose without our prior written consent.




Commonwealth of Pennsylvania FY 21/22 Modeled Fees for ID/A Waivers - Non-Residential Services Draft & Confidential
Office of Developmental Programs

Non-Residential Services Fee Range Summary

A ()] © (D) E) (@) ©) (H)
Service Group Service Name Staffing Level Procedure Code Currgnt_Unlt Current Rate FY 21/22 Modeled Fee Range
Definition Lower Bound Upper Bound
1) 1:3 W1724 15 Minutes $ 264]$ 319 | $ 4.79
2) Companion 1:2 W1725 15 Minutes $ 3.671$ 442 $ 6.79
(©)) 1:1 W1726 15 Minutes $ 6.33]$ 7711 $ 10.99
4) Homemaker/Chore 1:1 W7283 1 hour $ 16.731 $ 22731 $ 32.09
(©) 1:1 W7282 1 hour $ 16.73| $ 2273 $ 32.09
(6) 1:3 W7058 15 Minutes $ 3171 $ 4.09 | $ 6.43
7) 1:2 W7059 15 Minutes $ 452]$ 576 | $ 9.26
(8) In-Home and Community Supports 1:1 W7060 15 Minutes $ 8.08] $ 1028 | $ 15.18
9) 1:1 enhanced W7061 15 Minutes $ 11441 % 1418 [ $ 20.51
(10) 2:1 W7068 15 Minutes $ 15721 $ 1983 [ $ 29.62
(11) 2:1 enhanced W7069 15 Minutes $ 19.07] $ 23.74 [ $ 34.96
(12) Older Adult Daily Living Centers 1:1 W7094 15 Minutes $ 2731 $ 226 | $ 8.11
CPS Community On-Call and N/A W9400 15Minutes | $ 133] s 145 $ 2.18
a3) Community Services Remote Support
(14) 1:20or1:3 W9351 15 Minutes $ 536] $ 5.06 | $ 8.21
(15) 2:3 W9352 15 Minutes $ 8.01]$ 7741 $ 12.72
(16) Community 1:1 W5996 15 Minutes $ 9.84]$ 1056 | $ 15.67
7) 1:1 Enhanced W5997 TD & TE 15 Minutes $ 1368 $ 1420 | $ 20.87
(18) 2:1 W5993 15 Minutes $ 18941 $ 20.10 | $ 30.04
(19) Community Participation 2:1 Enhanced W5994 TD & TE 15 Minutes $ 22.78 | $ 23.74 | $ 35.23
(20) 1:11 to 1:15 W7222 15 Minutes $ 2271 $ 171($ 3.04
(21) 1:7t0 1:10 W7223 15 Minutes $ 2441 $ 203 | $ 3.88
(22) 1:4to0 1.6 W7226 15 Minutes $ 401]$ 2671 $ 5.60
(23) Facility 1:2t0 1:3 W7224 15 Minutes $ 526]$ 426 | $ 9.62
(24) 1:1 W7244 15 Minutes $ 9.52]$ 1063 | $ 15.87
(25) 1:1 Enhanced W9353 TD & TE 15 Minutes $ 13251 $ 1428 $ 21.08
(26) 2:1 W7269 15 Minutes $ 1826 | $ 20.19 | $ 30.26
(27) 2:1 Enhanced W9356 TD & TE 15 Minutes $ 21981 $ 23.84 | $ 35.47
(28) 1:10to 1:6 W7237 15 Minutes $ 2211$ 116 | $ 3.23
(29) Small Group Employment <1:6t01:3.5 W7239 15 Minutes $ 3401$ 227($ 4.82
(30) <1:3.5t0>1:1 W7241 15 Minutes $ 6.60] $ 375($ 9.59
(31) 1:1 W7245 15 Minutes $ 1205 $ 10.60 | $ 16.28
(32) Benefits Counseling 1:1 W1740 SE 15 Minutes $ 11401 $ 1149 [ $ 18.98
(33) Employment Services Job Finding & Development 1:1 H2023 15 Minutes $ 17751 $ 1582 [ $ 24.17
(34) Supported Employment - Job Job Coaching & Support 1:1 W9794 15 Minutes $ 17751 $ 1582 [ $ 24.17
(35) Finding and Job Support 1:2t01:4 H2025 15 Minutes $ 10451 $ 4321 $ 12.32
(36) Career Assessment 1:1 W7235 15 Minutes $ 17.75] $ 1582 | $ 24.17
37) Advanced Supported Discovery Efofile Outcome 1:1 W7235 UD $ 3,810.00 | $ 3,481.26 | $ 5,551.34
(38) 1 Job Acquisition Outcome 1:1 H2023 UD $ 3,810.00 | $ 3,481.26 | $ 5,551.34
(39) Employment Job Retention Outcome 11 H2025 UD $ 9,144.00 | $ 8,355.03 | $ _ 13,323.23
(40) Shift Nursing - RN 1:2 T2025 TD UN 15 Minutes $ 8.06 | $ 8.04($ 11.39
(41) Shift Nursing - RN 1:1 T2025 TD 15 Minutes $ 15781 $ 1572 [ $ 22.42
(42) Shift Nursing - LPN 1:2 T2025 TE UN 15 Minutes $ 5881 % 594($ 8.19
(43) Shift Nursing - LPN 1:1 T2025 TE 15 Minutes $ 11411$ 1153 [ $ 16.02
(44) Therapies - Physical 11 T2025 GP 15 Minutes $ 21291 $ 1761 $ 26.07
(45) Nursing / Therapies |Therapies - Occupational 1.1 T2025 GO 15 Minutes $ 19711 $ 1645 $ 24.84
(46) Therapies - Speech/Language 1:1 T2025 GN 15 Minutes $ 10121 % 1594 [ $ 23.87
47) Therapies - Orientation, Mobility, and Vision 1:1 W7246 15 Minutes $ 18.16 | $ 1517 [ $ 22.66
(48) Music Therapy 1:1 G0176 SE 15 Minutes $ 15341 $ 1499 [ $ 24.72
(49) Art Therapy 1:1 G0176 15 Minutes $ 15341 $ 1499 [ $ 24.72
(50) Equine Therapy 1:1 S8940 15 Minutes $ 10.36 | $ 10.34 | $ 17.45
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Commonwealth of Pennsylvania FY 21/22 Modeled Fees for ID/A Waivers - Non-Residential Services Draft & Confidential
Office of Developmental Programs
()] © (D) E) (@) ©) (H)
Service Group Service Name Staffing Level Procedure Code Currgnt_Umt Current Rate FY 21/22 Modeled Fee Range
Definition Lower Bound Upper Bound
(51) Behavioral Supports - Level 1 1:1 W7095 15 Minutes $ 21121 $ 1874 $ 32.11
(52) Behavioral Supports - Level 2 1:1 W8996 15 Minutes $ 21391 $ 20.26 | $ 33.84
(53) Nursing / Therapies |Communication Specialist 1:1 T1013 15 Minutes $ 15321 $ 1470 $ 23.44
(54) Consultative Nutritional Services 1:1 S9470 SE 15 Minutes $ 12361 $ 1239 ( $ 18.68
(55) Family/Caregiver Training and Support 1:1 90846 SE, 90847 SE 15 Minutes $ 12121 $ 11.30 [ $ 19.38
(56) 1:4 W9795 24 Hour $ 69.86 | $ 78.60 | $ 126.53
(57) 1:3 W9796 24 Hour $ 93.09 | $ 103.22 | $ 166.79
(58) 1:2 W9797 24 Hour $ 139.56 | $ 152.46 | $ 247.29
(59) 24 Hour Respite (Unlicensed Out-of-Home and In-Home) 1:1 W9798 24 Hour $ 245131 $ 285.20 | $ 415.61
(60) 1:1 Enhanced W9799 24 Hour $ 416.93 | $ 43957 | $ 648.86
(61) 2:1 W9800 24 Hour $ 49011 $ 565.88 | $ 826.28
(62) Respite 2:1 Enhanced W9801 24 Hour $ 661.90 | $ 720.25 | $ 1,059.54
(63) 1:4 W8096 15 Minutes $ 1751 $ 197 | $ 3.16
(64) 1:3 W9860 15 Minutes $ 2331 $ 258 $ 4.17
(65) 1:2 W9861 15 Minutes $ 3491% 381 ($ 6.18
(66) 15 Minute Respite (Unlicensed Out-of-Home and In-Home) 1:1 W9862 15 Minutes $ 6131 $ 713 ([ $ 10.39
(67) 1:1 with license W9863 15 Minutes $ 10421 $ 1099 [ $ 16.22
(68) 2:1 W9864 15 Minutes $ 12251 $ 1415 ( $ 20.66
(69) 2:1 with license \W8095 15 Minutes $ 16.55 ] $ 18.01 | $ 26.49
(70) Supports Broker Services 1:1 W7096 15 Minutes $ 16.88 ] $ 1562 [ $ 25.21
(71) Supports Services Supports Coordination 1:1 W7210 15 Minutes $ 23621 % 20.45 | $ 33.98
(72) Targeted Services Management 1:1 T1017 15 Minutes $ 23.62|$%$ 20.45 | $ 33.98
(73) Housing Transition and Tenancy Sustaining Services 1:1 H0043 15 Minutes $ 10.48 ] $ 18.21 [ $ 26.30

1. The FY 21/22 Modeled Fees for Advanced Supported Employment reflect outcome fees based on a 15 minute base unit of $17.41 at the lower bound and $27.76 at the upper bound. The outcome amount

for Discovery Profile and Job Acquisition is based on 50 hours and 120 hours for Job Retention.
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Commonwealth of Pennsylvania FY 21/22 Modeled Fees for ID/A Waiver - Enhanced Communication Fees Draft & Confidential
Office of Developmental Programs
Non-Residential Services Fee Range Summary - Enhanced Rates (Modifier = U1)
(A) ()] © (D) E) (@) ©) (H)
. Enhanced FY 21/22 Modeled Fee Range
. . . Current Unit L
Service Group Service Name Staffing Level Procedure Code R Communication
Definition Lower Bound Upper Bound
Current Rate
1) 1:3 W1724 15 Minutes $ 3.031% 371 [ $ 5.64
) Companion 1:2 W1725 15 Minutes $ 4251 $ 519 [ $ 8.08
®) 1:1 W1726 15 Minutes $ 7431 $ 9171 $ 13.18
(4) Homemaker/Chore 1:1 W7283 1 hour N/A N/A N/A
(5) 1:1 W7282 1 hour N/A N/A N/A
(6) 1:3 W7058 15 Minutes $ 367]1$ 476 [ $ 7.59
@) 1:2 W7059 15 Minutes $ 5271% 677 $ 11.01
8) In-Home and Community Supports 1:1 W7060 15 Minutes $ 9481 $ 1220 $ 18.15
9) 1:1 enhanced W7061 15 Minutes $ 13.741 $ 1724 $ 25.04
(10) 2:1 W7068 15 Minutes $ 18521 $ 2368 | $ 35.57
(11) 2:1 enhanced W7069 15 Minutes $ 22771 $ 28.72 | $ 42.45
(12) Older Adult Daily Living Centers 1:1 W7094 15 Minutes $ 3.08]$ 2.56 | $ 9.51
CPS Community On-Call and N/A W9400 15 Minutes | $ 6.15| $ 154 | $ 2.37
(13) Community Services Remote Support
(14) 1:2 or 1:3 W9351 15 Minutes $ 6151 $ 585($ 9.58
(15) 2:3 W9352 15 Minutes $ 9351 % 9.04($ 14.99
(16) Community 1:1 W5996 15 Minutes $ 11521 $ 1241 ( $ 18.57
17) 1:1 Enhanced W5997 TD & TE 15 Minutes $ 16401 $ 1711 ( $ 25.27
(18) 2:1 W5993 15 Minutes $ 22301 $ 2381 | $ 35.83
(19) Community Participation 2:1 Enhanced W5994 TD & TE 15 Minutes $ 27181 $ 2851 | $ 42.54
(20) P 1:11to 1:15 W7222 15 Minutes $ 2511$ 183 $ 3.34
(21) 1:7 t0 1:10 W7223 15 Minutes $ 2771$ 221 ($ 4.34
(22) 1:4to0 1.6 W7226 15 Minutes $ 461]1$ 298 [ $ 6.41
(23) Facility 1:2t01:3 W7224 15 Minutes $ 6.06 | $ 488 [ $ 11.24
(24) 1:1 W7244 15 Minutes $ 11121 $ 1249 ( $ 18.77
(25) 1:1 Enhanced W9353 TD & TE 15 Minutes $ 15851 $ 1720 [ $ 25.49
(26) 2:1 W7269 15 Minutes $ 21451 $ 2391 | $ 36.07
27) 2:1 Enhanced W9356 TD & TE 15 Minutes $ 26.17 1 $ 28.61 ] $ 42.78
(28) 1:10to 1:6 W7237 15 Minutes $ 2651 % 140 $ 3.94
(29) Small Group Employment <1:6t01:3.5 W7239 15 Minutes $ 4.091$ 275 $ 5.88
(30) <1:3.5t0>1:1 W7241 15 Minutes $ 7951% 455 $ 11.71
(31) 1:1 W7245 15 Minutes $ 14531 $ 12.87 | $ 19.89
(32) Benefits Counseling 1:1 W1740 SE 15 Minutes $ 13571 $ 13.80 | $ 22.96
(33) Employment Services Job Finding & Development 1:1 H2023 15 Minutes $ 21121 $ 18.98 [ $ 29.17
(34) Supported Employment - Job Job Coaching & Support 1:1 W9794 15 Minutes $ 21.12] $ 1898 | $ 29.17
(35) Finding and Job Support 1:2t01:4 H2025 15 Minutes $ 12401 $ 511 | $ 14.82
(36) Career Assessment 1:1 W7235 15 Minutes $ 21121 $ 1898 | $ 29.17
37) Discovery Profile Outcome 1:1 W7235 UD 15 Minutes $ 4,594.00 | $ 421672 | $ 6,774.74
(38) Advanced Supported Job Acquisition Outcome 11 H2023 UD 15 Minutes | $ 2.594.00 | $ 221672 | $ 6,774.74
(39) Employment Job Retention Outcome 11 H2025 UD 15Minutes__ | $ 1102560 | $ _ 10,12012 | $ __ 16,259.37
(40) Shift Nursing - RN 1:2 T2025 TD UN 15 Minutes $ 9.901 $ 10.09 [ $ 14.39
(41) Shift Nursing - RN 1:1 T2025 TD 15 Minutes $ 19461 $ 1982 [ $ 28.43
(42) Shift Nursing - LPN 1:2 T2025 TE UN 15 Minutes $ 7131$ 738 $ 10.26
(43) Shift Nursing - LPN 1:1 T2025 TE 15 Minutes $ 13921 $ 1440 ([ $ 20.16
(44) Therapies - Physical 1:1 T2025 GP 15 Minutes $ 2646 | $ 2226 | $ 33.16
(45) Nursing / Therapies |Therapies - Occupational 1:1 T2025 GO 15 Minutes $ 24451 $ 20.78 | $ 31.56
(46) Therapies - Speech/Language 1:1 T2025 GN 15 Minutes $ 23.71] $ 20.11 | $ 30.31
47) Therapies - Orientation, Mobility, and Vision 1:1 W7246 15 Minutes $ 22481 $ 1912 [ $ 28.75
(48) Music Therapy 1:1 G0176 SE 15 Minutes $ 18931 $ 1889 [ $ 3141
(49) Art Therapy 1:1 G0176 15 Minutes $ 18931 $ 1889 [ $ 3141
(50) Equine Therapy 1:1 S8940 15 Minutes $ 12.30] $ 1254 | $ 21.47
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Commonwealth of Pennsylvania FY 21/22 Modeled Fees for ID/A Waiver - Enhanced Communication Fees Draft & Confidential
Office of Developmental Programs
(B) © (D) E) (@) ©) (H)
. Enhanced FY 21/22 Modeled Fee Range
. . . Current Unit L
Service Group Service Name Staffing Level Procedure Code S Communication
Definition Lower Bound Upper Bound
Current Rate

(51) Behavioral Supports - Level 1 1:1 W7095 15 Minutes $ 25.44 1 $ 22911 $ 39.66
(52) Behavioral Supports - Level 2 1:1 W8996 15 Minutes $ 26421 $ 2553 | $ 43.00
(53) Nursing / Therapies |Communication Specialist 1:1 T1013 15 Minutes $ 18.901 $ 1852 [ $ 29.77
(54) Consultative Nutritional Services 1:1 S9470 SE 15 Minutes $ 15151 $ 1554 [ $ 23.61
(55) Family/Caregiver Training and Support 1:1 90846 SE, 90847 SE 15 Minutes $ 14851 $ 1413 [ $ 24.53
(56) 1:4 W9795 24 Hour $ 83121 $ 9350 | $ 151.71
(57) 1:3 W9796 24 Hour $ 110.78 | $ 123.08 | $ 200.36
(58) 1:2 W9797 24 Hour $ 166.10 | $ 182.25 | $ 297.65
(59) 24 Hour Respite (Unlicensed Out-of-Home and In-Home) 1:1 W9798 24 Hour $ 29175 $ 34180 | $ 501.21
(60) 1:1 Enhanced W9799 24 Hour $ 509.93 | $ 540.94 | $ 802.11
(61) 2:1 W9800 24 Hour $ 583.34 | $ 679.08 | $ 997.49
(62) Respite 2:1 Enhanced W9801 24 Hour $ 801.53 | $ 878.22 | $ 1,298.39
(63) 1:4 W8096 15 Minutes $ 2.08] $ 2341 $ 3.79
(64) 1:3 W9860 15 Minutes $ 2771 $ 3.08|$ 5.01
(65) 1:2 W9861 15 Minutes $ 4151 $ 456 | $ 7.44
(66) 15 Minute Respite (Unlicensed Out-of-Home and In-Home) 1:1 W9862 15 Minutes $ 7291 $ 855 | $ 12.53
(67) 1:1 with license W9863 15 Minutes $ 12751 $ 1352 [ $ 20.05
(68) 2:1 W9864 15 Minutes $ 14581 $ 1698 | $ 24.94
(69) 2:1 with license W8095 15 Minutes $ 20.04 1 $ 21.96 | $ 32.46
(70) Supports Broker Services 1:1 W7096 15 Minutes $ 1966 $ 1848 [ $ 30.34
(71) S ts Servi Supports Coordination 1:1 W7210 15 Minutes N/A N/A N/A
(72) upports services Targeted Services Management 1:1 T1017 15 Minutes N/A N/A N/A
(73) Housing Transition and Tenancy Sustaining Services 1:1 H0043 15 Minutes $ 1250 $ 21.84 | $ 31.80

1. The FY 21/22 Modeled Fees for Advanced Supported Employment reflect outcome fees based on a 15 minute base unit of $21.08 at the lower bound and $33.87 at the upper bound. The outcome amount

for Discovery Profile and Job Acquisition is based on 50 hours and 120 hours for Job Retention.

2. The Enhanced Communication Fee ranges reflect an Americal Sign Language (ASL) Enhanced Communication wage increase of 29%.
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Regular Fee Range

				Non-Residential Services Fee Range Summary

				(A)		(B)		ERROR:#REF!		(C)		(D)		(E)		(F)		(G)		(H)

				Service Group		Service Name				Staffing Level		Procedure Code		Current Unit Definition		Current Rate		FY 21/22 Modeled Fee Range

																		Lower Bound		Upper Bound

		(1)		Community Services		Companion				1:3		W1724		15 Minutes		$   2.64		$   3.19		$   4.79

		(2)								1:2		W1725		15 Minutes		$   3.67		$   4.42		$   6.79

		(3)								1:1		W1726		15 Minutes		$   6.33		$   7.71		$   10.99

		(4)				Homemaker/Chore				1:1		W7283		1 hour		$   16.73		$   22.73		$   32.09

		(5)								1:1		W7282		1 hour		$   16.73		$   22.73		$   32.09

		(6)				In-Home and Community Supports 				1:3		W7058		15 Minutes		$   3.17		$   4.09		$   6.43

		(7)								1:2		W7059		15 Minutes		$   4.52		$   5.76		$   9.26

		(8)								1:1		W7060		15 Minutes		$   8.08		$   10.28		$   15.18

		(9)								1:1 enhanced		W7061		15 Minutes		$   11.44		$   14.18		$   20.51

		(10)								2:1		W7068		15 Minutes		$   15.72		$   19.83		$   29.62

		(11)								2:1 enhanced		W7069		15 Minutes		$   19.07		$   23.74		$   34.96

		(12)				Older Adult Daily Living Centers				1:1		W7094		15 Minutes		$   2.73		$   2.26		$   8.11

		(13)				Community Participation		CPS Community On-Call and Remote Support		N/A		W9400		15 Minutes		$   1.33		$   1.45		$   2.18

		(14)						Community		1:2 or 1:3		W9351		15 Minutes		$   5.36		$   5.06		$   8.21

		(15)								2:3		W9352		15 Minutes		$   8.01		$   7.74		$   12.72

		(16)								1:1		W5996		15 Minutes		$   9.84		$   10.56		$   15.67

		(17)								1:1 Enhanced		W5997 TD & TE		15 Minutes		$   13.68		$   14.20		$   20.87

		(18)								2:1		W5993		15 Minutes		$   18.94		$   20.10		$   30.04

		(19)								2:1 Enhanced		W5994 TD & TE		15 Minutes		$   22.78		$   23.74		$   35.23

		(20)						Facility		1:11 to 1:15		W7222		15 Minutes		$   2.27		$   1.71		$   3.04

		(21)								1:7 to 1:10		W7223		15 Minutes		$   2.44		$   2.03		$   3.88

		(22)								1:4 to 1:6		W7226		15 Minutes		$   4.01		$   2.67		$   5.60

		(23)								1:2 to 1:3		W7224		15 Minutes		$   5.26		$   4.26		$   9.62

		(24)								1:1		W7244		15 Minutes		$   9.52		$   10.63		$   15.87

		(25)								1:1 Enhanced		W9353 TD & TE		15 Minutes		$   13.25		$   14.28		$   21.08

		(26)								2:1		W7269		15 Minutes		$   18.26		$   20.19		$   30.26

		(27)								2:1 Enhanced		W9356 TD & TE		15 Minutes		$   21.98		$   23.84		$   35.47

		(28)		Employment Services		Small Group Employment				1:10 to 1:6		W7237		15 Minutes		$   2.21		$   1.16		$   3.23

		(29)								< 1:6 to 1:3.5		W7239		15 Minutes		$   3.40		$   2.27		$   4.82

		(30)								< 1:3.5 to > 1:1		W7241		15 Minutes		$   6.60		$   3.75		$   9.59

		(31)								1:1		W7245		15 Minutes		$   12.05		$   10.60		$   16.28

		(32)				Benefits Counseling		ERROR:#REF!		1:1		W1740 SE		15 Minutes		$   11.40		$   11.49		$   18.98

		(33)				Supported Employment - Job Finding and Job Support		Job Finding & Development		1:1		H2023		15 Minutes		$   17.75		$   15.82		$   24.17

		(34)						Job Coaching & Support		1:1		W9794		15 Minutes		$   17.75		$   15.82		$   24.17

		(35)								1:2 to 1:4		H2025		15 Minutes		$   10.45		$   4.32		$   12.32

		(36)						Career Assessment		1:1		W7235		15 Minutes		$   17.75		$   15.82		$   24.17

		(37)				Advanced Supported Employment1		Discovery Profile Outcome		1:1		W7235 UD		15 Minutes		$   3,810.00		$   3,481.26		$   5,551.34

		(38)						Job Acquisition Outcome		1:1		H2023 UD		15 Minutes		$   3,810.00		$   3,481.26		$   5,551.34

		(39)						Job Retention Outcome		1:1		H2025 UD		15 Minutes		$   9,144.00		$   8,355.03		$   13,323.23

		(40)		Nursing / Therapies		Shift Nursing - RN				1:2		T2025 TD UN		15 Minutes		$   8.06		$   8.04		$   11.39

		(41)				Shift Nursing - RN		ERROR:#REF!		1:1		T2025 TD		15 Minutes		$   15.78		$   15.72		$   22.42

		(42)				Shift Nursing - LPN		ERROR:#REF!		1:2		T2025 TE UN		15 Minutes		$   5.88		$   5.94		$   8.19

		(43)				Shift Nursing - LPN		ERROR:#REF!		1:1		T2025 TE		15 Minutes		$   11.41		$   11.53		$   16.02

		(44)				Therapies - Physical		ERROR:#REF!		1:1		T2025 GP		15 Minutes		$   21.29		$   17.61		$   26.07

		(45)				Therapies - Occupational		ERROR:#REF!		1:1		T2025 GO		15 Minutes		$   19.71		$   16.45		$   24.84

		(46)				Therapies - Speech/Language		ERROR:#REF!		1:1		T2025 GN		15 Minutes		$   19.12		$   15.94		$   23.87

		(47)				Therapies - Orientation, Mobility, and Vision		ERROR:#REF!		1:1		W7246		15 Minutes		$   18.16		$   15.17		$   22.66

		(48)				Music Therapy		ERROR:#REF!		1:1		G0176 SE		15 Minutes		$   15.34		$   14.99		$   24.72

		(49)				Art Therapy		ERROR:#REF!		1:1		G0176		15 Minutes		$   15.34		$   14.99		$   24.72

		(50)				Equine Therapy		ERROR:#REF!		1:1		S8940		15 Minutes		$   10.36		$   10.34		$   17.45

		(51)		Nursing / Therapies		Behavioral Supports - Level 1		ERROR:#REF!		1:1		W7095		15 Minutes		$   21.12		$   18.74		$   32.11

		(52)				Behavioral Supports - Level 2		ERROR:#REF!		1:1		W8996		15 Minutes		$   21.39		$   20.26		$   33.84

		(53)				Communication Specialist		ERROR:#REF!		1:1		T1013		15 Minutes		$   15.32		$   14.70		$   23.44

		(54)				Consultative Nutritional Services		ERROR:#REF!		1:1		S9470 SE		15 Minutes		$   12.36		$   12.39		$   18.68

		(55)				Family/Caregiver Training and Support		ERROR:#REF!		1:1		90846 SE, 90847 SE		15 Minutes		$   12.12		$   11.30		$   19.38

		(56)		Respite		24 Hour Respite (Unlicensed Out-of-Home and In-Home)				1:4		W9795		24 Hour		$   69.86		$   78.60		$   126.53

		(57)		ERROR:#REF!						1:3		W9796		24 Hour		$   93.09		$   103.22		$   166.79

		(58)		ERROR:#REF!						1:2		W9797		24 Hour		$   139.56		$   152.46		$   247.29

		(59)		ERROR:#REF!						1:1		W9798		24 Hour		$   245.13		$   285.20		$   415.61

		(60)		ERROR:#REF!						1:1 Enhanced		W9799		24 Hour		$   416.93		$   439.57		$   648.86

		(61)		ERROR:#REF!						2:1		W9800		24 Hour		$   490.11		$   565.88		$   826.28

		(62)		ERROR:#REF!						2:1 Enhanced		W9801		24 Hour		$   661.90		$   720.25		$   1,059.54

		(63)		ERROR:#REF!		15 Minute Respite (Unlicensed Out-of-Home and In-Home)				1:4		W8096		15 Minutes		$   1.75		$   1.97		$   3.16

		(64)		ERROR:#REF!						1:3		W9860		15 Minutes		$   2.33		$   2.58		$   4.17

		(65)		ERROR:#REF!						1:2		W9861		15 Minutes		$   3.49		$   3.81		$   6.18

		(66)		ERROR:#REF!						1:1		W9862		15 Minutes		$   6.13		$   7.13		$   10.39

		(67)		ERROR:#REF!						1:1 with license		W9863		15 Minutes		$   10.42		$   10.99		$   16.22

		(68)		ERROR:#REF!						2:1		W9864		15 Minutes		$   12.25		$   14.15		$   20.66

		(69)		ERROR:#REF!						2:1 with license		W8095		15 Minutes		$   16.55		$   18.01		$   26.49

		(70)		Supports Services		Supports Broker Services		ERROR:#REF!		1:1		W7096		15 Minutes		$   16.88		$   15.62		$   25.21

		(71)				Supports Coordination		ERROR:#REF!		1:1		W7210		15 Minutes		$   23.62		$   20.45		$   33.98

		(72)				Targeted Services Management				1:1		T1017		15 Minutes		$   23.62		$   20.45		$   33.98

		(73)				Housing Transition and Tenancy Sustaining Services				1:1		H0043		15 Minutes		$   10.48		$   18.21		$   26.30



				1. The FY 21/22 Modeled Fees for Advanced Supported Employment reflect outcome fees based on a 15 minute base unit of $17.41 at the lower bound and $27.76 at the upper bound. The outcome amount

				for Discovery Profile and Job Acquisition is based on 50 hours and 120 hours for Job Retention. 
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Enhanced Fee Range

				Non-Residential Services Fee Range Summary - Enhanced Rates (Modifier = U1)

				(A)		(B)		ERROR:#REF!		(C)		(D)		(E)		(F)		(G)		(H)

				Service Group		Service Name				Staffing Level		Procedure Code		Current Unit Definition		Enhanced Communication Current Rate		FY 21/22 Modeled Fee Range

																		Lower Bound		Upper Bound

		(1)		Community Services		Companion				1:3		W1724		15 Minutes		$   3.03		$   3.71		$   5.64

		(2)								1:2		W1725		15 Minutes		$   4.25		$   5.19		$   8.08

		(3)								1:1		W1726		15 Minutes		$   7.43		$   9.17		$   13.18

		(4)				Homemaker/Chore				1:1		W7283		1 hour		N/A		N/A		N/A

		(5)								1:1		W7282		1 hour		N/A		N/A		N/A

		(6)				In-Home and Community Supports 				1:3		W7058		15 Minutes		$   3.67		$   4.76		$   7.59

		(7)								1:2		W7059		15 Minutes		$   5.27		$   6.77		$   11.01

		(8)								1:1		W7060		15 Minutes		$   9.48		$   12.20		$   18.15

		(9)								1:1 enhanced		W7061		15 Minutes		$   13.74		$   17.24		$   25.04

		(10)								2:1		W7068		15 Minutes		$   18.52		$   23.68		$   35.57

		(11)								2:1 enhanced		W7069		15 Minutes		$   22.77		$   28.72		$   42.45

		(12)				Older Adult Daily Living Centers				1:1		W7094		15 Minutes		$   3.08		$   2.56		$   9.51

		(13)				Community Participation		CPS Community On-Call and Remote Support		N/A		W9400		15 Minutes		$   6.15		$   1.54		$   2.37

		(14)						Community		1:2 or 1:3		W9351		15 Minutes		$   6.15		$   5.85		$   9.58

		(15)								2:3		W9352		15 Minutes		$   9.35		$   9.04		$   14.99

		(16)								1:1		W5996		15 Minutes		$   11.52		$   12.41		$   18.57

		(17)								1:1 Enhanced		W5997 TD & TE		15 Minutes		$   16.40		$   17.11		$   25.27

		(18)								2:1		W5993		15 Minutes		$   22.30		$   23.81		$   35.83

		(19)								2:1 Enhanced		W5994 TD & TE		15 Minutes		$   27.18		$   28.51		$   42.54

		(20)						Facility		1:11 to 1:15		W7222		15 Minutes		$   2.51		$   1.83		$   3.34

		(21)								1:7 to 1:10		W7223		15 Minutes		$   2.77		$   2.21		$   4.34

		(22)								1:4 to 1:6		W7226		15 Minutes		$   4.61		$   2.98		$   6.41

		(23)								1:2 to 1:3		W7224		15 Minutes		$   6.06		$   4.88		$   11.24

		(24)								1:1		W7244		15 Minutes		$   11.12		$   12.49		$   18.77

		(25)								1:1 Enhanced		W9353 TD & TE		15 Minutes		$   15.85		$   17.20		$   25.49

		(26)								2:1		W7269		15 Minutes		$   21.45		$   23.91		$   36.07

		(27)								2:1 Enhanced		W9356 TD & TE		15 Minutes		$   26.17		$   28.61		$   42.78

		(28)		Employment Services		Small Group Employment				1:10 to 1:6		W7237		15 Minutes		$   2.65		$   1.40		$   3.94

		(29)								< 1:6 to 1:3.5		W7239		15 Minutes		$   4.09		$   2.75		$   5.88

		(30)								< 1:3.5 to > 1:1		W7241		15 Minutes		$   7.95		$   4.55		$   11.71

		(31)								1:1		W7245		15 Minutes		$   14.53		$   12.87		$   19.89

		(32)				Benefits Counseling		ERROR:#REF!		1:1		W1740 SE		15 Minutes		$   13.57		$   13.80		$   22.96

		(33)				Supported Employment - Job Finding and Job Support		Job Finding & Development		1:1		H2023		15 Minutes		$   21.12		$   18.98		$   29.17

		(34)						Job Coaching & Support		1:1		W9794		15 Minutes		$   21.12		$   18.98		$   29.17

		(35)								1:2 to 1:4		H2025		15 Minutes		$   12.40		$   5.11		$   14.82

		(36)						Career Assessment		1:1		W7235		15 Minutes		$   21.12		$   18.98		$   29.17

		(37)				Advanced Supported Employment1		Discovery Profile Outcome		1:1		W7235 UD		15 Minutes		$   4,594.00		$   4,216.72		$   6,774.74

		(38)						Job Acquisition Outcome		1:1		H2023 UD		15 Minutes		$   4,594.00		$   4,216.72		$   6,774.74

		(39)						Job Retention Outcome		1:1		H2025 UD		15 Minutes		$   11,025.60		$   10,120.12		$   16,259.37

		(40)		Nursing / Therapies		Shift Nursing - RN				1:2		T2025 TD UN		15 Minutes		$   9.90		$   10.09		$   14.39

		(41)				Shift Nursing - RN		ERROR:#REF!		1:1		T2025 TD		15 Minutes		$   19.46		$   19.82		$   28.43

		(42)				Shift Nursing - LPN		ERROR:#REF!		1:2		T2025 TE UN		15 Minutes		$   7.13		$   7.38		$   10.26

		(43)				Shift Nursing - LPN		ERROR:#REF!		1:1		T2025 TE		15 Minutes		$   13.92		$   14.40		$   20.16

		(44)				Therapies - Physical		ERROR:#REF!		1:1		T2025 GP		15 Minutes		$   26.46		$   22.26		$   33.16

		(45)				Therapies - Occupational		ERROR:#REF!		1:1		T2025 GO		15 Minutes		$   24.45		$   20.78		$   31.56

		(46)				Therapies - Speech/Language		ERROR:#REF!		1:1		T2025 GN		15 Minutes		$   23.71		$   20.11		$   30.31

		(47)				Therapies - Orientation, Mobility, and Vision		ERROR:#REF!		1:1		W7246		15 Minutes		$   22.48		$   19.12		$   28.75

		(48)				Music Therapy		ERROR:#REF!		1:1		G0176 SE		15 Minutes		$   18.93		$   18.89		$   31.41

		(49)				Art Therapy		ERROR:#REF!		1:1		G0176		15 Minutes		$   18.93		$   18.89		$   31.41

		(50)				Equine Therapy		ERROR:#REF!		1:1		S8940		15 Minutes		$   12.30		$   12.54		$   21.47

		(51)		Nursing / Therapies		Behavioral Supports - Level 1		ERROR:#REF!		1:1		W7095		15 Minutes		$   25.44		$   22.91		$   39.66

		(52)				Behavioral Supports - Level 2		ERROR:#REF!		1:1		W8996		15 Minutes		$   26.42		$   25.53		$   43.00

		(53)				Communication Specialist		ERROR:#REF!		1:1		T1013		15 Minutes		$   18.90		$   18.52		$   29.77

		(54)				Consultative Nutritional Services		ERROR:#REF!		1:1		S9470 SE		15 Minutes		$   15.15		$   15.54		$   23.61

		(55)				Family/Caregiver Training and Support		ERROR:#REF!		1:1		90846 SE, 90847 SE		15 Minutes		$   14.85		$   14.13		$   24.53

		(56)		Respite		24 Hour Respite (Unlicensed Out-of-Home and In-Home)				1:4		W9795		24 Hour		$   83.12		$   93.50		$   151.71

		(57)		ERROR:#REF!						1:3		W9796		24 Hour		$   110.78		$   123.08		$   200.36

		(58)		ERROR:#REF!						1:2		W9797		24 Hour		$   166.10		$   182.25		$   297.65

		(59)		ERROR:#REF!						1:1		W9798		24 Hour		$   291.75		$   341.80		$   501.21

		(60)		ERROR:#REF!						1:1 Enhanced		W9799		24 Hour		$   509.93		$   540.94		$   802.11

		(61)		ERROR:#REF!						2:1		W9800		24 Hour		$   583.34		$   679.08		$   997.49

		(62)		ERROR:#REF!						2:1 Enhanced		W9801		24 Hour		$   801.53		$   878.22		$   1,298.39

		(63)		ERROR:#REF!		15 Minute Respite (Unlicensed Out-of-Home and In-Home)				1:4		W8096		15 Minutes		$   2.08		$   2.34		$   3.79

		(64)		ERROR:#REF!						1:3		W9860		15 Minutes		$   2.77		$   3.08		$   5.01

		(65)		ERROR:#REF!						1:2		W9861		15 Minutes		$   4.15		$   4.56		$   7.44

		(66)		ERROR:#REF!						1:1		W9862		15 Minutes		$   7.29		$   8.55		$   12.53

		(67)		ERROR:#REF!						1:1 with license		W9863		15 Minutes		$   12.75		$   13.52		$   20.05

		(68)		ERROR:#REF!						2:1		W9864		15 Minutes		$   14.58		$   16.98		$   24.94

		(69)		ERROR:#REF!						2:1 with license		W8095		15 Minutes		$   20.04		$   21.96		$   32.46

		(70)		Supports Services		Supports Broker Services		ERROR:#REF!		1:1		W7096		15 Minutes		$   19.66		$   18.48		$   30.34

		(71)				Supports Coordination		ERROR:#REF!		1:1		W7210		15 Minutes		N/A		N/A		N/A

		(72)				Targeted Services Management				1:1		T1017		15 Minutes		N/A		N/A		N/A

		(73)				Housing Transition and Tenancy Sustaining Services				1:1		H0043		15 Minutes		$   12.50		$   21.84		$   31.80



				1. The FY 21/22 Modeled Fees for Advanced Supported Employment reflect outcome fees based on a 15 minute base unit of $21.08 at the lower bound and $33.87 at the upper bound. The outcome amount

				for Discovery Profile and Job Acquisition is based on 50 hours and 120 hours for Job Retention. 

				2. The Enhanced Communication Fee ranges reflect an Americal Sign Language (ASL) Enhanced Communication wage increase of 29%.
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” Mercel‘ Government Human Services Consulting

Non-Residential Services (Excluding PDS)

Summary of Fee Assumptions, FY 2021-2022
Intellectual Disability/Autism (ID/A) Waiver Fee Development

Pennsylvania Office of Developmental Programs

Community Participation Support
Allowable Cost Components : =

Procedure Codes and Units of 15 minutes 15 minutes 15 minutes

Service Procedure Codes: W5996, W5997 Procedure Codes: W7222, W7223, Procedure Codes: W9400
TD/TE, W5993, W5994 TD/TE, W7224, W7226, W7244, W7269,
W9351, W9352 W9353 TD/TE, W9356 TD/TE

Wages and Employee Related Expenses(ERE)’

Direct Care Wages (Per Hour)? $15.00-$21.86 $15.00-$21.86 $15.00-$21.86

E'g:f)“ced Direct Care Wages (Per  ¢53 54 3323 $23.54-$33.23 $23.54-$33.23

Other Program Staff Wages $23.49-$35.69 (Supervisor, Program  $23.49-$35.69 (Supervisor, Program  $23.49-$35.69 (Supervisor, Program

(Per Hour)? Specialist) Specialist) Specialist)
$40.44-$40.44 (Director) $40.44-$40.44 (Director) $40.44-%$40.44 (Director)

Direct Care Staffing Ratio Based on service definitions Based on service definitions 1:15t0 1:20

" Direct care wages and other program staff wages are increased by 29% for the Enhanced Communication Statewide Fee (U1 modifier) fees.
2\Wages for direct care staff reflect an adjustment for overtime by applying a 5% increase for full time employees below an annual salary of $35,568.
3Wages for supervisors and directors are all above an annual salary of $35,568. Overtime adjustments do not apply to these staff.

Services provided by Mercer Health & Benefits LLC.

welcome to brighter A business of Marsh McLennan
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Non-Residential Services (Excluding PDS)

Community Participation Support
Allowable Cost Components : =

Other Program Staff Staffing Ratio 1:6 (Supervisor)
1:25 (Program Specialist)

1:150 (Director)

$571.29 Health (per month)

2.3% Retirement

0.1% Life

0.2% Short-Term Disability (STD)
0.1% Long-Term Disability (LTD)
$410.90 Federal Unemployment
Tax Act (FUTA/SUTA) per year
7.65% FICA

5.5% Workers Compensation

ERE
(Percent of compensation)

Paid Time Off (PTO) 10-25 days PTO bank (Full Time [FT]

only) + 10 training days + 11 federal
holidays (FT only) + 3 new hire
training days per 24.0% of staff

$571.29 Health (per month)

1:6 (Supervisor)
1:25 (Program Specialist)
1:150 (Director)

$571.29 Health (per month)
2.3% Retirement

1:6 (Supervisor)
1:25 (Program Specialist)
1:150 (Director)

2.3% Retirement

0.1% Life 0.1% Life

0.2% STD 0.2% STD

0.1% LTD 0.1% LTD

$410.90 FUTA/SUTA per year $410.90 FUTA/SUTA per year
7.65% FICA 7.65% FICA

1.2% Workers Compensation 1.2% Workers Compensation

10-25 days PTO bank (FT only) + 10
training days + 11 federal holidays (FT
only) + 3 new hire training days per
24.0% of staff

10-25 days PTO bank (FT only) + 10
training days + 11 federal holidays (FT
only) + 3 new hire training days per
24.0% of staff

Other Indirect Assumptions
FT/Part Time (PT) Split
Productivity Billable hours per day

75% FT/25% PT
6 hours (per 7 hour day)

A flat 0% for staffing ratios of 1:1 and
above, and ranged from 5%—15% for
staffing ratios below 1:1 (e.g., 1:4)

Absentee Factor

$7,500 per year for three individuals
N/A

Transportation*
Occupancy Costs

75% FT/25% PT 75% FT/25% PT

6 hours (per 7 hour day) 7.5 hours
A flat 5% for staffing ratios of 1:1 and 0%
above, and ranged from 5%—15% for

staffing ratios below 1:1 (e.g., 1:4)

$7,500 per year for three individuals N/A
60-70 sq ft N/A

Sq ft Cost $5.72-$16.00

4 The transportation cost component includes consideration for both staff travel time and participant transportation. Staff travel time may not be billed by the provider as a discrete unit of this service.

Fee ranges include consideration for mileage costs and non-billable travel time.
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Non-Residential Services (Excluding PDS)

Community Participation Support
Allowable Cost Components : =
N/A N/A N/A

Food

Supply Costs $1.00 per individual per day $1.00 per individual per day N/A

Employee Training Costs $375 per employee per year (including $375 per employee per year (including $375 per employee per year (including
$225 for certification) $225 for certification) $225 for certification)

Administration Percentage 10% 10% 10%

Unit Multiplier N/A N/A N/A
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Non-Residential Services (Excluding PDS)

Allowable Cost Components Behavioral Supports Supports Coordination

Procedure Codes and Units of
Service

15 minutes

Procedure Codes: W1724, W1725,
W1726

15 minutes
Procedure Codes: W7095, W8996

15 minutes
Procedure Codes: W7210

Wages and ERE®
Direct Care Wages (Per Hour)®

Enhanced Direct Care Wages (Per
Hour)

Other Program Staff Wages
(Per Hour)”

Direct Care Staffing Ratio

Other Program Staff Staffing Ratio

ERE
(Percent of compensation)

$12.98-$18.56

N/A

$23.49-$35.69 (Supervisor)
$40.44-$40.44 (Director)

Based on service definitions
(1:1, 1:2, and 1:3)

1:9 (Supervisor)
1:150 (Director to Participant)

$571.29 Health (per month)
2.3% Retirement

0.1% Life

0.2% STD

0.1% LTD

$410.90 FUTA/SUTA per year
7.65% FICA

5.5% Workers Compensation

$24.56-$41.47 (Level 1)
$31.01-$50.36 (Level 2)

N/A

$31.01-$50.36 (Level 1 Supervisor)

1:1

1:9 (Level 1)

$571.29 Health (per month)
2.3% Retirement

0.1% Life

0.2% STD

0.1% LTD

$410.90 FUTA/SUTA per year
7.65% FICA

1.2% Workers Compensation

5 Direct care wages and other program staff wages are increased by 29% for the Enhanced Communication Statewide Fee (U1 modifier) fees.

6 Wages for direct care staff reflect an adjustment for overtime by applying a 5% increase for full time employees below an annual salary of $35,568.

"Wages for supervisors and directors are all above an annual salary of $35,568. Overtime adjustments do not apply to these staff.

$20.37-%$41.40

N/A

$33.21 (Supervisor)
$41.40 (Director)

1:1

1:6 (Supervisor)
1:5 (Director to Supervisor)

$571.29 Health (per month)
2.3% Retirement

0.1% Life

0.2% STD

0.1% LTD

$410.90 FUTA/SUTA per year
7.65% FICA

1.2% Workers Compensation
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Non-Residential Services (Excluding PDS)

Allowable Cost Components Behavioral Supports Supports Coordination

10-25 days PTO bank (FT only) + 10 10-25 days PTO bank (FT only) + 10 10-25 days PTO bank (FT only) + 10

PTO for FT employees only trallnlnf:))days +h'11 Iedgral ZOhdays (FT trFa_;_n'nEIJ diyg +11 rf]?detra[ h.olldgys training days + 11 federal holidays (FT
82.36)% 3 r;ctae\]/:c/f ire training days per E)er g:gz% 3 gg‘\]" ire training days Zzll)(l))o/::f';::fhlre e

FT/PT Split 50% FT/50% PT 75% FT/25% PT 75% FT/25% PT

Productivity Billable hours per day 7.5 hours 5 hours 5.4 hours

(11 hours travel time; 2 hours other
employer contact — per week)

Absentee Factor A flat 0% for staffing ratios of 1:1 and 5% 5%
above and ranged from 5%—15% for
staffing ratios below 1:1 (e.g., 1:3)

Transportation?® 30 miles per individual per day 15 miles per individual per day 440 miles per individual per week
Mileage Reimbursement: $0.56 per Mileage Rate: $0.56 per mile Mileage Rate: $0.56 per mile
mile
Occupancy Costs N/A N/A $5,768.40 per year (assumes 190 sq ft
per staff member at cost of $25.30 per
sq ft)

8 The transportation cost component includes consideration for both staff travel time and participant transportation. Staff travel time may not be billed by the provider as a discrete unit of this service.
Fee ranges include consideration for mileage costs and non-billable travel time.
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Non-Residential Services (Excluding PDS)

Allowable Cost Components Behavioral Supports Supports Coordination
N/A N/A N/A

Food

Supply Costs $0.10 per individual per day $0.10 per individual per day $1,000 per staff member per three
years

Employee Training Costs $150 per employee per year $150 per employee per year $300 per year (Direct Care Staff)
$500 per year (Supervisor/Director)

Administration Percentage 10% 10% 10%

Unit Multiplier N/A N/A N/A
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Non-Residential Services (Excluding PDS)

Allowable Cost Components P Music and Art Therapy

Procedure Codes and Units of 15 minutes/24 hour 15 minutes

Service Procedure Codes: W8095, W8096, W9795, W9796, W9797, W9798, W9799,  Procedure Codes: G0176, G0176 SE
W9800, W9801, W9860, W9861, W9862, W9863, \WW9864

Wages and ERE®

Direct Care Wages (Per Hour)® $13.14-$18.56 $31.38-$50.29
Enhanced Direct Care Wages $23.54-$33.23 N/A
Other Program Staff Wages $23.49-$35.69 (Supervisor) N/A
(Per Hour)" $40.44-$40.44 (Director)
Direct Care Staffing Ratio Based on service definitions 1:1
Other Program Staff Staffing Ratio 1:9 (Supervisor) N/A
1:150 (Director to Participant)
ERE $571.29 Health (per month) $571.29 Health (per month)
(Percent of compensation) 2.3% Retirement 2.3% Retirement
0.1% Life 0.1% Life
0.2% STD 0.2% STD
0.1% LTD 0.1% LTD
$410.90 FUTA/SUTA per year $410.90 FUTA/SUTA per year
7.65% FICA 7.65% FICA
1.2% Workers Compensation 1.2% Workers Compensation

% Direct care wages and other program staff wages are increased by 29% for the Enhanced Communication Statewide Fee (U1 modifier) fees.
©Wages for direct care staff reflect an adjustment for overtime by applying a 5% increase for full time employees below an annual salary of $35,568.
" Wages for supervisors and directors are all above an annual salary of $35,568. Overtime adjustments do not apply to these staff.
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Non-Residential Services (Excluding PDS)

10-25 days PTO bank (FT only) + 10
PTO for FT employees only 10-25 days PTO bank (FT only) + 10 training days + 11 federal holidays (FT training days + 11 federal holidays (FT
only) + 3 new hire training days per 24.0% of staff only) + 3 new hire training days per
24.0% of staff

.
Allowable Cost Components Music and Art Therapy
PTO

FT/PT Split 75% FT/25% PT 75% FT/25% PT

Productivity Billable hours per day 7.5 hours 6.5 hours

Absentee Factor A flat 0% for staffing ratios of 1:1 and above and ranging from 5%-15% for 0%

staffing ratios below 1:1 (e.g., 1:4)

Transportation? N/A 15 miles per individual per day
Mileage Rate: $0.56 per mile

Transportation'3 N/A 15 miles per individual per day
Mileage Rate: $0.56 per mile

Occupancy Costs N/A N/A

Food N/A N/A

Supply Costs $0.10 per individual per day $0.10 per individual per day

Employee Training Costs $150 per employee per year $150 per employee per year

Administration Percentage 10% 10%

Unit Multiplier Day Rate = 10 hours (24 hours unit multiplier) N/A

2 The transportation cost component includes consideration for both staff travel time and participant transportation. Staff travel time may not be billed by the provider as a discrete unit of this service.
Fee ranges include consideration for mileage costs and non-billable travel time.

'3 The transportation cost component includes consideration for both staff travel time and participant transportation. Staff travel time may not be billed by the provider as a discrete unit of this service.
Fee ranges include consideration for mileage costs and non-billable travel time.
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Non-Residential Services (Excluding PDS)

Supported Employment

Job Finding

Allowable Cost Components Career

and
Assessment

Development

Coaching |Advanced Supported Employment | Benefits Counseling

Procedure Codes and Units of 15 minutes
Service Procedure Codes: W7235, H2023, H2025,
W9794

$19.54-$28.92
N/A

Direct Care Wages (Per Hour)'®

Enhanced Direct Care Wages (Per
Hour)

Other Program Staff Wages
(Per Hour)1®

Direct Care Staffing Ratio
Other Program Staff Staffing Ratio

ERE
(Percent of compensation)

$27.56—-%$42.99 (Supervisor)

Based on service definitions
1:6 (Supervisor)

$571.29 Health (per month)
2.3% Retirement

0.1% Life

0.2% STD

0.1% LTD

$410.90 FUTA/SUTA per year
7.65% FICA

1.2% Workers Compensation

Job Outcomes

Procedure Codes: W7235 UD,
H2023 UD, H2025 UD

$22.77-$35.37
N/A

$25.27-%$40.45 (Supervisor)

Based on service definitions
1:6 (Supervisor)

$571.29 Health (per month)
2.3% Retirement

0.1% Life

0.2% STD

0.1% LTD

$410.90 FUTA/SUTA per year
7.65% FICA

1.2% Workers Compensation

14 Direct care wages and other program staff wages are increased by 29% for the Enhanced Communication Statewide Fee (U1 modifier) fees.

5 Wages for direct care staff reflect an adjustment for overtime by applying a 5% increase for full time employees below an annual salary of $35,568.

6 Wages for supervisors and directors are all above an annual salary of $35,568. Overtime adjustments do not apply to these staff.

15 minutes
Procedure Codes: W1740 SE

Wages and ERE"

$20.02-$32.28
N/A

$32.45-$51.36 (Supervisor)

1:1
1:6 (Supervisor)

$571.29 Health (per month)
2.3% Retirement

0.1% Life

0.2% STD

0.1% LTD

$410.90 FUTA/SUTA per year
7.65% FICA

1.2% Workers Compensation
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Non-Residential Services (Excluding PDS)

Supported Employment

Allowable Cost Components Career Job Finding Coaching |Advanced Supported Employment | Benefits Counseling
Assessment L
Development
PTO 10-25 days PTO bank (FT only) + 10 10-25 days PTO bank (FT only) + 10-25 days PTO bank (FT only) +
PTO for FT employees only training days + 11 federal holidays (FT only) 10 training days + 11 federal 10 training days + 11 federal
+ 3 new hire training days per 24.0% of staff holidays (FT only) + 3 new hire holidays (FT only) + 3 new hire
training days per 24.0% of staff training days per 24.0% of staff
Other Indirect Assumptions
FT/PT Split 75% FT/25% PT 75% FT/25% PT 75% FT/25% PT
Productivity Billable hours per day 5 hours 5 hours 5.5 hours
Absentee Factor A flat 0% for staffing ratios of 1:1 and 0% 0%

ranged from 5%—15% for staffing ratios
below 1:1 (e.g., 1:4)

Transportation'” 15 miles per individual per day 15 miles per individual per day N/A
Mileage Reimbursement: $0.56 per mile Mileage Reimbursement: $0.56 per
mile
Occupancy Costs N/A N/A N/A
Food N/A N/A N/A
Supply Costs $0.25 per individual per day $0.25 per individual per day $0.25 per individual per day
Employee Training Costs $375 per employee per year $375 per employee per year $375 per employee per year
Administration Percentage 10% 10% 10%
Unit Multiplier N/A 50 Hours (Discovery) N/A

50 Hours (Job Offer)
120 Hours (Job Retention)

7 The transportation cost component includes consideration for both staff travel time and participant transportation. Staff travel time may not be billed by the provider as a discrete unit of this service.
Fee ranges include consideration for mileage costs and non-billable travel time.
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Non-Residential Services (Excluding PDS)

Therapies

Allowable Cost Components (Physical, Occupational, Communication Specialist Py C_areglver Sprel
Speech/Language, and Counseling
Orientation/Mobility/Vision)

Procedure Codes and Units of 15 minutes 15 minutes 15 minutes

Service Procedure Codes: T2025 GP, T2025 Procedure Code: T1013 Procedure Codes: 90846 SE, 90847
GO, T2025 GN, W7246 SE

Wages and ERE"®

Direct Care Wages (Per Hour)'® $37.49-$53.24 (Physical) $30.73-$47.53 $22.78-$38.67
$34.79-$50.55 (Occupational)
$33.59-$48.43 (Speech/Language)
$31.81-$45.79
(Orientation/Mobility/Vision)

Enhanced Direct Care Wages (Per  N/A N/A N/A
Hour)
Other Program Staff Wages N/A N/A N/A
(Per Hour)20
Direct Care Staffing Ratio 1:1 1:1 1:1
Other Program Staff Staffing Ratio N/A N/A N/A
ERE $571.29 Health (per month) $571.29 Health (per month) $571.29 Health (per month)
(Percent of compensation) 2.3% Retirement 2.3% Retirement 2.3% Retirement
0.1% Life 0.1% Life 0.1% Life
0.2% STD 0.2% STD 0.2% STD
0.1% LTD 0.1% LTD 0.1% LTD
$410.90 FUTA/SUTA per year $410.90 FUTA/SUTA per year $410.90 FUTA/SUTA per year

'8 Direct care wages and other program staff wages are increased by 29% for the Enhanced Communication Statewide Fee (U1 modifier) fees.
9 Wages for direct care staff reflect an adjustment for overtime by applying a 5% increase for full time employees below an annual salary of $35,568.
20 Wages for supervisors and directors are all above an annual salary of $35,568. Overtime adjustments do not apply to these staff.
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Non-Residential Services (Excluding PDS)

Therapies

(Physical, Occupational,
Speech/Language, and
Orientation/Mobility/Vision)

Family Caregiver Support
Counseling

Allowable Cost Components

Communication Specialist

7.65% FICA 7.65% FICA 7.65% FICA
1.2% Workers Compensation 1.2% Workers Compensation 1.2% Workers Compensation
PTO 10-25 days PTO bank (FT only) + 10  10-25 days PTO bank (FT only) + 10  10-25 days PTO bank (FT only) + 10
PTO for FT employees only training days + 11 federal holidays (FT training days + 11 federal holidays (FT training days + 11 federal holidays (FT
only) + 3 new hire training days per only) + 3 new hire training days per only) + 3 new hire training days per
24.0% of staff 24.0% of staff 24.0% of staff
FT/PT Split 75% FT/25% PT 75% FT/25% PT 75% FT/25% PT
Productivity Billable hours per day 6.5 hours 6.5 hours 6.5 hours
Absentee Factor 0% 0% 0%
Transportation?! 15 miles per individual per day 15 miles per individual per day 15 miles per individual per day
Mileage Rate: $0.56 per mile Mileage Rate: $0.56 per mile Mileage Rate: $0.56 per mile
Occupancy Costs N/A N/A N/A
Food N/A N/A N/A
Supply Costs $0.10 per individual per day $0.10 per individual per day $0.10 per individual per day
Employee Training Costs $150 per employee per year $150 per employee per year $150 per employee per year
Administration Percentage 10% 10% 10%
Unit Multiplier N/A N/A N/A

2! The transportation cost component includes consideration for both staff travel time and participant transportation. Staff travel time may not be billed by the provider as a discrete unit of this service.
Fee ranges include consideration for mileage costs and non-billable travel time.
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Non-Residential Services (Excluding PDS)

Allowable Cost Components Older Adult Day Living Small Group Employment In-Home and Community Supports

Procedure Codes and Units of
Service

15 minutes
Procedure Code: W7094

15 minutes

Procedure Code: W7237, W7239,
W7241, W7245

15 minutes

Procedure Codes: W7058, W7059,
W7060, W7061 TD TE, W7068,
W7069 TD TE

Wages and ERE??
Direct Care Wages (Per Hour)2?

Enhanced Direct Care Wages (Per
Hour)

Other Program Staff Wages
(Per Hour)?*

Direct Care Staffing Ratio

Other Program Staff Staffing Ratio

ERE
(Percent of compensation)

2 Direct care wages and other program staff wages are increased by 29% for the Enhanced Communication Statewide Fee (U1 modifier) fees.
2 Wages for direct care staff reflect an adjustment for overtime by applying a 5% increase for full time employees below an annual salary of $35,568.

$14.63-$21.02
N/A

$24.73-$37.59 (Supervisor)
$23.37-$33.61 (Program Specialist)

$40.44-%$40.44 (Director)
1:6 low — 1:2 high

1:6 (Supervisor)
1:25 (Program Specialist)
1:150 (Director to Participant)

$571.29 Health (per month)
2.3% Retirement

0.1% Life

0.2% STD

0.1% LTD

$410.90 FUTA/SUTA per year
7.65% FICA

1.2% Workers Compensation

$19.54-$28.92
N/A

$27.56 - $42.99 (Supervisor)

Based on service definitions

1:8 (Supervisor)

$571.29 Health (per month)
2.3% Retirement

0.1% Life

0.2% STD

0.1% LTD

$410.90 FUTA/SUTA per year
7.65% FICA

1.2% Workers Compensation

2 Wages for supervisors and directors are all above an annual salary of $35,568. Overtime adjustments do not apply to these staff.

$14.82-$21.86

$23.54-$33.23
(W7061 and W7069)

$23.49-$35.69 (Supervisor)
$40.44-$40.44 (Director)

Based on service definitions
1:1, 1:2,1:3, and 2:1
1:1 and 2:1 (Enhanced)

1:6 (Supervisor)
1:150 (Director to Participant)

$571.29 Health (per month)
2.3% Retirement

0.1% Life

0.2% STD

0.1% LTD

$410.90 FUTA/SUTA per year
7.65% FICA

5.5% Workers Compensation
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Non-Residential Services (Excluding PDS)

Allowable Cost Components Older Adult Day Living Small Group Employment In-Home and Community Supports

10-25 days PTO bank (FT only) + 10  10-25 days PTO bank (FT only) + 10  10-25 days PTO bank (FT only) + 10

PTO for FT employees only training days + 11 federal holidays (FT training days + 11 federal holidays (FT training days + 11 federal holidays (FT

only) + 3 new hire training days per
24.0% of staff

only) + 3 new hire training days per
24.0% of staff

only) + 3 new hire training days per
24.0% of staff

Other Indirect Assumptions

FT/PT Split
Productivity Billable hours per day
Absentee Factor

Transportation25

Occupancy Costs

Food

Supply Costs

Employee Training Costs

Administration Percentage
Unit Multiplier

75% FT/25% PT
6 hours (per 7 hour day)
5%

N/A

60-70 sq ft
Sq ft Cost $5.72-$16.00

$37.60-$39.10 per individual per
week

$1.00 per individual per day

$150 per employee per year

10%
N/A

75% FT/25% PT
6.5 hours (per 7.5 hour day)

A flat 0% for staffing ratios of 1:1 and
above, and ranged from 5%—-15% for
staffing ratios below 1:1 (e.g., 1:6)

Agency Owned Vehicle ($10,000 per
year @ 50% usage for 20 individuals)

N/A

N/A

$0.25 per individual per day

$309 per employee per year (including
$159 for certification)

10%

N/A

50% FT/50% PT
6.5 hours

A flat 0% for staffing ratios of 1:1 and
above, and ranged from 5%—15% for
staffing ratios below 1:1 (e.g., 1:4)

75% mileage (30 miles per individual
per day); 25% agency vehicle
($10,000 per year for 20 individuals)

Mileage Reimbursement: $0.56 per
mile

N/A
N/A
$1.00 per individual per day

$210 per employee per year

10%
N/A

% The transportation cost component includes consideration for both staff travel time and participant transportation. Staff travel time may not be billed by the provider as a discrete unit of this service.
Fee ranges include consideration for mileage costs and non-billable travel time.
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Non-Residential Services (Excluding PDS)

Allowable Cost Components Consultative Nutritional Services ;IS:tsalir:‘gi;nLransmon GO MTENE Supports Broker

Procedure Codes and Units of 15 minutes 15 minutes 15 minutes
Service Procedure Codes: S9470 SE Procedure Codes: H0043 Procedure Codes: W7096
Wages and ERE?®
Direct Care Wages (Per Hour)?” $25.31-$37.12 $16.98-$23.53 $18.46-$31.04
Enhanced Direct Care Wages (Per  N/A N/A N/A
Hour)
Other Program Staff Wages N/A $22.71-$34.27 (Supervisor) $21.08-$35.14
(Per Hour)?®
Direct Care Staffing Ratio 1:1 1:1 1:1
Other Program Staff Staffing Ratio N/A 1:8 (Supervisor) 1:6 (Supervisor)
ERE $571.29 Health (per month) $571.29 Health (per month) $571.29 Health (per month)
(Percent of compensation) 2.3% Retirement 2.3% Retirement 2.3% Retirement
0.1% Life 0.1% Life 0.1% Life
0.2% STD 0.2% STD 0.2% STD
0.1% LTD 0.1% LTD 0.1% LTD
$410.90 FUTA/SUTA per year $410.90 FUTA/SUTA per year $410.90 FUTA/SUTA per year
7.65% FICA 7.65% FICA 7.65% FICA
1.2% Workers Compensation 1.2% Workers Compensation 1.2% Workers Compensation
PTO 10-25 days PTO bank (FT only) + 10  10-25 days PTO bank (FT only) + 10  10-25 days PTO bank (FT only) + 10
PTO for FT employees only training days + 11 federal holidays (FT training days + 11 federal holidays (FT training days + 11 federal holidays (FT
only) + 3 new hire training days per only) + 3 new hire training days per only) + 3 new hire training days per
24.0% of staff 24.0% of staff 24.0% of staff
Other Indirect Assumptions
FT/PT Split 75% FT/25% PT 100% FT 75% FT/25% PT

% Direct care wages and other program staff wages are increased by 29% for the Enhanced Communication Statewide Fee (U1 modifier) fees.
27 Wages for direct care staff reflect an adjustment for overtime by applying a 5% increase for full time employees below an annual salary of $35,568.
% \Wages for supervisors and directors are all above an annual salary of $35,568. Overtime adjustments do not apply to these staff.
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Non-Residential Services (Excluding PDS)

Allowable Cost Components Consultative Nutritional Services

Productivity Billable hours per day
Absentee Factor
Transportation?®

Occupancy Costs
Food

Supply Costs

Employee Training Costs
Administration Percentage
Unit Multiplier

6.5 hours

0%

15 miles per individual per day
Mileage Rate: $0.56 per mile
N/A

N/A

$0.10 per individual per day

$150 per employee per year
10%
N/A

Housing Transition and Tenancy

Sustaining

4 hours

5%

15 miles per individual per day
Mileage Rate: $0.56 per mile
N/A

N/A

$0.25 per individual per day
$500 per employee per year

10%
N/A

Supports Broker

5.5 hours

5%

75 miles per individual per day
Mileage Rate: $0.56 per mile
N/A

N/A

N/A

$150 per employee per year
10%
N/A

2 The transportation cost component includes consideration for both staff travel time and participant transportation. Staff travel time may not be billed by the provider as a discrete unit of this service.
Fee ranges include consideration for mileage costs and non-billable travel time.
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Non-Residential Services (Excluding PDS)

Allowable Cost Components Skilled Nursing Equine Assisted Therapy Homemaker/Chore

Procedure Codes and Units of
Service

15 minutes

Procedure Codes: T2025 TD UN,
T2025 TD, T2025 TE UN, T2025 TE

15 minutes
Procedure Codes: S8940

1 hour
Procedure Codes: W7282, W7283

Wages and ERE®*®
Direct Care Wages (Per Hour)3!

Enhanced Direct Care Wages (Per
Hour)

Other Program Staff Wages
(Per Hour)*

Direct Care Staffing Ratio
Other Program Staff Staffing Ratio

ERE
(Percent of compensation)

PTO
PTO for FT employees only

$22.01-$29.63 (LPN)
$31.32-$42.89 (RN)

N/A
N/A

1:1 and 1:2
N/A

$571.29 Health (per month)
2.3% Retirement

0.1% Life

0.2% STD

0.1% LTD

$410.90 (FUTA/SUTA per year
7.65% FICA

1.2% Workers Compensation

10-25 days PTO bank (FT only) + 10
training days + 11 federal holidays (FT
only) + 3 new hire training days per
24.0% of staff

$17.73-$30.23
N/A
$30.00-$45.81

1:A1
1:12

$571.29 Health (per month)
2.3% Retirement

0.1% Life

0.2% STD

0.1% LTD

$410.90 FUTA/SUTA per year
7.65% FICA

1.2% Workers Compensation

10-25 days PTO bank (FT only) + 10
training days + 11 federal holidays (FT
only) + 3 new hire training days per
24.0% of staff

%0 Direct care wages and other program staff wages are increased by 29% for the Enhanced Communication Statewide Fee (U1 modifier) fees.

3 Wages for direct care staff reflect an adjustment for overtime by applying a 5% increase for full time employees below an annual salary of $35,568.

32 Wages for supervisors and directors are all above an annual salary of $35,568. Overtime adjustments do not apply to these staff.

$12.58-$17.40
N/A
N/A

1:1
N/A

$571.29 Health (per month)
2.3% Retirement

0.1% Life

0.2% STD

0.1% LTD

$410.90 FUTA/SUTA per year
7.65% FICA

1.2% Workers Compensation

10-25 days PTO bank (FT only) + 10
training days + 11 federal holidays (FT
only) + 3 new hire training days per
24.0% of staff
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Non-Residential Services (Excluding PDS)

Allowable Cost Components Skilled Nursing Equine Assisted Therapy Homemaker/Chore
Other Indirect Assumptions

FT/PT Split

Productivity Billable hours per day
Absentee Factor

Transportation33

Occupancy Costs
Food

Supply Costs

Employee Training Costs
Administration Percentage
Unit Multiplier

75% FT/25% PT

6.5 hours

5%

15 miles per individual per day
Mileage Rate: $0.56 per mile
N/A

N/A
$0.10 per individual per day

$150 per employee per year
10%
N/A

75% FT/25% PT

6.5 hours

0%

15 miles per individual per day
Mileage Rate: $0.56 per mile
N/A

N/A

$0.10 per individual per day

$150 per employee per year
10%
N/A

75% FT/25% PT
7.5 hours

0%

N/A

N/A
N/A

$0.25 per individual per day
$0

10%
N/A

3 The transportation cost component includes consideration for both staff travel time and participant transportation. Staff travel time may not be billed by the provider as a discrete unit of this service.
Fee ranges include consideration for mileage costs and non-billable travel time.
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Commonwealth of Pennsylvania FY 21/22 Modeled Fees for ID/A Waivers Draft & Confidential
Office of Developmental Programs Residential Services
Residential Services Fee Range Summary
(A) (8) ©) (D) (E) (F) G)
Service Name Needs Group / APC Procedure Code Curr(lanlt .Umt Current Rates RriT22MoCElecIEERANgE
Definition Lower Bound Upper Bound

Needs Group 1 - 1 Person W9000 U5 Per day $ 392421 % 40854 | $ 725.27

Needs Group 1 - 2 People W9029 U5 Per day $ 392421 % 40854 | $ 725.27

Needs Group 1 - 3 People W9045 U5 Per day $ 283481 $ 294.49 | $ 528.01

Needs Group 1 - 4 People W9047 U5 Per day 222.86 232.07 407.82

Needs Group 1 - 5-8 People W9064 U5 Per day 204.55 212.03 383.18

Needs Group 2 - 1 Person W9000 U6 Per day 474.34 515.01 925.24

Needs Group 2 - 2 People W9029 U6 Per day 474.34 515.01 925.24

Needs Group 2 - 3 People W9045 U6 Per day $ 317411 $ 34121 | $ 617.63

Needs Group 2 - 4 People W9047 U6 Per day $ 251521 $ 268.22 | $ 484.31

Licensed Residential Habilitation |Needs Group 2 - 5-8 People W9064 U6 Per day $ 226721 $ 250.71 | $ 441.26

with Day Needs Group 3 - 1 Person W9000 U7 Per day $ 685.74 | $ 746.22 | $ 1,392.57

Needs Group 3 - 2 People W9029 U7 Per day $ 581.02 | $ 630.70 | $ 1,156.33

Needs Group 3 - 3 People W9045 U7 Per day $ 408.92 | $ 440.90 | $ 809.85

Needs Group 3 - 4 People W9047 U7 Per day 319.22 341.91 633.67

Needs Group 3 - 5-8 People W9064 U7 Per day 285.32 314.42 574.61

Needs Group 4 - 1 Person W9000 U8 Per day 759.68 822.23 1,563.54

Needs Group 4 - 2 People W9029 U8 Per day 638.49 689.49 1,310.60

Needs Group 4 - 3 People W9045 U8 Per day $ 450931 $ 484.03 | $ 914.87

Needs Group 4 - 4 People W9047 U8 Per day $ 35246 | $ 376.12 | $ 699.15

Needs Group 4 - 5-8 People W9064 U8 Per day $ 309.17 | $ 338.58 | $ 644.81

Needs Group 1 - 1 Person W9000 U5 HI Per day $ 488.16 | $ 523.00 | $ 928.55

Needs Group 1 - 2 People W9029 U5 HI Per day $ 488.16 | $ 523.00 | $ 928.55

Needs Group 1 - 3 People W9045 U5 HI Per day $ 362.28 | $ 387.76 | $ 694.33

Needs Group 1 - 4 People W9047 U5 HI Per day 283.94 304.14 537.18

Needs Group 1 - 5-8 People W9064 U5 HI Per day 250.13 267.15 487.90

Needs Group 2 - 1 Person W9000 U6 HI Per day 548.26 606.92 1,092.87

Needs Group 2 - 2 People W9029 U6 HI Per day 548.26 606.92 1,092.87

Needs Group 2 - 3 People W9045 U6 HI Per day $ 399.23 1 $ 44187 | $ 804.61

Needs Group 2 - 4 People W9047 U6 HI Per day $ 31360 $ 347.00 | $ 626.16

Licensed Residential Habilitation |Needs Group 2 - 5-8 People W9064 U6 HI Per day $ 282.01 ] $ 31199 | $ 557.31

without Day Needs Group 3 - 1 Person W9000 U7 HI Per day $ 838541 % 924.89 | $ 1,723.28

Needs Group 3 - 2 People W9029 U7 HI Per day $ 621.80 | $ 685.68 | $ 1,259.68

Needs Group 3 - 3 People W9045 U7 HI Per day $ 466.30 | $ 514.20 | $ 954.54

Needs Group 3 - 4 People W9047 U7 HI Per day 364.15 401.47 743.90

Needs Group 3 - 5-8 People W9064 U7 HI Per day 326.81 360.24 657.28

Needs Group 4 - 1 Person W9000 U8 HI Per day 1,021.19 1,118.74 2,137.91

Needs Group 4 - 2 People W9029 U8 HI Per day 748.70 820.15 1,558.98

Needs Group 4 - 3 People W9045 U8 HI Per day $ 57030 | $ 624.74 | $ 1,178.78

Needs Group 4 - 4 People W9047 U8 HI Per day $ 439.741$ 481.66 | $ 900.95

Needs Group 4 - 5-8 People W9064 U8 HI Per day $ 391.70 | $ 429.04 | $ 807.81

. . . 1 Person W7078 TD and TE Per day $ 120.05] $ 13249 | $ 336.22

Ezgﬁﬁ;ﬁii Residential 2 People W7080 TD and TE Per day 75.40 83.20 223.55

3 People W7082 TD and TE Per day 54.46 60.10 171.12

Needs Group 1 - 1 Person W8593 U5 SE Per day 144.22 117.28 189.37

Needs Group 1 - 2 People \W8595 U5 SE Per day 102.45 78.63 134.84

Needs Group 2 - 1 Person W8593 U6 SE Per day 171.82 139.22 225.98

Life Sharing - over 30 hours per |Needs Group 2 - 2 People \W8595 U6 SE Per day 122.88 94.35 161.67

week on average Needs Group 3 - 1 Person W8593 U7 SE Per day 262.95 182.85 344.07

Needs Group 3 - 2 People \W8595 U7 SE Per day 184.93 131.10 241.02

Needs Group 4 - 1 Person W8593 U8 SE Per day 321.74 249.90 426.07

Needs Group 4 - 2 People \W8595 U8 SE Per day 220.57 155.49 291.61

Life Sharing - under 30 hours per |1 Person W?7037 SE TD and TE Per day 142.23 107.37 174.48

week on average 2 People W7039 SE TD and TE Per day 100.72 73.15 126.45

Needs Group 1 - 2 Person W9791 U5 Per day 456.17 474.70 829.33

Needs Group 1 - 3 Person W9792 U5 Per day 331.94 348.80 609.09

Needs Group 1 - 4 Person W9793 U5 Per day $ 263.76 | $ 278.56 | $ 475.16

Needs Group 2 - 2 Person W9791 U6 Per day $ 538.09 | $ 581.17 | $ 1,029.30

Needs Group 2 - 3 Person W9792 U6 Per day 365.87 395.52 698.71

Needs Group 2 - 4 Person W9793 U6 Per day 292.42 314.71 551.65

24 Hour Respite (Licensed Needs Group 3 - 1 Person W9790 U7 Per day 787.76 855.36 1,568.82

Respite Group Homes) Needs Group 3 - 2 Person W9791 U7 Per day 644.77 696.86 1,260.39

Needs Group 3 - 3 Person W9792 U7 Per day 457.38 495.21 890.93

Needs Group 3 - 4 Person W9793 U7 Per day 360.12 388.40 701.01

Needs Group 4 - 1 Person W9790 U8 Per day 861.70 931.37 1,739.79

Needs Group 4 - 2 Person W9791 U8 Per day 702.24 755.65 1,414.66

Needs Group 4 - 3 Person W9792 U8 Per day $ 499391 $ 538.34 | $ 995.95

Needs Group 4 - 4 Person W9793 U8 Per day $ 393.36 | $ 42261 | $ 766.49

Page 1 of 4 11/8/2021

&% Mercer





(o2}
<]

OB PXB OB PXBOBEIIIIIIITIINID D
NEPEOSOOINOITNEONROORAIOUITRANESO

©
Lo dogseihiEeerdoegsehiEcex

Commonwealth of Pennsylvania FY 21/22 Modeled Fees for ID/A Waivers Draft & Confidential
Office of Developmental Programs Residential Services
Residential Services Fee Range Summary
(A) (8) ©) (D) (E) (F) G)
Service Name Needs Group / APC Procedure Code Curr(lanlt .Umt Current Rates deliz2ModeledlizeclRande
Definition Lower Bound Upper Bound

Needs Group 1 - 2 Person W9865 U5 Per day $ 520.58 | $ 54171 | $ 946.42
Needs Group 1 - 3 Person W9866 U5 Per day $ 37880 $ 398.05 | $ 695.08
Needs Group 1 - 4Person W9871 U5 Per day $ 300.98 | $ 317.88 | $ 542.25
Needs Group 2 - 2 Person W9865 U6 Per day $ 614.06 | $ 663.22 | $ 1,174.61
Needs Group 2 - 3 Person W9866 U6 Per day 417.52 451.36 797.35

24 Hour Respite (Respite Only Needs Group 2 - 4 Person W9871 U6 Per day 333.70 359.14 629.53

Home) Needs Group 3 - 2 Person W9865 U7 Per day 735.80 795.25 1,438.33
Needs Group 3 - 3 Person W9866 U7 Per day 521.94 565.12 1,016.71
Needs Group 3 - 4 Person W9871 U7 Per day $ 41095 | $ 443.23 | $ 799.97
Needs Group 4 - 2 Person W9865 U8 Per day $ 80139 $ 862.33 | $ 1,614.38
Needs Group 4 - 3 Person W9866 U8 Per day 569.89 614.34 1,136.56
Needs Group 4 - 4 Person W9871 U8 Per day 448.88 482.27 874.70

F— 1:1 W7070 15 minutes 5.46 5.77 7.96

Supplemental Habilitation 21 W7084 15 minutes 10.93 11.53 15.93
Needs Group 1 - 1 Person W9872 U5 15 minutes 133.10 130.63 212.60
Needs Group 1 - 2 People W9873 U5 15 minutes 93.17 91.44 148.82
Needs Group 1 - 3 People W9874 U5 15 minutes $ 66.55 | $ 65.31 | $ 106.30
Needs Group 2 - 1 Person W9872 U6 15 minutes $ 208.26 | $ 195.94 | $ 425.21
Needs Group 2 - 2 People W9873 U6 15 minutes 166.61 156.75 340.16

Supported Living Needs Group 2 - 3 People W9874 U6 15 m?nutes 110.79 104.50 223.23
Needs Group 3 - 1 Person W9872 U7 15 minutes 341.36 326.57 637.81
Needs Group 3 - 2 People W9873 U7 15 minutes 286.40 274.32 531.51
Needs Group 3 - 3 People W9874 U7 15 minutes $ 198.17 | $ 189.41 | $ 372.05
Needs Group 4 - 1 Person W9872 U8 15 minutes $ 42858 | $ 391.88 | $ 999.23
Needs Group 4 - 2 People W9873 U8 15 minutes $ 42858 | $ 391.88 | $ 999.23
Needs Group 4 - 3 People \W9874 U8 15 minutes $ 299.32 | $ 27432 | $ 690.96

1. Per ODP, SIS Group 1 & 2 Individuals residing in a 1-Person Licensed Group Home will receive the 2-Person Licensed Home fee.

2. SIS Group 1 - Level 1; SIS Group 2 - Level 2; SIS Group 3 - Levels 3-4; SIS Group 4 - Levels 5-7.
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FY 21/22 Modeled Fees for ID/A Waivers

Residential Services

Residential Services Fee Range Summary - Enhanced Rates (Modifier = U1)

Draft & Confidential

A) (B) © (D) (E) (F) ©)
. Enhanced FY 21/22 Modeled Fee Range
. Current Unit L
Service Name Needs Group / APC Procedure Code S Communication
Definition Lower Bound Upper Bound
Current Rate
Needs Group 1 - 1 Person W9000 U5 Per day $ 479.771 $ 474.09 | $ 850.48
Needs Group 1 - 2 People W9029 U5 Per day $ 479.771 $ 474.09 | $ 850.48
Needs Group 1 - 3 People W9045 U5 Per day $ 346.60 | $ 34182 | $ 618.43
Needs Group 1 - 4 People W9047 U5 Per day $ 272641 $ 26757 | $ 475.99
Needs Group 1 - 5-8 People W9064 U5 Per day $ 250.24 | $ 244.80 | $ 445.80
Needs Group 2 - 1 Person W9000 U6 Per day $ 579.61] $ 60427 | $ 1,097.66
Needs Group 2 - 2 People W9029 U6 Per day $ 579.61] $ 60427 | $ 1,097.66
Needs Group 2 - 3 People W9045 U6 Per day $ 388.94] % 399.13 | $ 729.65
Needs Group 2 - 4 People W9047 U6 Per day $ 307.69| $ 31191 | $ 568.36
Licensed Residential Habilitation |Needs Group 2 - 5-8 People W9064 U6 Per day $ 277251 % 290.62 | $ 517.93
with Day Needs Group 3 - 1 Person \W9000 U7 Per day $ 838.79| $ 886.40 | $ 1,670.95
Needs Group 3 - 2 People W9029 U7 Per day $ 710.79| $ 748.38 | $ 1,388.77
Needs Group 3 - 3 People W9045 U7 Per day $ 500.35 | $ 522.65 | $ 970.77
Needs Group 3 - 4 People W9047 U7 Per day $ 390.78 | $ 403.35 | $ 755.92
Needs Group 3 - 5-8 People W9064 U7 Per day $ 349.20 | $ 369.82 | $ 685.38
Needs Group 4 - 1 Person W9000 U8 Per day $ 932.26 | $ 981.69 | $ 1,888.54
Needs Group 4 - 2 People W9029 U8 Per day $ 78357 ] $ 82319 | $ 1,583.85
Needs Group 4 - 3 People W9045 U8 Per day $ 553.50 | $ 576.95| $ 1,104.45
Needs Group 4 - 4 People W9047 U8 Per day $ 432791 $ 446.07 | $ 841.55
Needs Group 4 - 5-8 People W9064 U8 Per day $ 379.49 | $ 401.45 | $ 774.25
Needs Group 1 - 1 Person W9000 U5 HI Per day $ 596.00 | $ 613.06 | $ 1,099.53
Needs Group 1 - 2 People W9029 U5 HI Per day $ 596.00 | $ 613.06 | $ 1,099.53
Needs Group 1 - 3 People W9045 U5 HI Per day $ 44229 | $ 455.06 | $ 822.20
Needs Group 1 - 4 People W9047 U5 HI Per day $ 346.82| $ 355.08 | $ 634.48
Needs Group 1 - 5-8 People W9064 U5 HI Per day $ 305.55 | $ 311.71 | $ 574.10
Needs Group 2 - 1 Person W9000 U6 HI Per day $ 669.42 | $ 716.08 | $ 1,303.52
Needs Group 2 - 2 People W9029 U6 HI Per day $ 669.42 | $ 716.08 | $ 1,303.52
Needs Group 2 - 3 People W9045 U6 HI Per day $ 48746 | $ 52159 | $ 959.26
Needs Group 2 - 4 People W9047 U6 HI Per day $ 383.05] $ 40775 | $ 742.55
Licensed Residential Habilitation |Needs Group 2 - 5-8 People W9064 U6 HI Per day $ 34458 | $ 365.15 | $ 660.45
without Day Needs Group 3 - 1 Person W9000 U7 HI Per day $ 1,025.06 | $ 1,104.33 | $ 2,078.39
Needs Group 3 - 2 People W9029 U7 HI Per day $ 760.35| $ 815.44 | $ 1,516.09
Needs Group 3 - 3 People W9045 U7 HI Per day $ 570.16 | $ 612.06 | $ 1,149.03
Needs Group 3 - 4 People W9047 U7 HI Per day $ 44540 | $ 476.00 | $ 891.74
Needs Group 3 - 5-8 People W9064 U7 HI Per day $ 399.83 | $ 42571 | $ 787.24
Needs Group 4 - 1 Person W9000 U8 HI Per day $ 1,252.44 1 $ 134521 $ 2,599.93
Needs Group 4 - 2 People W9029 U8 HI Per day $ 91839 ] $ 98339 | $ 1,891.48
Needs Group 4 - 3 People W9045 U8 HI Per day $ 699.55 | $ 749471 $ 1,431.30
Needs Group 4 - 4 People W9047 U8 HI Per day $ 539.52 | $ 575.46 | $ 1,091.49
Needs Group 4 - 5-8 People W9064 U8 HI Per day $ 480.60 | $ 512.36 | $ 976.13
Unlicensed Residential 1 Person W7078 TD and TE Per day $ 147271 $ 14537 | $ 378.24
Habilitation 2 People W?7080 TD and TE Per day $ 92331 % 93.28 | $ 257.04
3 People W7082 TD and TE Per day $ 66.62 | $ 68.32 | $ 197.62
Needs Group 1 - 1 Person W8593 U5 SE Per day $ 180.991 8% 119.11 | $ 192.20
Needs Group 1 - 2 People W8595 U5 SE Per day $ 128.801 $ 79.55 | $ 136.29
Needs Group 2 - 1 Person W8593 U6 SE Per day $ 215.60| $ 143.02 | $ 231.93
Life Sharing - over 30 hours per |Needs Group 2 - 2 People W8595 U6 SE Per day $ 154541 $ 96.26 | $ 164.67
week on average Needs Group 3 - 1 Person W8593 U7 SE Per day $ 328.60| $ 19041 | $ 367.62
Needs Group 3 - 2 People W8595 U7 SE Per day $ 231.69 | $ 135.65 | $ 253.39
Needs Group 4 - 1 Person W8593 U8 SE Per day $ 401.75| $ 27112 | $ 466.72
Needs Group 4 - 2 People W8595 U8 SE Per day $ 276.14 | $ 164.21 | $ 313.74
Life Sharing - under 30 hours per |1 Person W7037 SE TD and TE Per day $ 178451 $ 107.38 | $ 174.54
week on average 2 People W7039 SE TD and TE Per day $ 126.60 1 $ 73.16 | $ 126.51
Needs Group 1 - 2 Person W9791 U5 Per day $ 54352 | $ 540.25 | $ 954.54
Needs Group 1 - 3 Person W9792 U5 Per day $ 395.06 | $ 396.13 | $ 699.51
Needs Group 1 - 4 Person W9793 U5 Per day $ 31354 | $ 314.06 | $ 543.33
Needs Group 2 - 2 Person W9791 U6 Per day $ 643.36 | $ 67043 | $ 1,201.72
Needs Group 2 - 3 Person W9792 U6 Per day $ 436.50 | $ 453.44 | $ 810.73
Needs Group 2 - 4 Person W9793 U6 Per day $ 348.59 | $ 358.40 | $ 635.70
24 Hour Respite (Licensed Needs Group 3 - 1 Person W9790 U7 Per day $ 940.81 | $ 995.54 | $ 1,847.20
Respite Group Homes) Needs Group 3 - 2 Person W9791 U7 Per day $ 77454 | $ 81454 | $ 1,492.83
Needs Group 3 - 3 Person W9792 U7 Per day $ 548.81 | $ 576.96 | $ 1,051.85
Needs Group 3 - 4 Person W9793 U7 Per day $ 431.68| $ 449.84 | $ 823.26
Needs Group 4 - 1 Person W9790 U8 Per day $ 1,034.28 | $ 1,090.83 | $ 2,064.79
Needs Group 4 - 2 Person W9791 U8 Per day $ 847.32| $ 889.35 | $ 1,687.91
Needs Group 4 - 3 Person W9792 U8 Per day $ 601.96 | $ 631.26 | $ 1,185.53
Needs Group 4 - 4 Person W9793 U8 Per day $ 473.69 | $ 492.56 | $ 908.89
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FY 21/22 Modeled Fees for ID/A Waivers

Residential Services

Residential Services Fee Range Summary - Enhanced Rates (Modifier = U1)

Draft & Confidential

A) (B) © (D) (E) (F) ©)
. Enhanced FY 21/22 Modeled Fee Range
. Current Unit L
Service Name Needs Group / APC Procedure Code S Communication
Definition Lower Bound Upper Bound
Current Rate

Needs Group 1 - 2 Person W9865 U5 Per day $ 620.26 | $ 616.52 | $ 1,089.30
Needs Group 1 - 3 Person W9866 U5 Per day $ 450.83 | $ 452.05 | $ 798.27
Needs Group 1 - 4Person W9871 U5 Per day $ 357.79 | $ 358.40 | $ 620.04
Needs Group 2 - 2 Person W9865 U6 Per day $ 734.20| $ 765.08 | $ 1,371.37
Needs Group 2 - 3 Person W9866 U6 Per day $ 498.13 | $ 517.46 | $ 925.18

24 Hour Respite (Respite Only Needs Group 2 - 4 Person W9871 U6 Per day $ 397.80 | $ 409.00 | $ 725.45

Home) Needs Group 3 - 2 Person W9865 U7 Per day $ 883.89| $ 92954 | $ 1,703.58
Needs Group 3 - 3 Person W9866 U7 Per day $ 626.29 | $ 65842 | $ 1,200.35
Needs Group 3 - 4 Person W9871 U7 Per day $ 492.62 | $ 513.35 | $ 939.49
Needs Group 4 - 2 Person W9865 U8 Per day $ 966.95| $ 1,014.90 | $ 1,926.20
Needs Group 4 - 3 Person W9866 U8 Per day $ 686.95 | $ 72037 | $ 1,352.89
Needs Group 4 - 4 Person W9871 U8 Per day $ 540.56 | $ 562.10 | $ 1,037.20

Supplemental Habilitation 1:1 W7070 15 minutes $ 66719 720 $ 10.01
2:1 W7084 15 minutes $ 13321 3% 1439 ( $ 20.02
Needs Group 1 - 1 Person W9872 U5 15 minutes $ 156.121 $ 155.65 | $ 255.92
Needs Group 1 - 2 People W9873 U5 15 minutes $ 109.291 % 108.95 | $ 179.14
Needs Group 1 - 3 People W9874 U5 15 minutes $ 78.06 | $ 77.82 | 3% 127.96
Needs Group 2 - 1 Person W9872 U6 15 minutes $ 24433 ] $ 23347 1% 511.84
Needs Group 2 - 2 People W9873 U6 15 minutes $ 195471 8% 186.78 | $ 409.47

Supported Living Needs Group 2 - 3 People W9874 U6 15 minutes $ 129971 % 12452 | $ 268.72
Needs Group 3 - 1 Person W9872 U7 15 minutes $ 400.46 | $ 389.12 | $ 767.76
Needs Group 3 - 2 People W9873 U7 15 minutes $ 335.98| $ 326.86 | $ 639.80
Needs Group 3 - 3 People W9874 U7 15 minutes $ 232471 $ 225.69 | $ 447.86
Needs Group 4 - 1 Person W9872 U8 15 minutes $ 502.87 | $ 466.94 | $ 1,202.82
Needs Group 4 - 2 People W9873 U8 15 minutes $ 502.87 | $ 466.94 | $ 1,202.82
Needs Group 4 - 3 People W9874 U8 15 minutes $ 351.20 | $ 326.86 | $ 831.74

1. Per ODP, SIS Group 1 & 2 Individuals residing in a 1-Person Licensed Group Home will receive the 2-Person Licensed Home fee.

2. SIS Group 1 - Level 1; SIS Group 2 - Level 2; SIS Group 3 - Levels 3-4; SIS Group 4 - Levels 5-7.

3. The Enhanced Communication Fee ranges reflect an Americal Sign Language (ASL) Enhanced Communication wage increase of 29%.
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Regular Fee Range

				Residential Services Fee Range Summary

				(A)		(B)		(C)		(D)		(E)		(F)		(G)

				Service Name		Needs Group / APC		Procedure Code		Current Unit Definition		Current Rates		FY 21/22 Modeled Fee Range

														Lower Bound		Upper Bound

		(1)		Licensed Residential Habilitation with Day		Needs Group 1 - 1 Person		W9000 U5		Per day		$   392.42		$   408.54		$   725.27

		(2)				Needs Group 1 - 2 People		W9029 U5		Per day		$   392.42		$   408.54		$   725.27

		(3)				Needs Group 1 - 3 People		W9045 U5		Per day		$   283.48		$   294.49		$   528.01

		(4)				Needs Group 1 - 4 People		W9047 U5		Per day		$   222.86		$   232.07		$   407.82

		(5)				Needs Group 1 - 5-8 People		W9064 U5		Per day		$   204.55		$   212.03		$   383.18

		(6)				Needs Group 2 - 1 Person		W9000 U6		Per day		$   474.34		$   515.01		$   925.24

		(7)				Needs Group 2 - 2 People		W9029 U6		Per day		$   474.34		$   515.01		$   925.24

		(8)				Needs Group 2 - 3 People		W9045 U6		Per day		$   317.41		$   341.21		$   617.63

		(9)				Needs Group 2 - 4 People		W9047 U6		Per day		$   251.52		$   268.22		$   484.31

		(10)				Needs Group 2 - 5-8 People		W9064 U6		Per day		$   226.72		$   250.71		$   441.26

		(11)				Needs Group 3 - 1 Person		W9000 U7		Per day		$   685.74		$   746.22		$   1,392.57

		(12)				Needs Group 3 - 2 People		W9029 U7		Per day		$   581.02		$   630.70		$   1,156.33

		(13)				Needs Group 3 - 3 People		W9045 U7		Per day		$   408.92		$   440.90		$   809.85

		(14)				Needs Group 3 - 4 People		W9047 U7		Per day		$   319.22		$   341.91		$   633.67

		(15)				Needs Group 3 - 5-8 People		W9064 U7		Per day		$   285.32		$   314.42		$   574.61

		(16)				Needs Group 4 - 1 Person		W9000 U8		Per day		$   759.68		$   822.23		$   1,563.54

		(17)				Needs Group 4 - 2 People		W9029 U8		Per day		$   638.49		$   689.49		$   1,310.60

		(18)				Needs Group 4 - 3 People		W9045 U8		Per day		$   450.93		$   484.03		$   914.87

		(19)				Needs Group 4 - 4 People		W9047 U8		Per day		$   352.46		$   376.12		$   699.15

		(20)				Needs Group 4 - 5-8 People		W9064 U8		Per day		$   309.17		$   338.58		$   644.81

		(21)		Licensed Residential Habilitation without Day		Needs Group 1 - 1 Person		W9000 U5 HI		Per day		$   488.16		$   523.00		$   928.55

		(22)				Needs Group 1 - 2 People		W9029 U5 HI		Per day		$   488.16		$   523.00		$   928.55

		(23)				Needs Group 1 - 3 People		W9045 U5 HI		Per day		$   362.28		$   387.76		$   694.33

		(24)				Needs Group 1 - 4 People		W9047 U5 HI		Per day		$   283.94		$   304.14		$   537.18

		(25)				Needs Group 1 - 5-8 People		W9064 U5 HI		Per day		$   250.13		$   267.15		$   487.90

		(26)				Needs Group 2 - 1 Person		W9000 U6 HI		Per day		$   548.26		$   606.92		$   1,092.87

		(27)				Needs Group 2 - 2 People		W9029 U6 HI		Per day		$   548.26		$   606.92		$   1,092.87

		(28)				Needs Group 2 - 3 People		W9045 U6 HI		Per day		$   399.23		$   441.87		$   804.61

		(29)				Needs Group 2 - 4 People		W9047 U6 HI		Per day		$   313.60		$   347.00		$   626.16

		(30)				Needs Group 2 - 5-8 People		W9064 U6 HI		Per day		$   282.01		$   311.99		$   557.31

		(31)				Needs Group 3 - 1 Person		W9000 U7 HI		Per day		$   838.54		$   924.89		$   1,723.28

		(32)				Needs Group 3 - 2 People		W9029 U7 HI		Per day		$   621.80		$   685.68		$   1,259.68

		(33)				Needs Group 3 - 3 People		W9045 U7 HI		Per day		$   466.30		$   514.20		$   954.54

		(34)				Needs Group 3 - 4 People		W9047 U7 HI		Per day		$   364.15		$   401.47		$   743.90

		(35)				Needs Group 3 - 5-8 People		W9064 U7 HI		Per day		$   326.81		$   360.24		$   657.28

		(36)				Needs Group 4 - 1 Person		W9000 U8 HI		Per day		$   1,021.19		$   1,118.74		$   2,137.91

		(37)				Needs Group 4 - 2 People		W9029 U8 HI		Per day		$   748.70		$   820.15		$   1,558.98

		(38)				Needs Group 4 - 3 People		W9045 U8 HI		Per day		$   570.30		$   624.74		$   1,178.78

		(39)				Needs Group 4 - 4 People		W9047 U8 HI		Per day		$   439.74		$   481.66		$   900.95

		(40)				Needs Group 4 - 5-8 People		W9064 U8 HI		Per day		$   391.70		$   429.04		$   807.81

		(41)		Unlicensed Residential Habilitation		1 Person		W7078 TD and TE		Per day		$   120.05		$   132.49		$   336.22

		(42)				2 People		W7080 TD and TE		Per day		$   75.40		$   83.20		$   223.55

		(43)				3 People		W7082 TD and TE		Per day		$   54.46		$   60.10		$   171.12

		(44)		Life Sharing - over 30 hours per week on average		Needs Group 1 - 1 Person		W8593 U5 SE		Per day		$   144.22		$   117.28		$   189.37

		(45)				Needs Group 1 - 2 People		W8595 U5 SE		Per day		$   102.45		$   78.63		$   134.84

		(46)				Needs Group 2 - 1 Person		W8593 U6 SE		Per day		$   171.82		$   139.22		$   225.98

		(47)				Needs Group 2 - 2 People		W8595 U6 SE		Per day		$   122.88		$   94.35		$   161.67

		(48)				Needs Group 3 - 1 Person		W8593 U7 SE		Per day		$   262.95		$   182.85		$   344.07

		(49)				Needs Group 3 - 2 People		W8595 U7 SE		Per day		$   184.93		$   131.10		$   241.02

		(50)				Needs Group 4 - 1 Person		W8593 U8 SE		Per day		$   321.74		$   249.90		$   426.07

		(51)				Needs Group 4 - 2 People		W8595 U8 SE		Per day		$   220.57		$   155.49		$   291.61

		(52)		Life Sharing - under 30 hours per week on average		1 Person		W7037 SE TD and TE		Per day		$   142.23		$   107.37		$   174.48

		(53)				2 People		W7039 SE TD and TE		Per day		$   100.72		$   73.15		$   126.45

		(54)		24 Hour Respite (Licensed Respite Group Homes)		Needs Group 1 - 2 Person		W9791 U5		Per day		$   456.17		$   474.70		$   829.33

		(55)				Needs Group 1 - 3 Person		W9792 U5		Per day		$   331.94		$   348.80		$   609.09

		(56)				Needs Group 1 - 4 Person		W9793 U5		Per day		$   263.76		$   278.56		$   475.16

		(57)				Needs Group 2 - 2 Person		W9791 U6		Per day		$   538.09		$   581.17		$   1,029.30

		(58)				Needs Group 2 - 3 Person		W9792 U6		Per day		$   365.87		$   395.52		$   698.71

		(59)				Needs Group 2 - 4 Person		W9793 U6		Per day		$   292.42		$   314.71		$   551.65

		(60)				Needs Group 3 - 1 Person		W9790 U7		Per day		$   787.76		$   855.36		$   1,568.82

		(61)				Needs Group 3 - 2 Person		W9791 U7		Per day		$   644.77		$   696.86		$   1,260.39

		(62)				Needs Group 3 - 3 Person		W9792 U7		Per day		$   457.38		$   495.21		$   890.93

		(63)				Needs Group 3 - 4 Person		W9793 U7		Per day		$   360.12		$   388.40		$   701.01

		(64)				Needs Group 4 - 1 Person		W9790 U8		Per day		$   861.70		$   931.37		$   1,739.79

		(65)				Needs Group 4 - 2 Person		W9791 U8		Per day		$   702.24		$   755.65		$   1,414.66

		(66)				Needs Group 4 - 3 Person		W9792 U8		Per day		$   499.39		$   538.34		$   995.95

		(67)				Needs Group 4 - 4 Person		W9793 U8		Per day		$   393.36		$   422.61		$   766.49

		(68)		24 Hour Respite (Respite Only Home)		Needs Group 1 - 2 Person		W9865 U5		Per day		$   520.58		$   541.71		$   946.42

		(69)				Needs Group 1 - 3 Person		W9866 U5		Per day		$   378.80		$   398.05		$   695.08

		(70)				Needs Group 1 - 4Person		W9871 U5		Per day		$   300.98		$   317.88		$   542.25

		(71)				Needs Group 2 - 2 Person		W9865 U6		Per day		$   614.06		$   663.22		$   1,174.61

		(72)				Needs Group 2 - 3 Person		W9866 U6		Per day		$   417.52		$   451.36		$   797.35

		(73)				Needs Group 2 - 4 Person		W9871 U6		Per day		$   333.70		$   359.14		$   629.53

		(74)				Needs Group 3 - 2 Person		W9865 U7		Per day		$   735.80		$   795.25		$   1,438.33

		(75)				Needs Group 3 - 3 Person		W9866 U7		Per day		$   521.94		$   565.12		$   1,016.71

		(76)				Needs Group 3 - 4 Person		W9871 U7		Per day		$   410.95		$   443.23		$   799.97

		(77)				Needs Group 4 - 2 Person		W9865 U8		Per day		$   801.39		$   862.33		$   1,614.38

		(78)				Needs Group 4 - 3 Person		W9866 U8		Per day		$   569.89		$   614.34		$   1,136.56

		(79)				Needs Group 4 - 4 Person		W9871 U8		Per day		$   448.88		$   482.27		$   874.70

		(80)		Supplemental Habilitation		1:1		W7070		15 minutes		$   5.46		$   5.77		$   7.96

		(81)				2:1		W7084		15 minutes		$   10.93		$   11.53		$   15.93

		(82)		Supported Living		Needs Group 1 - 1 Person		W9872 U5		15 minutes		$   133.10		$   130.63		$   212.60

		(83)				Needs Group 1 - 2 People		W9873 U5		15 minutes		$   93.17		$   91.44		$   148.82

		(84)				Needs Group 1 - 3 People		W9874 U5		15 minutes		$   66.55		$   65.31		$   106.30

		(85)				Needs Group 2 - 1 Person		W9872 U6		15 minutes		$   208.26		$   195.94		$   425.21

		(86)				Needs Group 2 - 2 People		W9873 U6		15 minutes		$   166.61		$   156.75		$   340.16

		(87)				Needs Group 2 - 3 People		W9874 U6		15 minutes		$   110.79		$   104.50		$   223.23

		(88)				Needs Group 3 - 1 Person		W9872 U7		15 minutes		$   341.36		$   326.57		$   637.81

		(89)				Needs Group 3 - 2 People		W9873 U7		15 minutes		$   286.40		$   274.32		$   531.51

		(90)				Needs Group 3 - 3 People		W9874 U7		15 minutes		$   198.17		$   189.41		$   372.05

		(91)				Needs Group 4 - 1 Person		W9872 U8		15 minutes		$   428.58		$   391.88		$   999.23

		(92)				Needs Group 4 - 2 People		W9873 U8		15 minutes		$   428.58		$   391.88		$   999.23

		(93)				Needs Group 4 - 3 People		W9874 U8		15 minutes		$   299.32		$   274.32		$   690.96



				1. Per ODP, SIS Group 1 & 2 Individuals residing in a 1-Person Licensed Group Home will receive the 2-Person Licensed Home fee.

				2. SIS Group 1 - Level 1; SIS Group 2 - Level 2; SIS Group 3 - Levels 3-4; SIS Group 4 - Levels 5-7.













































































































































&"Arial,Regular"&10Commonwealth of Pennsylvania
Office of Developmental Programs	&"Arial,Bold"&10FY 21/22 Modeled Fees for ID/A Waivers
Residential Services	&"Arial,Regular"&10Draft && Confidential


&"Arial,Regular"&14&G	&"Arial,Regular"&14Page &P of &N	&14&D




Enhanced Fee Range

				Residential Services Fee Range Summary - Enhanced Rates (Modifier = U1)

				(A)		(B)		(C)		(D)		(E)		(F)		(G)

				Service Name		Needs Group / APC		Procedure Code		Current Unit Definition		Enhanced Communication Current Rate		FY 21/22 Modeled Fee Range

														Lower Bound		Upper Bound

		(1)		Licensed Residential Habilitation with Day		Needs Group 1 - 1 Person		W9000 U5		Per day		$   479.77		$   474.09		$   850.48

		(2)				Needs Group 1 - 2 People		W9029 U5		Per day		$   479.77		$   474.09		$   850.48

		(3)				Needs Group 1 - 3 People		W9045 U5		Per day		$   346.60		$   341.82		$   618.43

		(4)				Needs Group 1 - 4 People		W9047 U5		Per day		$   272.64		$   267.57		$   475.99

		(5)				Needs Group 1 - 5-8 People		W9064 U5		Per day		$   250.24		$   244.80		$   445.80

		(6)				Needs Group 2 - 1 Person		W9000 U6		Per day		$   579.61		$   604.27		$   1,097.66

		(7)				Needs Group 2 - 2 People		W9029 U6		Per day		$   579.61		$   604.27		$   1,097.66

		(8)				Needs Group 2 - 3 People		W9045 U6		Per day		$   388.94		$   399.13		$   729.65

		(9)				Needs Group 2 - 4 People		W9047 U6		Per day		$   307.69		$   311.91		$   568.36

		(10)				Needs Group 2 - 5-8 People		W9064 U6		Per day		$   277.25		$   290.62		$   517.93

		(11)				Needs Group 3 - 1 Person		W9000 U7		Per day		$   838.79		$   886.40		$   1,670.95

		(12)				Needs Group 3 - 2 People		W9029 U7		Per day		$   710.79		$   748.38		$   1,388.77

		(13)				Needs Group 3 - 3 People		W9045 U7		Per day		$   500.35		$   522.65		$   970.77

		(14)				Needs Group 3 - 4 People		W9047 U7		Per day		$   390.78		$   403.35		$   755.92

		(15)				Needs Group 3 - 5-8 People		W9064 U7		Per day		$   349.20		$   369.82		$   685.38

		(16)				Needs Group 4 - 1 Person		W9000 U8		Per day		$   932.26		$   981.69		$   1,888.54

		(17)				Needs Group 4 - 2 People		W9029 U8		Per day		$   783.57		$   823.19		$   1,583.85

		(18)				Needs Group 4 - 3 People		W9045 U8		Per day		$   553.50		$   576.95		$   1,104.45

		(19)				Needs Group 4 - 4 People		W9047 U8		Per day		$   432.79		$   446.07		$   841.55

		(20)				Needs Group 4 - 5-8 People		W9064 U8		Per day		$   379.49		$   401.45		$   774.25

		(21)		Licensed Residential Habilitation without Day		Needs Group 1 - 1 Person		W9000 U5 HI		Per day		$   596.00		$   613.06		$   1,099.53

		(22)				Needs Group 1 - 2 People		W9029 U5 HI		Per day		$   596.00		$   613.06		$   1,099.53

		(23)				Needs Group 1 - 3 People		W9045 U5 HI		Per day		$   442.29		$   455.06		$   822.20

		(24)				Needs Group 1 - 4 People		W9047 U5 HI		Per day		$   346.82		$   355.08		$   634.48

		(25)				Needs Group 1 - 5-8 People		W9064 U5 HI		Per day		$   305.55		$   311.71		$   574.10

		(26)				Needs Group 2 - 1 Person		W9000 U6 HI		Per day		$   669.42		$   716.08		$   1,303.52

		(27)				Needs Group 2 - 2 People		W9029 U6 HI		Per day		$   669.42		$   716.08		$   1,303.52

		(28)				Needs Group 2 - 3 People		W9045 U6 HI		Per day		$   487.46		$   521.59		$   959.26

		(29)				Needs Group 2 - 4 People		W9047 U6 HI		Per day		$   383.05		$   407.75		$   742.55

		(30)				Needs Group 2 - 5-8 People		W9064 U6 HI		Per day		$   344.58		$   365.15		$   660.45

		(31)				Needs Group 3 - 1 Person		W9000 U7 HI		Per day		$   1,025.06		$   1,104.33		$   2,078.39

		(32)				Needs Group 3 - 2 People		W9029 U7 HI		Per day		$   760.35		$   815.44		$   1,516.09

		(33)				Needs Group 3 - 3 People		W9045 U7 HI		Per day		$   570.16		$   612.06		$   1,149.03

		(34)				Needs Group 3 - 4 People		W9047 U7 HI		Per day		$   445.40		$   476.00		$   891.74

		(35)				Needs Group 3 - 5-8 People		W9064 U7 HI		Per day		$   399.83		$   425.71		$   787.24

		(36)				Needs Group 4 - 1 Person		W9000 U8 HI		Per day		$   1,252.44		$   1,345.21		$   2,599.93

		(37)				Needs Group 4 - 2 People		W9029 U8 HI		Per day		$   918.39		$   983.39		$   1,891.48

		(38)				Needs Group 4 - 3 People		W9045 U8 HI		Per day		$   699.55		$   749.47		$   1,431.30

		(39)				Needs Group 4 - 4 People		W9047 U8 HI		Per day		$   539.52		$   575.46		$   1,091.49

		(40)				Needs Group 4 - 5-8 People		W9064 U8 HI		Per day		$   480.60		$   512.36		$   976.13

		(41)		Unlicensed Residential Habilitation		1 Person		W7078 TD and TE		Per day		$   147.27		$   145.37		$   378.24

		(42)				2 People		W7080 TD and TE		Per day		$   92.33		$   93.28		$   257.04

		(43)				3 People		W7082 TD and TE		Per day		$   66.62		$   68.32		$   197.62

		(44)		Life Sharing - over 30 hours per week on average		Needs Group 1 - 1 Person		W8593 U5 SE		Per day		$   180.99		$   119.11		$   192.20

		(45)				Needs Group 1 - 2 People		W8595 U5 SE		Per day		$   128.80		$   79.55		$   136.29

		(46)				Needs Group 2 - 1 Person		W8593 U6 SE		Per day		$   215.60		$   143.02		$   231.93

		(47)				Needs Group 2 - 2 People		W8595 U6 SE		Per day		$   154.54		$   96.26		$   164.67

		(48)				Needs Group 3 - 1 Person		W8593 U7 SE		Per day		$   328.60		$   190.41		$   367.62

		(49)				Needs Group 3 - 2 People		W8595 U7 SE		Per day		$   231.69		$   135.65		$   253.39

		(50)				Needs Group 4 - 1 Person		W8593 U8 SE		Per day		$   401.75		$   271.12		$   466.72

		(51)				Needs Group 4 - 2 People		W8595 U8 SE		Per day		$   276.14		$   164.21		$   313.74

		(52)		Life Sharing - under 30 hours per week on average		1 Person		W7037 SE TD and TE		Per day		$   178.45		$   107.38		$   174.54

		(53)				2 People		W7039 SE TD and TE		Per day		$   126.60		$   73.16		$   126.51

		(54)		24 Hour Respite (Licensed Respite Group Homes)		Needs Group 1 - 2 Person		W9791 U5		Per day		$   543.52		$   540.25		$   954.54

		(55)				Needs Group 1 - 3 Person		W9792 U5		Per day		$   395.06		$   396.13		$   699.51

		(56)				Needs Group 1 - 4 Person		W9793 U5		Per day		$   313.54		$   314.06		$   543.33

		(57)				Needs Group 2 - 2 Person		W9791 U6		Per day		$   643.36		$   670.43		$   1,201.72

		(58)				Needs Group 2 - 3 Person		W9792 U6		Per day		$   436.50		$   453.44		$   810.73

		(59)				Needs Group 2 - 4 Person		W9793 U6		Per day		$   348.59		$   358.40		$   635.70

		(60)				Needs Group 3 - 1 Person		W9790 U7		Per day		$   940.81		$   995.54		$   1,847.20

		(61)				Needs Group 3 - 2 Person		W9791 U7		Per day		$   774.54		$   814.54		$   1,492.83

		(62)				Needs Group 3 - 3 Person		W9792 U7		Per day		$   548.81		$   576.96		$   1,051.85

		(63)				Needs Group 3 - 4 Person		W9793 U7		Per day		$   431.68		$   449.84		$   823.26

		(64)				Needs Group 4 - 1 Person		W9790 U8		Per day		$   1,034.28		$   1,090.83		$   2,064.79

		(65)				Needs Group 4 - 2 Person		W9791 U8		Per day		$   847.32		$   889.35		$   1,687.91

		(66)				Needs Group 4 - 3 Person		W9792 U8		Per day		$   601.96		$   631.26		$   1,185.53

		(67)				Needs Group 4 - 4 Person		W9793 U8		Per day		$   473.69		$   492.56		$   908.89

		(68)		24 Hour Respite (Respite Only Home)		Needs Group 1 - 2 Person		W9865 U5		Per day		$   620.26		$   616.52		$   1,089.30

		(69)				Needs Group 1 - 3 Person		W9866 U5		Per day		$   450.83		$   452.05		$   798.27

		(70)				Needs Group 1 - 4Person		W9871 U5		Per day		$   357.79		$   358.40		$   620.04

		(71)				Needs Group 2 - 2 Person		W9865 U6		Per day		$   734.20		$   765.08		$   1,371.37

		(72)				Needs Group 2 - 3 Person		W9866 U6		Per day		$   498.13		$   517.46		$   925.18

		(73)				Needs Group 2 - 4 Person		W9871 U6		Per day		$   397.80		$   409.00		$   725.45

		(74)				Needs Group 3 - 2 Person		W9865 U7		Per day		$   883.89		$   929.54		$   1,703.58

		(75)				Needs Group 3 - 3 Person		W9866 U7		Per day		$   626.29		$   658.42		$   1,200.35

		(76)				Needs Group 3 - 4 Person		W9871 U7		Per day		$   492.62		$   513.35		$   939.49

		(77)				Needs Group 4 - 2 Person		W9865 U8		Per day		$   966.95		$   1,014.90		$   1,926.20

		(78)				Needs Group 4 - 3 Person		W9866 U8		Per day		$   686.95		$   720.37		$   1,352.89

		(79)				Needs Group 4 - 4 Person		W9871 U8		Per day		$   540.56		$   562.10		$   1,037.20

		(80)		Supplemental Habilitation		1:1		W7070		15 minutes		$   6.67		$   7.20		$   10.01

		(81)				2:1		W7084		15 minutes		$   13.32		$   14.39		$   20.02

		(82)		Supported Living		Needs Group 1 - 1 Person		W9872 U5		15 minutes		$   156.12		$   155.65		$   255.92

		(83)				Needs Group 1 - 2 People		W9873 U5		15 minutes		$   109.29		$   108.95		$   179.14

		(84)				Needs Group 1 - 3 People		W9874 U5		15 minutes		$   78.06		$   77.82		$   127.96

		(85)				Needs Group 2 - 1 Person		W9872 U6		15 minutes		$   244.33		$   233.47		$   511.84

		(86)				Needs Group 2 - 2 People		W9873 U6		15 minutes		$   195.47		$   186.78		$   409.47

		(87)				Needs Group 2 - 3 People		W9874 U6		15 minutes		$   129.97		$   124.52		$   268.72

		(88)				Needs Group 3 - 1 Person		W9872 U7		15 minutes		$   400.46		$   389.12		$   767.76

		(89)				Needs Group 3 - 2 People		W9873 U7		15 minutes		$   335.98		$   326.86		$   639.80

		(90)				Needs Group 3 - 3 People		W9874 U7		15 minutes		$   232.47		$   225.69		$   447.86

		(91)				Needs Group 4 - 1 Person		W9872 U8		15 minutes		$   502.87		$   466.94		$   1,202.82

		(92)				Needs Group 4 - 2 People		W9873 U8		15 minutes		$   502.87		$   466.94		$   1,202.82

		(93)				Needs Group 4 - 3 People		W9874 U8		15 minutes		$   351.20		$   326.86		$   831.74



				1. Per ODP, SIS Group 1 & 2 Individuals residing in a 1-Person Licensed Group Home will receive the 2-Person Licensed Home fee.

				2. SIS Group 1 - Level 1; SIS Group 2 - Level 2; SIS Group 3 - Levels 3-4; SIS Group 4 - Levels 5-7.

				3. The Enhanced Communication Fee ranges reflect an Americal Sign Language (ASL) Enhanced Communication wage increase of 29%.
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Government Human Services Consulting

Residential Habilitation Services

Summary of Fee Assumptions, FY 2021-2022
Intellectual Disability/Autism (IDA) Fee Development

Pennsylvania Office of Developmental Programs

Residential Habilitation — Group Homes

Allowable Cost Components =
[ Goensed | Unliconsed

Procedure Codes and Units of
Service

Day

Wages and Employee Related Expenses(ERE)’

Residential Habilitation —

Supported Independent Living

Day Day

$14.78-$21.34

(DSP - High School Diploma)
$17.31-$26.20

(DSP - Associate's Degree)
$19.61-$36.20

(DSP - Bachelor's Degree)

$26.02—-$40.70 (Supervisor)
$32.16-%$40.70 (Residential Manager,
Program Specialist, Staff Trainer)
$25.80—%$41.44 (Nurse and Other
Practitioners)

Direct Care Wages (Per Hour)?

Other Program Staff Wages
(Per Hour)?

$14.78-$21.34 $17.46-$28.26
(DSP - High School Diploma)

$17.31-$26.20

(DSP - Associate's Degree)

$19.61-$36.20

(DSP - Bachelor's Degree)

$26.02—-$40.70 (Supervisor)
$32.16-%$40.70 (Residential Manager,
Staff Trainer)

$25.80—%$41.44 (Nurse and Other
Practitioners)

$26.02—-$40.70 (Supervisor)
$32.16-$40.70 (Supported Living
Specialist)

" Direct care wages and other program staff wages are increased by 29% for the Enhanced Communication Statewide Fee (U1 modifier) fees.
2\Wages for direct care staff reflect an adjustment for overtime by applying a 5% increase for full time employees below an annual salary of $35,568.
3 Wages for non-direct support professional staff are all above an annual salary of $35,568. Overtime adjustments do not apply to these staff.

Services provided by Mercer Health & Benefits LLC.

welcome to brighter

A business of Marsh McLennan
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Residential Services

Residential Habilitation —

All ble Cost C t Residential Habilitation — Group Homes

Direct Care Staffing Ratio N/A N/A Based on service definitions
Other Program Staff Staffing Ratio 1:20 (Program Specialist) N/A 1:30 (Support Living Specialist)
Direct Care to Supervisor Staffing N/A N/A 1:6 (Supervisor)
Ratio
ERE $571.29 Health (per month) $571.29 Health (per month) $571.29 Health (per month)
(Percent of compensation) 2.3% Retirement 2.3% Retirement 2.3% Retirement
0.1% Life 0.1% Life 0.1% Life
0.2% Short Term Disability (STD) 0.2% STD 0.2% STD
0.1% Long Term Disability (LTD) 0.1% LTD 0.1% LTD
$410.90 Federal Unemployment Tax ~ $410.90 FUTA/SUTA per year $410.90 FUTA/SUTA per year
Act/State Unemployment Tax Act 7.65% FICA 7.65% FICA
(FUTA/SUTA) per year 5.5% Workers Compensation 5.5% Workers Compensation
7.65% FICA
5.5% Workers Compensation
Paid Time Off (PTO) 10-25 days PTO bank (FT only) + 7 10-25 days PTO bank (FT only) + 7 10—-25 days PTO bank (FT only) + 7
PTO for full-time (FT) employees training days + 11 federal holidays (FT training days + 11 federal holidays (FT training days + 11 federal holidays (FT
only only) + 1 new hire training days per only) + 1 new hire training days per only) + 1 new hire training days per
24.0% of staff 24.0% of staff 24.0% of staff
Other Indirect Assumptions
FT/Part Time (PT) Split 75% FT/25% PT 75% FT/25% PT 75% FT/25% PT
Vacancy Factor 97% 97% N/A
Productivity Billable hours per day N/A N/A 7 hours per 8 hour day
Absentee Factor N/A N/A 5.0%
Transportation, Supply, and 4.4% 4.4% 4.4%
Employee Training Costs*
Other Staff Equipment Costs N/A N/A $1,000 per employee per 3 years

4 The transportation cost component includes consideration for both staff travel time and participant transportation. Staff travel time may not be billed by the provider as a discrete unit of this service.
Fee ranges include consideration for mileage costs and non-billable travel time.
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Residential Services

Residential Habilitation —

Residential Habilitation — Group Homes

Stipend N/A N/A N/A

Administration Percentage 10.0% 10.0% 10.0%

Fee Variations e SIS Group e Home Size e SIS Group
*  Approved Program Capacity * Home Size

*  With and Without Day Activities
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Residential Services

Allowable Cost Components

Procedure Codes and Units of
Service

Wages and ERE®

Residential Habilitation — Life Sharing

Supplemental Habilitation

15 minutes

Direct Care Wages (Per Hour)?

Other Program Staff Wages
(Per Hour)”

Assumed Number of Hours of Direct
Care Provided by Life Sharing
Agency

Direct Care Staffing Ratio
Other Program Staff Staffing Ratio

$14.78-$21.34

(DSP - High School Diploma)
$17.31-$26.20

(DSP - Associate's Degree)
$19.61-$36.20

(DSP - Bachelor's Degree)

$26.02—-$40.70 (Supervisor)
$32.16-$40.70 (Residential Manager,
Program Specialist, Staff Trainer)
$25.80—%$41.44 (Nurse and Other
Practitioners)

Assumptions per Home:

SIS Group 1: 2 hours/week

SIS Group 2: 4 hours/week

SIS Group 3: 7-14 hours/week
SIS Group 4: 14-21 hours/week

1:8 (Life Sharing Program Specialist)

$14.78-$21.34

(DSP - High School Diploma)
$17.31-$26.20

(DSP - Associate's Degree)
$19.61-$36.20

(DSP - Bachelor's Degree)

$26.02—-$40.70 (Supervisor)
$32.16-%$40.70 (Residential Manager,
Staff Trainer)

$25.80-%$41.44 (Nurse and Other
Practitioners)

N/A

N/A
N/A

5 Direct care wages and other program staff wages are increased by 29% for the Enhanced Communication Statewide Fee (U1 modifier) fees.

6 Wages for direct care staff reflect an adjustment for overtime by applying a 5% increase for full time employees below an annual salary of $35,568.

" Wages for non-direct support professional staff are all above an annual salary of $35,568. Overtime adjustments do not apply to these staff.

$15.96-$21.34

N/A

N/A

Based on service definitions
N/A
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Residential Services

Residential Habilitation — Life Sharing Supplemental Habilitation
Allowable Cost Components
ERE

$571.29 Health (per month) $571.29 Health (per month) $571.29 Health (per month)
(Percent of compensation) 2.3% Retirement 2.3% Retirement 2.3% Retirement
0.1% Life 0.1% Life 0.1% Life
0.2% STD 0.2% STD 0.2% STD
0.1% LTD) 0.1% LTD 0.1% LTD
$410.90 FUTA/SUTA per year $410.90 FUTA/SUTA per year $410.90 FUTA/SUTA per year
7.65% FICA 7.65% FICA 7.65% FICA
5.5% Workers Compensation 5.5% Workers Compensation 5.5% Workers Compensation
PTO 10-25 days PTO bank (FT only) + 7 10-25 days PTO bank (FT only) + 7 10-25 days PTO bank (FT only) + 7
PTO for FT employees only training days + 11 federal holidays (FT training days + 11 federal holidays (FT training days + 11 federal holidays
only) + 1 new hire training days per only) + 1 new hire training days per (FT only) + 1 new hire training days
24.0% of staff 24.0% of staff per 24.0% of staff
Other Indirect Assumptions
FT/PT Split 75% FT/25% PT 75% FT/25% PT 75% FT/25% PT
Vacancy Factor 97% 97% N/A
Productivity Billable hours per day N/A N/A 8 hours per 8 hour day
Absentee Factor N/A N/A N/A
Transportation, Supply, and 4.4% 4.4% 0.4% for employee training costs
Employee Training Costs?®
Other Staff Equipment Costs N/A N/A N/A

8 The transportation cost component includes consideration for both staff travel time and participant transportation. Staff travel time may not be billed by the provider as a discrete unit of this service.
Fee ranges include consideration for mileage costs and non-billable travel time.





Page 6
Residential Services

Allowable Cost Components

Stipend

Administration Percentage
Fee Variations

Residential Habilitation — Life Sharing

1-person home, SIS Group 1:
$37-$66 per day

1-person home, SIS Group 2:
$48-$85 per day

1-person home, SIS Group 3:
$59-$107 per day

1-person home, SIS Group 4:
$67-$120 per day

2-person home, SIS Group 1:
$32—-$57 per day

2-person home, SIS Group 2:
$41-$74 per day

2-person home, SIS Group 3:
$52-$93 per day

2-person home, SIS Group 4:
$57-$104 per day

10.0%

e SIS Group
e  Home Size

1-person home, All SIS Groups:
$36-$64 per day
2-person home, All SIS Groups:
$31-$56 per day

10.0%

Home Size

N/A

N/A

Supplemental Habilitation

1:1 and 2:1 staffing ratios
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Residential Services

Allowable Cost Components Respite Only Homes®

Procedure Codes and Units of Service Day
Direct Care Wages (Per Hour)"! $14.78-$21.34 (DSP - High School Diploma)

$17.31-$26.20
$19.61-$36.20

Other Program Staff Wages (Per Hour)'2  $26.02-$40.70
$32.16-$40.70
$25.80-%$41.44

DSP - Associate's Degree)
DSP - Bachelor's Degree)

Supervisor)
Residential Manager, Program Specialist, Staff Trainer)
Nurse and Other Practitioners)

NN N~~~

Direct Care Staffing Ratio N/A
Other Program Staff Staffing Ratio 1:20 (Program Specialist)
Direct Care to Supervisor Staffing Ratio N/A
ERE $571.29 Health (per month)
(Percent of compensation) 2.3% Retirement
0.1% Life
0.2% STD
0.1% LTD
$410.90 FUTA/SUTA per year
7.65% FICA
5.5% Workers Compensation
PTO 10-25 days PTO bank (FT only) + 7 training days + 11 federal holidays (FT
PTO for FT employees only only) + 1 new hire training days per 24.0% of staff

Other Indirect Assumptions
FT/PT Split 75% FT/25% PT

°For Licensed Respite Group Homes, ODP modeled the non-room and board portion of the rate using the assumptions for Licensed Group Homes. The rates for Licensed Respite Group Homes and
Respite Only Homes also include room and board.

1% Direct care wages and other program staff wages are increased by 29% for the Enhanced Communication Statewide Fee (U1 modifier) fees.
" Wages for direct care staff reflect an adjustment for overtime by applying a 5% increase for full time employees below an annual salary of $35,568.
2 Wages for non-direct support professional staff are all above an annual salary of $35,568. Overtime adjustments do not apply to these staff.
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Residential Services

Allowable Cost Components Respite Only Homes®

Vacancy Factor 85%
Productivity Billable hours per day N/A
Absentee Factor N/A

Transportation, Supply, and Employee 4.4%
Training Costs™3

Other Staff Equipment Costs N/A

Stipend N/A
Administration Percentage 10.0%

Fee Variations e SIS Group

* Home Size

'3 The transportation cost component includes consideration for both staff travel time and participant transportation. Staff travel time may not be billed by the provider as a discrete unit of this service.
Fee ranges include consideration for mileage costs and non-billable travel time.
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Residential Services

Licensed Group Homes — Direct Care Hours per Individual per Week

For Individuals Attending Day Activities

— sseowz | sscows |

Bound Bound Bound Bound Bound Bound Bound Bound
1 Person Total 103 128 119 148 137 171 137 171
2 People Total 72 90 94 117 115 143 115 144
3 People Total 52 65 61 76 80 99 80 100
4 People Total 39 49 46 57 60 75 60 75
5-8 People Total 36 45 42 52 54 68 54 68

For Individuals Not Attending Day Activities

Approved Program Capacity Lower Upper Lower Upper Lower Upper Lower Upper
Bound Bound Bound Bound Bound Bound Bound Bound
202

1 Person Total 150 186 162

176 219 196 245
2 People Total 99 123 115 143 127 158 141 176
3 People Total 74 92 84 105 96 120 108 134
4 People Total 56 70 64 79 73 91 81 101
5-8 People Total 49 62 56 70 64 80 72 89

4 SIS Group 1 = Level 1; SIS Group 2 = Level 2; SIS Group 3 = Levels 3-4; SIS Group 4 = Levels 5-7.
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Residential Services

Licensed Group Homes — Non-Direct Care Hours per Individual per Week

With and Without Day Activities

Approved
Program Capacity Lower Upper Lower Upper Lower Upper Lower Upper
Bound Bound Bound Bound Bound Bound Bound Bound
13 17 13 17 13 17 15 19

1 Person Total

2 People Total 11 13 11 13 11 13 12 15
3 People Total 7 9 7 9 7 9 8 10
4 People Total 6 7 6 8 6 8 7 8
5-8 People Total 9 7 6 7 6 7 6 8

Licensed Group Homes - Hours Allocation by Position Group

Direct Care Hours Non-Direct Care Hours

DSP — High School Diploma 85% 65% 45% 0% N/A N/A N/A N/A
DSP — Associate's Degree 7% 25% 38% 73% N/A N/A N/A N/A
DSP — Bachelor's Degree 1% 29, 5% 5% N/A N/A N/A N/A
Supervisor 5% 5% 5% 5% 59% 57% 46% 39%
Residential Manager,

?:g%rearm Specialist, Staff 2% 2% 2% 2% 40% 42% 44% 46%

Nurse and Other Practitioners 0% 1% 5% 15% 1% 1% 10% 15%
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Residential Services

Unlicensed Group Homes — Direct Care Hours per Individual per Week

Approved Program Capacity Lower Upper Lower Upper Lower Upper Lower Upper
Bound Bound Bound Bound Bound Bound Bound Bound
1 Person Total 14 30 14 30 14 30 14 30

2 People Total 11 24 11 24 11 24 11 24
3 People Total 9 19 9 19 9 19 9 19

Unlicensed Group Homes — Non-Direct Care Hours per Individual per Week

SIS Group 3

Approved Program Capacity Lower Upper Lower Upper Lower Upper Lower Upper
Bound Bound Bound Bound Bound Bound Bound Bound
1 Person Total

2 People Total 9 7 5 7 9 7 5
3 People Total 3 5 3 5 3 5 3

Unlicensed Group Homes - Hours Allocation by Position Group™

Employee Type Direct Care Hours Non-Direct Care Hours

DSP — High School Diploma 85% N/A
DSP — Associate's Degree 7% N/A
DSP — Bachelor's Degree 1% N/A
Supervisor 5% 59%
Residential Manager, Program Specialist, Staff Trainer 2% 40%

5 Allocations apply to all SIS groups.
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Residential Services

Employee Type Direct Care Hours Non-Direct Care Hours

Nurse and Other Practitioners 0% 1%

Licensed Life Sharing — Direct Care Hours per Individual per Week

Approved Program Capacity Lower Upper Lower Upper Lower Upper Lower Upper
Bound Bound Bound Bound Bound Bound Bound Bound
1 Person Total 2 2 4 4 7 14 14 21
2 People Total 1 1 2 2 4 7 7 11

Licensed Life Sharing — Non-Direct Care Hours per Individual per Week
Bound Bound Bound Bound Bound Bound Bound Bound
1 Person Total
2 People Total 1 2 1 2 3 4 3 4

Unlicensed Life Sharing — Non-Direct Care Hours per Individual per Week?®

Approved Program Capacity

1 Person Total 1
2 People Total 1

's Allocations apply to all SIS groups.
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Residential Services

Non-Direct Care Hours Allocation by Position Group

Licensed Life Sharing

Employee Type

Supervisor 59% 57% 46% 39%
Residential Manager,

Program Specialist, Staff 40% 42% 44% 46%
Trainer

Nurse and Other Practitioners 1% 1% 10% 15%

Unlicensed Life
Sharing

59%
40%

1%







