
From:                                         Mochon, Julie
Sent:                                           Thursday, August 19, 2021 12:08 PM
To:                                               Smith, Rick; Ahrens, Kristin; Yale, Jeremy
Subject:                                     RE: [External] PA ODP ‐ IDA Service List for Review
Attachments:                          PA ODP ‐ IDA Service List for Review 08162021.xlsx; AWC FMS Provider Survey ‐ July 28, 2017.xlsm
 
Hi Rick.  We had a policy check‐in with Kristin this morning and discussed this briefly.

We believe that we need to refresh the assumptions for the AWC FMS Admin Fees.  In the past we sent out a survey
(attached) so I don’t know if we would need to do something similar now.  We should also be looking at all rates and
wage ranges for participant direction.  I believe Mercer developed the participant direction wage ranges for us based on
the final rates selected for traditional services.
CPS On‐Call and Remote Support is different than direct CPS rendered using remote technology.  We believe that we
need to refresh the CPS On‐Call and Remote Support assumptions.
Regarding the development of Enhanced Communication Fees:

We do not need this for Homemaker/Chore as it is not a service rendered directly to the individual.  
Similarly we do not need an Enhanced Communication Fee for Family Caregiver Support Counseling 1:1 without
the participant present (90846), we do need it when the participant is present (90847). 
We didn’t develop an Enhanced Communication Fee in the past for Supports Coordination or TSM.

 
Kristin also recommended that you set up a meeting for us to discuss the rate refresh internally.  Please include Lauren and
anyone from your team who you think should attend.
 
Thanks!
 

From: Smith, Rick  
Sent: Monday, August 16, 2021 3:42 PM
To: Ahrens, Kristin ; Yale, Jeremy ; Mochon, Julie 
Subject: FW: [External] PA ODP ‐ IDA Service List for Review
 
Not exactly sure who the IDA waiver team is, but I’ll start with you guys.  I imagine we need to refresh AWC FMS Admin fees. 
Not sure we need to relook at anything for remote services or the CPS work we did previously for AAW.  Just refresh data. 
Correct?
 

From: Brown, Holly M <holly.brown@mercer.com> 
Sent: Monday, August 16, 2021 1:51 PM
To: Smith, Rick >
Cc: Stenglein, Kelsey <Kelsey.Stenglein@mercer.com>; Brown, Holly M <holly.brown@mercer.com>; Song, Yixuan
<yixuan.song@mercer.com>; Wahlman, Jason <jason.wahlman@mercer.com>
Subject: [External] PA ODP ‐ IDA Service List for Review
 

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.

Good afternoon Rick,
 
Attached please find the list of services Mercer has identified for the IDA rate refresh. This list covers the residential and non-residential
services offered in the Consolidated, Community Living and Person/Family Directed Support (P/FDS) waiver programs, including the
Agency with Choice Financial Management Services you verified on Friday. Specifically, we referred to the residential, non-residential
(community services), and agency with choice fee schedules on the ODP website when identifying services to include in the refresh.
 
The service list is unique across waivers, so the same service is only included once even if it is covered in multiple waivers.
 
We have included a column at the far right side (shaded in yellow) where we’d like ODP to confirm whether a service
should be included in Mercer’s fee modeling for these waivers. Please forward to the IDA waiver team as needed for the review.
While Mercer has begun setting up the relevant wage and pricing models, we will need ODP to confirm the included services before we

                        



can develop our draft fee ranges. Please provide an estimate of when ODP will be able to review the service list. Also, please let us
know if you would like Mercer to schedule a call to walk through any changes.
 
Below please also find the links to the current assumption logs that we are incorporating into our initial modeling. We understand that
the ODP workgroup will be reviewing the assumptions, but if there are other assumption logs (or any adjustments) we should use for our
draft fee models, please let us know.
 
Assumption Logs:
 
Non-Residential Assumptions Log: Non‐Residential Assumptions Log (c 289999).pdf (pa.gov)
Residential Assumptions Log: ODP FY 17 18 MRWG ‐ Residential Assumptions Log (pa.gov)
Residential Ineligible Assumptions Log: ODP FY 17 18 MRWG ‐ Residential Ineligible Assumptions Log (pa.gov)
PDS Assumptions Log: ODP FY 17 18 MRWG ‐ PDS Assumptions Log (pa.gov)
 
Thank you,
Holly
 
 
Holly Brown
Principal, Mercer Government, North America
T +1 612 642 8620  M +1 612 286 7688
 
Assistant: Raissa Rosado raissa.rosado@mercer.com 
 
Mercer Government, 333 South 7th Street, Suite 1400, Minneapolis, MN 55402
www.mercer‐government.mercer.com
 

 

welcome to brighter
 
A business of Marsh McLennan
 
 
 



IDA Procedures List



				Services that are only listed in the Adult Autism Waiver have been excluded from this list. This list reflects the residential and non-residential services offered in the Consolidated, Community Living and P/FDS waivers (including the Agency with Choice Financial Management Services) as indicated on the ODP website: https://www.dhs.pa.gov/providers/Providers/Pages/ODP-Rates.aspx



				Waiver Category		Service Name		Staffing Level / Needs Group / Approved Program Capacity		Procedure Code		Modifier 1		Modifier 2		Unit of Measure		Included in Mercer I/DA Fee Development?

				Do these services need fee ranges modeled?		AWC FMS Monthly Administrative Fee				W7319						PMPM		ODP to confirm

						CPS Community On-Call and Remote Support		N/A		W9400						15 minutes		ODP to confirm

				(Licensed and Unlicensed) Residential Habilitation		Licensed Residential Habilitation with Day		Needs Group 1 - 1 Person		W9000		U5				Per day		Yes

						Licensed Residential Habilitation with Day		Needs Group 2 - 1 Person		W9000		U6				Per day		Yes

						Licensed Residential Habilitation with Day		Needs Group 2 - 1 Person		W9000		U7				Per day		Yes

						Licensed Residential Habilitation with Day		Needs Group 4 - 1 Person		W9000		U8				Per day		Yes

						Licensed Residential Habilitation with Day		Needs Group 1 - 2 People		W9029		U5				Per day		Yes

						Licensed Residential Habilitation with Day		Needs Group 2 - 2 People		W9029		U6				Per day		Yes

						Licensed Residential Habilitation with Day		Needs Group 3 - 2 People		W9029		U7				Per day		Yes

						Licensed Residential Habilitation with Day		Needs Group 4 - 2 People		W9029		U8				Per day		Yes

						Licensed Residential Habilitation with Day		Needs Group 1 - 3 People		W9045		U5				Per day		Yes

						Licensed Residential Habilitation with Day		Needs Group 2 - 3 People		W9045		U6				Per day		Yes

						Licensed Residential Habilitation with Day		Needs Group 3 - 3 People		W9045		U7				Per day		Yes

						Licensed Residential Habilitation with Day		Needs Group 4 - 3 People		W9045		U8				Per day		Yes

						Licensed Residential Habilitation with Day		Needs Group 1 - 4 People		W9047		U5				Per day		Yes

						Licensed Residential Habilitation with Day		Needs Group 2 - 4 People		W9047		U6				Per day		Yes

						Licensed Residential Habilitation with Day		Needs Group 3 - 4 People		W9047		U7				Per day		Yes

						Licensed Residential Habilitation with Day		Needs Group 4 - 4 People		W9047		U8				Per day		Yes

						Licensed Residential Habilitation with Day		Needs Group 1 - 5-8 People		W9064		U5				Per day		Yes

						Licensed Residential Habilitation with Day		Needs Group 2 - 5-8 People		W9064		U6				Per day		Yes

						Licensed Residential Habilitation with Day		Needs Group 3 - 5-8 People		W9064		U7				Per day		Yes

						Licensed Residential Habilitation with Day		Needs Group 4 - 5-8 People		W9064		U8				Per day		Yes

						Licensed Residential Habilitation without Day		Needs Group 1 - 1 Person		W9000		U5		HI		Per day		Yes

						Licensed Residential Habilitation without Day		Needs Group 2 - 1 Person		W9000		U6		HI		Per day		Yes

						Licensed Residential Habilitation without Day		Needs Group 3 - 1 Person		W9000		U7		HI		Per day		Yes

						Licensed Residential Habilitation without Day		Needs Group 4 - 1 Person		W9000		U8		HI		Per day		Yes

						Licensed Residential Habilitation without Day		Needs Group 1 - 2 People		W9029		U5		HI		Per day		Yes

						Licensed Residential Habilitation without Day		Needs Group 2 - 2 People		W9029		U6		HI		Per day		Yes

						Licensed Residential Habilitation without Day		Needs Group 3 - 2 People		W9029		U7		HI		Per day		Yes

						Licensed Residential Habilitation without Day		Needs Group 4 - 2 People		W9029		U8		HI		Per day		Yes

						Licensed Residential Habilitation without Day		Needs Group 1 - 3 People		W9045		U5		HI		Per day		Yes

						Licensed Residential Habilitation without Day		Needs Group 2 - 3 People		W9045		U6		HI		Per day		Yes

						Licensed Residential Habilitation without Day		Needs Group 3 - 3 People		W9045		U7		HI		Per day		Yes

						Licensed Residential Habilitation without Day		Needs Group 4 - 3 People		W9045		U8		HI		Per day		Yes

						Licensed Residential Habilitation without Day		Needs Group 1 - 4 People		W9047		U5		HI		Per day		Yes

						Licensed Residential Habilitation without Day		Needs Group 2 - 4 People		W9047		U6		HI		Per day		Yes

						Licensed Residential Habilitation without Day		Needs Group 3 - 4 People		W9047		U7		HI		Per day		Yes

						Licensed Residential Habilitation without Day		Needs Group 4 - 4 People		W9047		U8		HI		Per day		Yes

						Licensed Residential Habilitation without Day		Needs Group 1 - 5-8 People		W9064		U5		HI		Per day		Yes

						Licensed Residential Habilitation without Day		Needs Group 2 - 5-8 People		W9064		U6		HI		Per day		Yes

						Licensed Residential Habilitation without Day		Needs Group 3 - 5-8 People		W9064		U7		HI		Per day		Yes

						Licensed Residential Habilitation without Day		Needs Group 4 - 5-8 People		W9064		U8		HI		Per day		Yes

						Unlicensed Residential Habilitation		1 Person		W7078		TD and TE				Per day		Yes

						Unlicensed Residential Habilitation		2 People		W7080		TD and TE				Per day		Yes

						Unlicensed Residential Habilitation		3 People		W7082		TD and TE				Per day		Yes

						Licensed Residential Habilitation - Ineligible		1 Person		W9001						Per day		Yes

						Licensed Residential Habilitation - Ineligible		2 People		W9030						Per day		Yes

						Licensed Residential Habilitation - Ineligible		3 People		W9046						Per day		Yes

						Licensed Residential Habilitation - Ineligible		4 People		W9048						Per day		Yes

						Licensed Residential Habilitation - Ineligible		5-8 People		W9065						Per day		Yes

						Unlicensed Residential Habilitation - Ineligible		1 Person		W7079						Per day		Yes

						Unlicensed Residential Habilitation - Ineligible		2 People		W7081						Per day		Yes

						Unlicensed Residential Habilitation - Ineligible		3 People		W7083						Per day		Yes

				Advanced Supported Employment		Advanced Supported Employment		1:1 (Job Acquisition Outcome)		H2023		UD				15 minutes		Yes

						Advanced Supported Employment		1:1 ( Job Retention Outcome)		H2025		UD				15 minutes		Yes

						Advanced Supported Employment		1:1 (Discovery Profile Outcome)		W7235		UD				15 minutes		Yes

				Behavioral Support		Behavioral Supports - Level 1		1:1		W7095						15 minutes		Yes

						Behavioral Supports - Level 2		1:1		W8996						15 minutes		Yes

				Benefits Counseling		Benefits Counseling		1:1		W1740		SE				15 minutes		Yes

				Communication Specialist		Communication Specialist		1:1		T1013						15 minutes		Yes

				Community Participation Support		Community Participation Support		CPS Community 2:1		W5993						15 minutes		Recently drafted fees for AAW; for IDA, develop 'Enhanced Communication Fee' only or adjust assumptions and model new fee range?

						Community Participation Support		CPS Community 2:1 Enhanced		W5994		TD and TE				15 minutes		Yes

						Community Participation Support		CPS Community 1:1		W5996						15 minutes		Recently drafted fees for AAW; for IDA, develop 'Enhanced Communication Fee' only or adjust assumptions and model new fee range?

						Community Participation Support		CPS Community 1:1 Enhanced		W5997		TD and TE				15 minutes		Yes

						Community Participation Support		CPS Facility 1:11 to 1:15		W7222						15 minutes		Yes

						Community Participation Support		CPS Facility 1:7 to 1:10		W7223						15 minutes		Yes

						Community Participation Support		CPS Facility 1:2 to 1:3		W7224						15 minutes		Recently drafted fees for AAW; for IDA, develop 'Enhanced Communication Fee' only or adjust assumptions and model new fee range?

						Community Participation Support		CPS Facility 1:4 to 1:6		W7226						15 minutes		Yes

						Community Participation Support		CPS Facility 1:1		W7244						15 minutes		Recently drafted fees for AAW; for IDA, develop 'Enhanced Communication Fee' only or adjust assumptions and model new fee range?

						Community Participation Support		CPS Facility 2:1		W7269						15 minutes		Recently drafted fees for AAW; for IDA, develop 'Enhanced Communication Fee' only or adjust assumptions and model new fee range?

						Community Participation Support		CPS Community 1:2 to 1:3		W9351						15 minutes		Recently drafted fees for AAW; for IDA, develop 'Enhanced Communication Fee' only or adjust assumptions and model new fee range?

						Community Participation Support		CPS Community 2:3		W9352						15 minutes		Recently drafted fees for AAW; for IDA, develop 'Enhanced Communication Fee' only or adjust assumptions and model new fee range?

						Community Participation Support		CPS Facility 1:1 Enhanced		W9353		TD and TE				15 minutes		Yes

						Community Participation Support		CPS Facility 2:1 Enhanced		W9356		TD and TE				15 minutes		Yes

						Older Adult Daily Living Centers		N/A		W7094						15 minutes		Recently drafted fees for AAW; for IDA, develop 'Enhanced Communication Fee' only or adjust assumptions and model new fee range?

				Companion		Companion Services		1:1		W1726		U4				15 minutes		Yes

						Companion Services		1:1		W1726						15 minutes		Yes

						Companion Services		1:3		W1724						15 minutes		Yes

						Companion Services		1:2		W1725						15 minutes		Yes

				Consultative Nutritional Services		Consultative Nutritional Services		1:1		S9470		SE				15 minutes		Yes

				Family/Caregiver Training and Support		Family Caregiver Support Counseling		1:1 without participant present		90846		SE				15 minutes		Recently drafted fees for AAW; for IDA, develop 'Enhanced Communication Fee' only or adjust assumptions and model new fee range?

						Family Caregiver Support Counseling		1:1 with participant present		90847		SE				15 minutes		Yes

				Homemaker/Chore		Chore		1:1		W7282		U4				Per hour		Yes

						Homemaker		1:1		W7283		U4				Per hour		Yes

						Chore		1:1		W7282						Per hour		Recently drafted fees for AAW; for IDA, develop 'Enhanced Communication Fee' only or adjust assumptions and model new fee range?

						Homemaker		1:1		W7283						Per hour		Recently drafted fees for AAW; for IDA, develop 'Enhanced Communication Fee' only or adjust assumptions and model new fee range?

						Chore		1:1 (temporary)		W7282		UA				Per hour		Recently drafted fees for AAW; for IDA, develop 'Enhanced Communication Fee' only or adjust assumptions and model new fee range?

						Homemaker		1:1 (temporary)		W7283		UA				Per hour		Recently drafted fees for AAW; for IDA, develop 'Enhanced Communication Fee' only or adjust assumptions and model new fee range?

				Housing Transition and Tenancy Sustaining Services		Housing Transition and Tenancy Sustaining		1:1		H0043						15 minutes		Yes

				In-Home and Community Support		In-Home and Community supports		1:1		W7060		U4				15 minutes		Yes

						In-Home and Community supports		2:1		W7068		U4				15 minutes		Yes

						In-Home and Community supports - Enhanced		1:1		W7061		U4		TD and TE		15 minutes		Yes

						In-Home and Community supports - Enhanced		2:1		W7069		U4		TD and TE		15 minutes		Yes

						In-Home and Community supports		1:1		W7060						15 minutes		Yes

						In-Home and Community supports		2:1		W7068						15 minutes		Yes

						In-Home and Community Supports		1:3		W7058						15 minutes		Yes

						In-Home and Community Supports		1:2		W7059						15 minutes		Yes

						In-Home and Community Supports		1:1 enhanced		W7061		TD and TE				15 minutes		Yes

						In-Home and Community Supports		2:1 enhanced		W7069		TD and TE				15 minutes		Yes

						Supplemental Habilitation		1:1		W7070						15 minutes		Yes

						Supplemental Habilitation		2:1		W7084						15 minutes		Yes

				Life Sharing		Life Sharing - over 30 hours per week on average		Needs Group 1 - 1 Person		W8593		U5		SE (provided by relative)		Per day		Yes

						Life Sharing - over 30 hours per week on average		Needs Group 2 - 1 Person		W8593		U6		SE (provided by relative)		Per day		Yes

						Life Sharing - over 30 hours per week on average		Needs Group 3 - 1 Person		W8593		U7		SE (provided by relative)		Per day		Yes

						Life Sharing - over 30 hours per week on average		Needs Group 4 - 1 Person		W8593		U8		SE (provided by relative)		Per day		Yes

						Life Sharing - over 30 hours per week on average		Needs Group 1 - 2 People		W8595		U5		SE (provided by relative)		Per day		Yes

						Life Sharing - over 30 hours per week on average		Needs Group 2 - 2 People		W8595		U6		SE (provided by relative)		Per day		Yes

						Life Sharing - over 30 hours per week on average		Needs Group 3 - 2 People		W8595		U7		SE (provided by relative)		Per day		Yes

						Life Sharing - over 30 hours per week on average		Needs Group 4 - 2 People		W8595		U8		SE (provided by relative)		Per day		Yes

						Life Sharing - under 30 hours per week on average		1 Person		W7037		SE (provided by relative)		TD and TE		Per day		Yes

						Life Sharing - under 30 hours per week on average		2 People		W7039		SE (provided by relative)		TD and TE		Per day		Yes

				Music, Art and Equine Assisted Therapy		Art Therapy		1:1		G0176						15 minutes		Yes

						Equine Assisted Therapy		1:1		S8940						15 minutes		Yes

						Music Therapy		1:1		G0176		SE				15 minutes		Yes

				Respite		In-Home Respite and Unlicensed Out-of-Home Respite Services		1:1		W9798		U4				Per day		Yes

						In-Home Respite and Unlicensed Out-of-Home Respite Services		2:1		W9800		U4				Per day		Yes

						In-Home Respite and Unlicensed Out-of-Home Respite Services		1:1		W9862		U4				15 minutes		Yes

						In-Home Respite and Unlicensed Out-of-Home Respite Services		2:1		W9864		U4				15 minutes		Yes

						In-home Respite and Unlicensed Out-of-Home Respite Services - Enhanced		2:1		W8095		U4				15 minutes		Yes

						In-home Respite and Unlicensed Out-of-Home Respite Services - Enhanced		1:1		W9799		U4				Per day		Yes

						In-home Respite and Unlicensed Out-of-Home Respite Services - Enhanced		2:1		W9801		U4				Per day		Yes

						In-home Respite and Unlicensed Out-of-Home Respite Services - Enhanced		1:1		W9863		U4				15 minutes		Yes

						In-Home Respite and Unlicensed Out-of-Home Respite Services		1:1		W9798						Per day		Yes

						In-Home Respite and Unlicensed Out-of-Home Respite Services		2:1		W9800						Per day		Yes

						In-Home Respite and Unlicensed Out-of-Home Respite Services		1:1		W9862						15 minutes		Yes

						In-Home Respite and Unlicensed Out-of-Home Respite Services		2:1		W9864						15 minutes		Yes

						In-home Respite and Unlicensed Out-of-Home Respite Services - Enhanced		2:1		W8095						15 minutes		Yes

						In-home Respite and Unlicensed Out-of-Home Respite Services - Enhanced		1:1		W9799						Per day		Yes

						In-home Respite and Unlicensed Out-of-Home Respite Services - Enhanced		2:1		W9801						Per day		Yes

						In-home Respite and Unlicensed Out-of-Home Respite Services - Enhanced		1:1		W9863						15 minutes		Yes

						15 Minute Respite (In-Home Respite and Unlicensed Out-of-Home Respite Services)		1:4		W8096						15 minutes		Yes

						15 Minute Respite (In-Home Respite and Unlicensed Out-of-Home Respite Services)		1:3		W9860						15 minutes		Yes

						15 Minute Respite (In-Home Respite and Unlicensed Out-of-Home Respite Services)		1:2		W9861						15 minutes		Yes

						24 Hour Respite (In-Home Respite and Unlicensed Out-of-Home Respite Services)		1:4		W9795						Per day		Yes

						24 Hour Respite (In-Home Respite and Unlicensed Out-of-Home Respite Services)		1:3		W9796						Per day		Yes

						24 Hour Respite (In-Home Respite and Unlicensed Out-of-Home Respite Services)		1:2		W9797						Per day		Yes

						24 Hour Respite (Licensed Respite Group Homes)		Needs Group 3 - 1 Person		W9790		U7				Per day		Yes

						24 Hour Respite (Licensed Respite Group Homes)		Needs Group 4 - 1 Person		W9790		U8				Per day		Yes

						24 Hour Respite (Licensed Respite Group Homes)		Needs Group 1 - 2 Person		W9791		U5				Per day		Yes

						24 Hour Respite (Licensed Respite Group Homes)		Needs Group 2 - 2 Person		W9791		U6				Per day		Yes

						24 Hour Respite (Licensed Respite Group Homes)		Needs Group 3 - 2 Person		W9791		U7				Per day		Yes

						24 Hour Respite (Licensed Respite Group Homes)		Needs Group 4 - 2 Person		W9791		U8				Per day		Yes

						24 Hour Respite (Licensed Respite Group Homes)		Needs Group 1 - 3 Person		W9792		U5				Per day		Yes

						24 Hour Respite (Licensed Respite Group Homes)		Needs Group 2 - 3 Person		W9792		U6				Per day		Yes

						24 Hour Respite (Licensed Respite Group Homes)		Needs Group 3 - 3 Person		W9792		U7				Per day		Yes

						24 Hour Respite (Licensed Respite Group Homes)		Needs Group 4 - 3 Person		W9792		U8				Per day		Yes

						24 Hour Respite (Licensed Respite Group Homes)		Needs Group 1 - 4 Person		W9793		U5				Per day		Yes

						24 Hour Respite (Licensed Respite Group Homes)		Needs Group 2 - 4 Person		W9793		U6				Per day		Yes

						24 Hour Respite (Licensed Respite Group Homes)		Needs Group 3 - 4 Person		W9793		U7				Per day		Yes

						24 Hour Respite (Licensed Respite Group Homes)		Needs Group 4 - 4 Person		W9793		U8				Per day		Yes

						24 Hour Respite (Respite Only Home)		Needs Group 1 - 2 Person		W9865		U5				Per day		Yes

						24 Hour Respite (Respite Only Home)		Needs Group 2 - 2 Person		W9865		U6				Per day		Yes

						24 Hour Respite (Respite Only Home)		Needs Group 3 - 2 Person		W9865		U7				Per day		Yes

						24 Hour Respite (Respite Only Home)		Needs Group 4 - 2 Person		W9865		U8				Per day		Yes

						24 Hour Respite (Respite Only Home)		Needs Group 1 - 3 Person		W9866		U5				Per day		Yes

						24 Hour Respite (Respite Only Home)		Needs Group 2 - 3 Person		W9866		U6				Per day		Yes

						24 Hour Respite (Respite Only Home)		Needs Group 3 - 3 Person		W9866		U7				Per day		Yes

						24 Hour Respite (Respite Only Home)		Needs Group 4 - 3 Person		W9866		U8				Per day		Yes

						24 Hour Respite (Respite Only Home)		Needs Group 1 - 4Person		W9871		U5				Per day		Yes

						24 Hour Respite (Respite Only Home)		Needs Group 2 - 4 Person		W9871		U6				Per day		Yes

						24 Hour Respite (Respite Only Home)		Needs Group 3 - 4 Person		W9871		U7				Per day		Yes

						24 Hour Respite (Respite Only Home)		Needs Group 4 - 4 Person		W9871		U8				Per day		Yes

				Shift Nursing		Shift Nursing - LPN		1:2		T2025		TE		UN		15 minutes		Yes

						Shift Nursing - LPN		1:1		T2025		TE				15 minutes		Yes

						Shift Nursing - RN		1:2		T2025		TD		UN		15 minutes		Yes

						Shift Nursing - RN		1:1		T2025		TD				15 minutes		Yes

				Small Group Employment		Small Group Employment		1:10 to 1:6		W7237						15 minutes		Yes

						Small Group Employment		<1:6 to 1:3.5		W7239						15 minutes		Yes

						Small Group Employment		<1:3.5 to >1:1		W7241						15 minutes		Yes

						Small Group Employment		1:1		W7245						15 minutes		Yes

						Supported Employment - Career Assessment		1:1		W7235		U4				15 minutes		Yes

						Supported Employment - Job Coaching and Support		1:1		W9794		U4				15 minutes		Yes

						Supported Employment - Job Finding and Development		1:1		H2023		U4				15 minutes		Yes

						Supported Employment - Career Assessment		1:1		W7235						15 minutes		Yes

						Supported Employment - Job Coaching and Support		1:1		W9794						15 minutes		Yes

						Supported Employment - Job Finding and Development		1:1		H2023						15 minutes		Yes

						Supported Employment - Job Coaching and Support		1:2		H2025						15 minutes		Yes

				Supported Living		Supported Living		Needs Group 1 - 1 Person		W9872		U5				15 minutes		Yes

						Supported Living		Needs Group 2 - 1 Person		W9872		U6				15 minutes		Yes

						Supported Living		Needs Group 3 - 1 Person		W9872		U7				15 minutes		Yes

						Supported Living		Needs Group 4 - 1 Person		W9872		U8				15 minutes		Yes

						Supported Living		Needs Group 1 - 2 People		W9873		U5				15 minutes		Yes

						Supported Living		Needs Group 2 - 2 People		W9873		U6				15 minutes		Yes

						Supported Living		Needs Group 3 - 2 People		W9873		U7				15 minutes		Yes

						Supported Living		Needs Group 4 - 2 People		W9873		U8				15 minutes		Yes

						Supported Living		Needs Group 1 - 3 People		W9874		U5				15 minutes		Yes

						Supported Living		Needs Group 2 - 3 People		W9874		U6				15 minutes		Yes

						Supported Living		Needs Group 3 - 3 People		W9874		U7				15 minutes		Yes

						Supported Living		Needs Group 4 - 3 People		W9874		U8				15 minutes		Yes

				Supports Broker		Supports Broker		1:1		W7096		U4				15 minutes		Yes

						Supports Broker		1:1		W7096						15 minutes		Yes

				Supports Coordination		Supports Coordination		1:1		W7210						15 minutes		Yes

						Targeted Services Management		1:1		T1017						15 minutes		Yes

				Therapy Occupational		Therapies - Occupational		1:1		T2025		GO				15 minutes		Yes

				Therapy Orientation, Mobility and Vision 		Therapies - Orientation, Mobility, and Vision		1:1		W7246						15 minutes		Yes

				Therapy Physical		Therapies - Physical		1:1		T2025		GP				15 minutes		Yes

				Therapy Speech/Language		Therapy: Speech/Language		1:1		T2025		GN				15 minutes		Yes

				Transportation		Public Transportation				W7272						Item		No

						Transportation - Trip (Zone)				W7274								Recently drafted fees for AAW; will these draft fees apply to IDA?

						Transportation - Trip (Zone)				W7275								Recently drafted fees for AAW; will these draft fees apply to IDA?

						Transportation - Trip (Zone)				W7276								Recently drafted fees for AAW; will these draft fees apply to IDA?

				Vehicle Accessibility Adaptations		Vehicle Modifications				W7278						Item  		No, invoice based
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1-Instruction Completing Survey

		1



		Instruction for Completing This Survey

		
Unless noted otherwise, all answers should be based only on the FY 2016/2017 historical period. 

Please complete all areas of the survey that are highlighted in yellow. If you do not have a full year of AWC FMS experience available, please indicate this in your response to Question 2.16.

		If you have questions about Completing This Survey

		Please call or email Agnes Rudolf:   215-560-6292    c-arudolf@pa.gov



		Where to Send Your Completed Survey

		We appreciate if respondents complete and return the survey electronically. Please email your completed electronic version of the survey to the rate setting mailbox:  ra-ratesetting@pa.gov  



		To ensure your responses are considered in the analysis, please return your completed survey no later than August 15, 2017.
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2 - General Organizational Info

		2



		General Organizational Information

		Please provide the following general information about your organization. 



		Requested Information						Response

		2.1. Organization Name

		2.2 MPI Number & Service Location Code(s) where AWC services are delivered

		2.3. Street Address

		2.4. City

		2.5. State

		2.6. Zip Code

		2.7. Phone Number

		2.8. Fax Number

		2.9. Website Address

		2.10. For-Profit:  (Yes / No)



		Contacts for Responses to This Survey 

		Please provide the following information for the PRIMARY and ALTERNATE contact persons within your organization who we can contact with questions about your responses to this survey.



		Requested Information						Primary Contact								Alternate Contact

		2.11. Name

		2.12. Title

		2.13. Direct Phone Number

		2.14. Fax Number

		2.15. E-mail Address





		Reporting Period for this Survey 

		Throughout this survey, we are requesting financial information about your organization as an AWC FMS provider serving Consolidated and P/FDS Waiver participants under the PDS program. We are requesting you base this information on the July 1, 2016 through June 30, 2017 time period. If you were not delivering AWC FMS services during this entire 12-month period, please complete the survey based on the number of months during this period for which you did deliver AWC FMS services.



		Requested Information														Response

		2.16. If you provided AWC FMS services during the entire 12-month period of July 1, 2016 through June 30, 2017, enter those dates here. If you only provided AWC FMS services during a portion of this time period, indicate the start and end dates here.														Start Date: 

																End Date:



		2.17. Form of Certification by Officer or Administrator of Provider:

		  I CERTIFY that I have examined the accompanying tabs. 



		  I understand that any false claims, statements, documents or concealment of material facts may be prosecuted under applicable federal and state law. 





				(Officer or Administrator of Provider)





				(Title)

		Statement of Preparer (If Other Than Provider)

		      I have prepared this report and, to the best of my knowledge and belief, it represents true and accurate data of the Provider stated above.







				(Preparer Name)
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3 - Service Cost

		3



		Service Cost

		3.1.  How many total employees are employed by your organization? Of that, how many are Support Service Professionsals (SSPs) who deliver direct AWC services to participants? Of the AWC SSPs,                                                                                                                                                                   how many, on average, work 30 or more hours per week?



		Total number of AGENCY employees										Number of SSPs employed via the AWC																 Number of AWC SSPs working an average of 30 or more hours per week



		3.2.  How many AWC SSPs receive benefit allowance?







		3.3.  Enter Number of SSPs by hourly wage and service using the service codes effective for FY 17-18. The chart automatically totals the number of SSPs by Procedure code and also by wage.

		       The total is a duplicated count since SSPs can provide multiple services. Enter the total number of SSPs who paid at the top of the wage range for each W code.



				Procedure Code				Wage Range -           $7.25-$9.00				Wage Range -           $9.00-$11.28				Wage Range   -           $11.29-$14.00				Wage Range   -           $14.01-$17.04				AT TOP OF WAGE RANGE FOR W CODE				Wage Range    -            $17.05-$19.49				Wage Range   -           $19.50-$21.00				Wage Range   -           $21.00-$25.14				Wage Range   -           $25.15-$28.20								Total

				W7060																																												0

				W7068																																												0

				W7061																																												0

				W7069																																												0

				W9862																																												0

				W9864																																												0

				W9798																																												0

				W9800																																												0

				W9863																																												0

				W8095																																												0

				W9799																																												0

				W9801																																												0

				W1726																																												0

				W7235																																												0

				H2023																																												0

				W9794																																												0

				W7096																																												0

				W7283																																												0

				Total				0				0				0				0				0				0				0				0				0								0





		3.5. How many hours of training do you provide to AWC SSPs per year?



				Number of Hours



		3.6.  How many hours of training does the Managing Employer provide to AWC SSPs per year?



				Number of Hours



		3.7. How many Waiver participants do you serve in your AWC program?



		3.8.  Please list the names of the AEs/counties and the number of Waiver participants by AE/county in which you serve as an AWC FMS provider:



												AE COUNTY												Number of           Waiver Participants

				1

				2

				3

				4

				5

				6

				7

				8

				9

				10







		3.9.  Do you also deliver Consolidated and P/FDS Waiver services via the traditional agency model? 













		3.10.  What were the total AWC  Service revenues and expenses for your FMS organization for FY 2016/2017?  



				Revenues Received																		Expenses Incurred



		3.11 Please provide the total expenses for each category listed below for FY 16-17.



				SSPs Criminal History Clearances

				Workers Comp												   WC %

				Vendor Payments for AWC



		3.12  Please provide a monthly average of SSPs hours worked and were paid but units could not be billed. For example, the 15 minute unit requirement was not met because the individual was late coming home,

		                   so service was delayed from the planned start time and the SSPs was on available to work.    













		3.13   Overtime Situations - Overtime hours paid per month in FY 16-17.





				Month				Overtime Hours				Overtime Amount Paid

				Jul-16

				Aug-16

				Sep-16

				Oct-16

				Nov-16

				Dec-16

				Jan-17

				Feb-17

				Mar-17

				Apr-17

				May-17

				Jun-17





		3.14 Number of SSPs received, who are issued W2 in calender year 2016.



		3.15 Number of SSPs received, who are issued 1099 in calender year 2016.
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4 - Administration Cost

		4



		FY 2016/2017 AWC Fiscal Reporting

		4.1.  What were the total AWC  Administration Cost revenues and expenses for your FMS organization for FY 2016/2017?  



				Revenues Received										Expenses Incurred





														Interest Expense

				Comments:
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5 - Other Information
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		Other Information

		If you have other information you would like us to know about your organization that pertains to the costs of providing services, please use the space below to provide that information. Please include a description of any additional service-related expenses that you incur that aren't explicity covered in this survey.







		This completes the survey. If we have follow-up questions regarding your response, we will contact you. Thank you for your time and assistance.
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Summary



		Survey Answers

		2.1. Organization Name						0

		2.2 MPI Number						000000000

		2.3. Street Address						0

		2.4. City						0

		2.5 State						0

		2.6. Zip Code						0

		2.7. Phone Number						0

		2.8. Fax Number						0

		2.9. Website Address						0

		2.10. For-Profit:  (Yes / No)		FALSE		FALSE		Not Selected

		2.11. Name (Primary)						0

		2.12. Title (Primary)						0

		2.13. Direct Phone Number (Primary)						0

		2.14. Fax Number (Primary)						0

		2.15. E-mail Address (Primary)						0

		2.11. Name (Alternate)						0

		2.12. Title (Alternate)						0

		2.13. Direct Phone Number (Alternate)						0

		2.14. Fax Number (Alternate)						0

		2.15. E-mail Address (Alternate)						0

		2.16.  Total number of employees employed by organization:						ERROR:#REF!

		2.16.  Total number of SSWs employed via the AWC						ERROR:#REF!

		2.16.  Total number of AWC SSWs working an average of 30 or more hours per week						ERROR:#REF!

		2.17.  Number of SSWs receiving benefit allowance						ERROR:#REF!

		2.18.  Number of SSWs providing W7060						ERROR:#REF!

		2.19.  $7.25 - $9.00						ERROR:#REF!

		2.19.  $9.01 - $12.00						ERROR:#REF!

		2.19.  $12.01 - $14.78						ERROR:#REF!

		2.19.  14.79						ERROR:#REF!

		2.19.  $14.80 - $15.81						ERROR:#REF!

		2.19.  15.82						ERROR:#REF!

		2.19.  $15.83 - $16.70						ERROR:#REF!

		2.19.  16.71						ERROR:#REF!

		2.20.  Number of Hours						ERROR:#REF!

		2.21.  Number of Hours						ERROR:#REF!

		2.22. How many Waiver participants do you serve in your AWC program?						ERROR:#REF!

								AE/county Name		# of Participants

		2.23.01 AE/county						ERROR:#REF!		ERROR:#REF!

		2.23.02 AE/county						ERROR:#REF!		ERROR:#REF!

		2.23.03 AE/county						ERROR:#REF!		ERROR:#REF!

		2.23.04 AE/county						ERROR:#REF!		ERROR:#REF!

		2.23.05 AE/county						ERROR:#REF!		ERROR:#REF!

		2.23.06 AE/county						ERROR:#REF!		ERROR:#REF!

		2.23.07 AE/county						ERROR:#REF!		ERROR:#REF!

		2.23.08 AE/county						ERROR:#REF!		ERROR:#REF!

		2.23.09 AE/county						ERROR:#REF!		ERROR:#REF!

		2.23.10 AE/county						ERROR:#REF!		ERROR:#REF!

		2.24a Consolodated P/FDS?		TRUE		FALSE		Yes

		2.24b Explanation						ERROR:#REF!

		2.25 AWC FMS Start						12/31/99

		2.25 AWC FMS End						12/31/99

		3.1						ERROR:#REF!

		3.2a.a						ERROR:#REF!

		3.2a.b						ERROR:#REF!

		3.2b.a		FALSE		FALSE		Not Selected

		3.2b.b						ERROR:#REF!

		3.3.a		FALSE		FALSE		Not Selected

		3.3.b						ERROR:#REF!

		3.4		FALSE		FALSE		Not Selected

		3.5						ERROR:#REF!

		3.6.a		FALSE		FALSE		Not Selected

		3.7.		FALSE		FALSE		Not Selected

		3.7.b		FALSE		TRUE		ERROR:#REF!

		3.8. Revenues						ERROR:#REF!

		3.8. Expenses						ERROR:#REF!

		3.9a.		FALSE		FALSE		Not Selected

		3.9b.		FALSE		FALSE		Not Selected

		3.9c.						ERROR:#REF!

		4.1. Revenues						$0.00

		4.1. Expenses						$0.00

		4.2.a		FALSE		FALSE		Not Selected

		4.2.b		FALSE		FALSE		Not Selected

		4.3						ERROR:#REF!

		4.4						ERROR:#REF!

		5.1						0
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