
From:                                         Wahlman, Jason <jason.wahlman@mercer.com>
Sent:                                           Wednesday, March 9, 2022 11:29 AM
To:                                               Smith, Rick
Cc:                                               Brown, Holly M; Stine, Brandon
Subject:                                     RE: [External] RE: Exceptional Rate Tool
Attachments:                          Needs Exception Allowance Tool_CURRENT_03082022.xlsm
 
Rick,
 
Attached please find the updated Exceptional Rate Tool. Mercer made the following updates:
 

1. Consistent with the assumptions in the FY 21/22 fee development for Residential Habilitation Group Homes and Life
Sharing, we:

Updated wages on Assumptions worksheet
Updated allocation of direct care hours by position group on Assumptions worksheet

2. Updated all year references from FY 17/18 to FY 21/22 on Instructions worksheet and all worksheet headers
 
The file password is the same as what Brandon previously provided, and we have confirmed that password works for this
updated version.
 
Please let us know if you have any questions.
 
Jason
 
 

From: Wahlman, Jason 
Sent: Tuesday, March 1, 2022 10:44 AM
To: Smith, Rick <  Stine, Brandon <c‐
Cc: Brown, Holly M <holly.brown@mercer.com>
Subject: RE: [External] RE: Exceptional Rate Tool
 
Thank you both.
 
We will update the file and send back to you soon.
 

From: Smith, Rick <  
Sent: Tuesday, March 1, 2022 7:01 AM
To: Stine, Brandon <c‐  Wahlman, Jason <jason.wahlman@mercer.com>
Cc: Brown, Holly M <holly.brown@mercer.com>
Subject: RE: [External] RE: Exceptional Rate Tool
 
 

CAUTION: This email originated outside the company. Do not click links or open attachments unless you are expecting them from the
sender.

 
Yes to the first question.  Thanks
 

From: Stine, Brandon <c‐  
Sent: Tuesday, March 1, 2022 7:38 AM
To: Wahlman, Jason <jason.wahlman@mercer.com>; Smith, Rick <
Cc: Brown, Holly M <holly.brown@mercer.com>
Subject: RE: [External] RE: Exceptional Rate Tool
 



Good morning Jason,
 
I am able to answer the 2n d question for you.
I believe the password that you had shared with Agnes previously was . Please let me know if this works
for you.
 
Thanks,
Brandon
 
 

From: Wahlman, Jason <jason.wahlman@mercer.com> 
Sent: Monday, February 28, 2022 5:14 PM
To: Smith, Rick <
Cc: Stine, Brandon <c‐  Brown, Holly M <holly.brown@mercer.com>
Subject: [External] RE: Exceptional Rate Tool
 

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,
 
We have a couple of questions about the tool updates:
 

1. In addition to the wage updates, should we update the allocation of direct hours by position group assumptions? We
moved 5% from Bachelor’s Degree to Associate’s Degree for the FY 21‐22 fee development.

2. Are you able to provide the password to unprotect the file? The Assumptions worksheet is currently locked from editing.
 
Thanks,
Jason
 

From: Smith, Rick <  
Sent: Monday, February 14, 2022 3:04 PM
To: Wahlman, Jason <jason.wahlman@mercer.com>; Brown, Holly M <holly.brown@mercer.com>
Cc: Stine, Brandon <c‐
Subject: Exceptional Rate Tool
 
 

CAUTION: This email originated outside the company. Do not click links or open attachments unless you are expecting them from the
sender.

 
Good afternoon,
We will need the assumptions tab updated on this to reflect the new wages.  No particular hurry.  We will hopefully be
reviewing all exceptional rates in the coming months.
Thanks
 
Rick Smith  l  Director
PA Department of Human Services  l  Office of Developmental Programs
Bureau of Financial Management and Program Support
625 Forster Street Room 412  l  Harrisburg, PA  17120
717.783.4873
www.dhs.pa.gov  www.myodp.org
 
Supporting Pennsylvanians with developmental disabilities and their families to achieve greater independence, choice and opportunity in their lives.



 
 

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.
 

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.



Instructions

		          INSTRUCTIONS

		Line Number		Line Description

		1		Enter your agency's Master Provider Index (MPI) number.

		2		Enter your agency's name.

		3		Enter the Service Location Code (SLC) for the site for which the needs exception allowance is being made.

		4		Select the home-type, from the drop-down list, for the SLC identified in Line 3 (either Licensed Group or Licensed Life Sharing).

		5		Select the approved program capacity, from the drop-down list, for the SLC listed on Line 3.

		6		Enter name, phone number and e-mail address of agency's fiscal contact for this request.

		7		Enter name, phone number and e-mail address of agency's program contact for this request.

		8		Enter SCO and name of SC and date this submission discussed

		9		Enter AE  who authorizes residential services and date copy of this submission sent to the AE. 

		10		Enter Date this submission sent to the ODP Rate Setting Mailbox -  ra-ratesetting@pa.gov  



		11-18		Column A:  Enter the Master Client Indices (MCIs) for all recipients who currently reside at the SLC entered on Line 3.

				Column B: Select the needs group from the drop-down list, that aligns with the current fee schedule, for each recipient listed in Column A (please note that only recipients with a needs group of 4 will be eligible for a needs exception allowance).

				Column C: Select Yes or No, from the drop-down list, indicating if each recipient listed in Column A is eligible for an enhanced communication fee.

				Column D: Select Yes or No, from the drop-down list, depending on whether or not you are requesting a needs exception allowance for the recipient listed in Column A.

				Columns E - K: On a typical week for this residential SLC, please use the drop-downs to indicate if each recipient attends day habilitation programs. If a cell is left blank, the tool will default to the recipient not attending day habilitation. The selections for these drop-downs should align with how the provider is billing PROMISe for each recipient.

		   Staffing Tabs		On the 'DSP Staffing' and 'Nursing & Other Prac Staffing' tabs, please indicate the number of staff persons needed to staff the home for each time increment for the SLC listed on Line 3. The information listed on the 'Total Staffing Pattern' tab will populate Line 16.

Examples of staff that should be included on the 'DSP Staffing' tab are High School Diploma and Associate's Degree provider agency staff that work directly with individuals in residential group homes with the aim of assisting the individual to become integrated into his/her community or the least restrictive environment. 
If the DSPs are required to have Bachelor's degrees or higher and/or specific years of experience, enter those hours on the Nursing & Other Pract. tab and describe the requirements in the Justification.
Examples of staff that should be included on the 'Nursing & Other Prac Staffing' tab are nursing, behavior support, and clinical provider agency staff that work directly with individuals in residential group homes with the aim of assisting the individual to become integrated into his/her community or the least restrictive environment.



		19		Enter the weekly Medicaid eligible expenditures needed for the residential home indicated on Lines 1 - 5. This should include direct and indirect allowable expenses associated with the operation of the home but should not include room and board expenditures.

		19 a		Enter the number of full-time equivalent (FTEs) DSPs, for the residential home indicated on Lines 1 - 5, with a High School Diploma.

		20		This line calculates how many needs exceptions allowances are being requested for the SLC in Line 3. 

		21		This line summarizes the actual total weekly Direct Service Provider staffing hours, as reported by the agency, on the 'DSP Staffing' tab.

		22		This line summarizes the actual total weekly Nursing and Other Practitioner staffing hours, as reported by the agency, on the 'Nursing & Other Prac Staffing' tab.

		23		This line summarizes the total weekly Direct Service Provider staffing hours assumed for the FY 21/22 fee schedule based on the recipient needs groups and if day habilitation programs are utilized as indicated in Lines 8 - 15.

		24		This line summarizes the total weekly Nursing and Other Practitioner staffing hours assumed for the FY 21/22 fee schedule based on the recipient needs groups and if day habilitation programs are utilized as indicated in Lines 8 - 15.

		25		This line calculates how many additional weekly Direct Service Provider staffing hours are needed per needs exception request, above what is assumed in the current FY 21/22 fee schedule for the SLC entered on Line 3. 

		26		This line calculates how many additional weekly Nursing and Other Practitioner staffing hours are needed per needs exception request, above what is assumed in the current FY 21/22 fee schedule for the SLC entered on Line 3. 



		27-30		internal ODP Use only



		   JUSTIFICATION		Provide the specific justification for the request for additional staffing supports for each individual and identify the additional staffing hours specific to DSP, Nursing, and/or Behavior Supports. 
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Summary

										ODP Residential Fee Schedule Needs Exception Allowance Tool - Summary

		

Salzwedel, David: Salzwedel, David:
hide column								1		MPI																												Statewide

Salzwedel, David: Salzwedel, David:
hide columns

										2		Agency Name

										3		Service Location Code (SLC)

										4		Home Type

										5		Approved Program Capacity

										6		Name, Phone Number, and E-mail of Fiscal Contact

										7		Name, Phone Number, and E-mail of Program Contact

										8		SCO; Name and Date Submission Discussed and/or Team Meeting

										9		AE;  Name and Date Notified of This Submission

										10		Date Form Submitted to ODP



														A		B		C		D		E		F		G		H		I		J		K

														MCI		Recipient Needs Group		Enhanced Communication? (Yes/No)		Requesting Needs Exception (Yes/No)		Attends Day Activities On Sunday?		Attends Day Activities On Monday?		Attends Day Activities On Tuesday?		Attends Day Activities On Wednesday?		Attends Day Activities On Thursday?		Attends Day Activities On Friday?		Attends Day Activities On Saturday?

										11		Resident #1																										0		0		0		0		0		0		0

										12		Resident #2																										0		0		0		0		0		0		0

										13		Resident #3																										0		0		0		0		0		0		0

										14		Resident #4																										0		0		0		0		0		0		0

										15		Resident #5																										0		0		0		0		0		0		0

										16		Resident #6																										0		0		0		0		0		0		0

										17		Resident #7																										0		0		0		0		0		0		0

										18		Resident #8																										0		0		0		0		0		0		0

														Weekly Staffing Pattern - Direct Care Hours Per Day (Staffing Pattern tab):								0		0		0		0		0		0		0



										19		Weekly Provider Expenditures for Residential Home Listed on Lines 1 - 5.

										19 a		Number of FTE DSPs, for Residential home Listed on Lines 1 - 5, with a High School Diploma.



										20		Number of Needs Exceptions Requested		0

										21		Total Weekly DSP Staff Hours as Reported by the Provider		0.00

										22		Total Weekly Nursing & Other Practitioner Staff Hours as Reported by the Provider		0.00

										23		Total Weekly DSP Staff Hours Based on Modeled Assumptions		0

										24		Total Weekly Nursing & Other Practitioner Staff Hours Based on Modeled Assumptions		0

										25		Additional Weekly DSP Staff Hours Per Needs Exception Request		0.00

										26		Additional Weekly Nursing & Other Practitioner Staff Hours Per Needs Exception Request		0.00



										27		Date of Fiscal Review and Recommendation

										28		Date of Program Review and Recommendation

										29		Date of LEAP

										30		Date and Final Determination 
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Model Assumptions

								

Salzwedel, David: Salzwedel, David:
\\MERCER.COM\US_DATA\SHARED\MSP\DATA2\HCGB\ghcp\sop16\ODP\HCBS\Rate Setting\Modeled Rate Workgroup\Final FY 17-18 Rate Recommendations\FY 1718 Draft Fee Selections_Statewide_to ODP_061617.xlsx												Group Homes with Day hours per individual per week										Converted to per day												Home Size for Drop Down		Home Type for Drop Down		References to avoid hard coding

																				APC

Salzwedel, David: Salzwedel, David:
\\Mercer.com\us_data\SHARED\MSP\DATA2\HCGB\ghcp\sop16\ODP\HCBS\Rate Setting\Needs-based fees\Model & Wages\Residential Supports Fee Model_Scenario B (Statewide).xlsm		SIS Group 1		SIS Group 2		SIS Group 3		SIS Group 4														1		Licensed Group		Not Eligible for Exception		Yes

																						Upper Bound		Upper Bound		Upper Bound		Upper Bound		1		2		3		4						2		Licensed Life Sharing				No

																		1		1 Person Total		128		148		171		171		18		21		24		24						3

																		2		2 People Total		90		117		143		144		13		17		20		21						4

																		3		3 People Total		65		76		99		100		9		11		14		14						5-8

																		4		4 People Total		49		57		75		75		7		8		11		11

																		5-8		5-8 People Total 		45		52		68		68		6		7		10		10



																				Group Homes without Day hours per individual per week

																				APC		SIS Group 1		SIS Group 2		SIS Group 3		SIS Group 4

																						Upper Bound		Upper Bound		Upper Bound		Upper Bound		1		2		3		4

																		1		1 Person Total		186		202		219		245		27		29		31		35

																		2		2 People Total		123		143		158		176		18		20		23		25

																		3		3 People Total		92		105		120		134		13		15		17		19

																		4		4 People Total		70		79		91		101		10		11		13		14

																		5-8		5-8 People Total 		62		70		80		89		9		10		11		13



																				Life Sharing hours per individual per week

																				APC		SIS Group 1		SIS Group 2		SIS Group 3		SIS Group 4

																						Upper Bound		Upper Bound		Upper Bound		Upper Bound		1		2		3		4

																		1		1 Person Total		0		2		14		21		- 0		0		2		3

																		2		2 People Total		0		1		7		11		- 0		0		1		2

																		3		3 People Total		0		0		0		0		- 0		- 0		- 0		- 0

																		4		4 People Total		0		0		0		0		- 0		- 0		- 0		- 0

																		5-8		5-8 People Total 		0		0		0		0		- 0		- 0		- 0		- 0



























Justification

		ODP Residential Fee Schedule Needs Exception Allowance Tool - Justification Tab

		Recipient Name: 								Recipient Name: 								Recipient Name: 								Recipient Name: 								Recipient Name: 								Recipient Name: 								Recipient Name: 								Recipient Name: 

		MCI:								MCI:								MCI:								MCI:								MCI:								MCI:								MCI:								MCI:

		Administrative Entity:								Administrative Entity:								Administrative Entity:								Administrative Entity:								Administrative Entity:								Administrative Entity:								Administrative Entity:								Administrative Entity:

		Date of SIS Assessment:								Date of SIS Assessment:								Date of SIS Assessment:								Date of SIS Assessment:								Date of SIS Assessment:								Date of SIS Assessment:								Date of SIS Assessment:								Date of SIS Assessment:

		COMPLETE STAFFING PATTERN TAB								COMPLETE STAFFING PATTERN TAB								COMPLETE STAFFING PATTERN TAB								COMPLETE STAFFING PATTERN TAB								COMPLETE STAFFING PATTERN TAB								COMPLETE STAFFING PATTERN TAB								COMPLETE STAFFING PATTERN TAB								COMPLETE STAFFING PATTERN TAB

		Reasons for the additional staffing request for this recipient below:								Reasons for the additional staffing request for this recipient below:								Reasons for the additional staffing request for this recipient below:								Reasons for the additional staffing request for this recipient below:								Reasons for the additional staffing request for this recipient below:								Reasons for the additional staffing request for this recipient below:								Reasons for the additional staffing request for this recipient below:								Reasons for the additional staffing request for this recipient below:
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DSP Staffing

		 ODP Residential Fee Schedule Needs Exception Allowance Tool - DSP Staffing Summary



		STAFFING PATTERN				PLEASE INDICATE THE NUMBER OF DIRECT CARE STAFF PERSONS FOR EACH TIME INCREMENT FOR THE ENTIRE HOME



		SLC:		0



						Sunday		Monday		Tuesday		Wednesday		Thursday		Friday		Saturday

				12:00 AM

				12:30 AM

				1:00 AM

				1:30 AM

				2:00 AM

				2:30 AM

				3:00 AM

				3:30 AM

				4:00 AM

				4:30 AM

				5:00 AM

				5:30 AM

				6:00 AM

				6:30 AM

				7:00 AM

				7:30 AM

				8:00 AM

				8:30 AM

				9:00 AM

				9:30 AM

				10:00 AM

				10:30 AM

				11:00 AM

				11:30 AM

				12:00 PM

				12:30 PM

				1:00 PM

				1:30 PM

				2:00 PM

				2:30 PM

				3:00 PM

				3:30 PM

				4:00 PM

				4:30 PM

				5:00 PM

				5:30 PM

				6:00 PM

				6:30 PM

				7:00 PM

				7:30 PM

				8:00 PM

				8:30 PM

				9:00 PM

				9:30 PM

				10:00 PM

				10:30 PM

				11:00 PM

				11:30 PM

		TOTAL HOURS				0		0		0		0		0		0		0
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Nursing & Other Prac Staffing

		ODP Residential Fee Schedule Needs Exception Allowance Tool - Nursing & Other Prac Staffing Summary



		STAFFING PATTERN				PLEASE INDICATE THE NUMBER OF NURSING & OTHER PRACTITIONER STAFF PERSONS FOR EACH TIME INCREMENT FOR THE ENTIRE HOME



		SLC:		0



						Sunday		Monday		Tuesday		Wednesday		Thursday		Friday		Saturday

				12:00 AM

				12:30 AM

				1:00 AM

				1:30 AM

				2:00 AM

				2:30 AM

				3:00 AM

				3:30 AM

				4:00 AM

				4:30 AM

				5:00 AM

				5:30 AM

				6:00 AM

				6:30 AM

				7:00 AM

				7:30 AM

				8:00 AM

				8:30 AM

				9:00 AM

				9:30 AM

				10:00 AM

				10:30 AM

				11:00 AM

				11:30 AM

				12:00 PM

				12:30 PM

				1:00 PM

				1:30 PM

				2:00 PM

				2:30 PM

				3:00 PM

				3:30 PM

				4:00 PM

				4:30 PM

				5:00 PM

				5:30 PM

				6:00 PM

				6:30 PM

				7:00 PM

				7:30 PM

				8:00 PM

				8:30 PM

				9:00 PM

				9:30 PM

				10:00 PM

				10:30 PM

				11:00 PM

				11:30 PM

		TOTAL HOURS				0		0		0		0		0		0		0
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Total Staffing Pattern

		ODP Residential Fee Schedule Needs Exception Allowance Tool - Staffing Summary



		STAFFING PATTERN				THIS TAB ADDS THE TOTAL STAFF PERSONS FOR EACH TIME INCREMENT FOR THE ENTIRE HOME FROM THE PREVIOUS TWO TABS



		SLC:		0



						Sunday		Monday		Tuesday		Wednesday		Thursday		Friday		Saturday

				12:00 AM		0		0		0		0		0		0		0

				12:30 AM		0		0		0		0		0		0		0

				1:00 AM		0		0		0		0		0		0		0

				1:30 AM		0		0		0		0		0		0		0

				2:00 AM		0		0		0		0		0		0		0

				2:30 AM		0		0		0		0		0		0		0

				3:00 AM		0		0		0		0		0		0		0

				3:30 AM		0		0		0		0		0		0		0

				4:00 AM		0		0		0		0		0		0		0

				4:30 AM		0		0		0		0		0		0		0

				5:00 AM		0		0		0		0		0		0		0

				5:30 AM		0		0		0		0		0		0		0

				6:00 AM		0		0		0		0		0		0		0

				6:30 AM		0		0		0		0		0		0		0

				7:00 AM		0		0		0		0		0		0		0

				7:30 AM		0		0		0		0		0		0		0

				8:00 AM		0		0		0		0		0		0		0

				8:30 AM		0		0		0		0		0		0		0

				9:00 AM		0		0		0		0		0		0		0

				9:30 AM		0		0		0		0		0		0		0

				10:00 AM		0		0		0		0		0		0		0

				10:30 AM		0		0		0		0		0		0		0

				11:00 AM		0		0		0		0		0		0		0

				11:30 AM		0		0		0		0		0		0		0

				12:00 PM		0		0		0		0		0		0		0

				12:30 PM		0		0		0		0		0		0		0

				1:00 PM		0		0		0		0		0		0		0

				1:30 PM		0		0		0		0		0		0		0

				2:00 PM		0		0		0		0		0		0		0

				2:30 PM		0		0		0		0		0		0		0

				3:00 PM		0		0		0		0		0		0		0

				3:30 PM		0		0		0		0		0		0		0

				4:00 PM		0		0		0		0		0		0		0

				4:30 PM		0		0		0		0		0		0		0

				5:00 PM		0		0		0		0		0		0		0

				5:30 PM		0		0		0		0		0		0		0

				6:00 PM		0		0		0		0		0		0		0

				6:30 PM		0		0		0		0		0		0		0

				7:00 PM		0		0		0		0		0		0		0

				7:30 PM		0		0		0		0		0		0		0

				8:00 PM		0		0		0		0		0		0		0

				8:30 PM		0		0		0		0		0		0		0

				9:00 PM		0		0		0		0		0		0		0

				9:30 PM		0		0		0		0		0		0		0

				10:00 PM		0		0		0		0		0		0		0

				10:30 PM		0		0		0		0		0		0		0

				11:00 PM		0		0		0		0		0		0		0

				11:30 PM		0		0		0		0		0		0		0

		TOTAL HOURS				0		0		0		0		0		0		0





























Commonwealth of Pennsylvania
Office of Developmental Programs	FY 2021/2022
Needs Exception Allowance Tool	


&D




Assumptions

		ODP Residential Fee Schedule Needs Exception Allowance Tool - Assumptions



						Direct Care Hours Per Individual Per Week

						Licensed Group Homes								Licensed Life Sharing

						For Individuals Attending Day Activities				For Individuals Not Attending Day Activities				For All Individuals

				Approved Program Capacity		Needs Group 4				Needs Group 4				Needs Group 4

						Lower Bound		Upper Bound		Lower Bound		Upper Bound		Lower Bound		Upper Bound

				1 Person Total		137		171		196		245		14		21

				2 People Total		115		144		141		176		7		11

				3 People Total		80		100		108		134		n/a		n/a

				4 People Total		60		75		81		101		n/a		n/a

				5-8 People Total 		54		68		72		89		n/a		n/a



						Allocation of Direct Care Hours by Position Group				Hourly Wages by Position Group

						Needs Group 4				Lower Bound		Upper Bound

		DSP - High School Diploma				0%				$   14.78		$   21.34

		DSP - Associate's Degree				73%				$   17.31		$   26.20

		DSP - Bachelor's Degree				5%				$   19.61		$   36.20

		DSP - Master's Level of PHD				0%				$   - 0		$   - 0

		Supervisor				5%				$   26.02		$   40.70

		Residential Manager, Program Specialist, Staff Trainer				2%				$   32.16		$   40.70

		Nurse and Other Practitioners				15%				$   25.80		$   41.44
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